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known 

and 

relied  on 


the  world  over 


ADRENALIN  (epinephrine,  Parke-Davis)  is  today,  as  it  has 
been  for  many  years,  one  of  the  most  versatile  and  useful  drugs, 
known  and  used  the  world  over.  Introduced  to  the  medical  profes- 
sion by  PARKE-DAVIS  in  1901,  ADRENALIN  is  widely  used  in  many 
conditions  — bronchial  asthma,  serum  sickness,  the  Adams-Stokes 
syndrome,  and  anesthesia  accidents. 


w 

W- 


a critical  evaluation 

of  drugs  for  treating 

urinary  tract 
infections 

it  has  been  noted  that: 

^IJLAMYD 


“combines  the  features  of  good  antibacterial  activity, 
low  toxicity,  and  rapid  renal  elimination  resulting 
in  high  urinary  level.  . . . Sulfacetimide  . . . has  the 
advantage  of  high  solubility  even  in  the  physiological 
acid  range  of  the  urine,  thereby  minimizing  almost 
to  a negligible  point  the  danger  of  concrement 
formation.  . . Because  of  its  wide  antibacterial 
- range  it  may  be  preferable  to  penicillin  and 
streptomycin.-  It  is  well  tolerated  and  remarkably 
free  from  side  effects.® 


DOSAGE  : Therapeutic:  2 tablets  t.i.d.  fur  10  day 
Prophylactic:  1 tablet  t.i.d. 

SULAMYD  Tablets  0.5  Gm.  in  bottles  of 
100  and  1000  tablets. 

1.  Nesbit.  R.  M.,  anJ  Glickman,  S.  I.:  J.  Michigan  State  M.  Soc. 
46:664.  1947. 

2.  DoJson,  A.  I.:  West  Virginia  M.J.  45:1,  1949. 

3.  Seneca,  H.;  Henderson,  E.,  and  Harvey,  M.:  J.  Urol.  6i  ;1105,  1949 


CORPORATIONB  LOOMFIELD,  NEW  JERSEY 


< Sulfacetimide ' 
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GE  MAXICON  meets  the  medical  profession’s  long-felt  need  for 
x-ray  equipment  developed  to  grow  with  an  expanding  practice, 
providing  just  the  x-ray  facihty  required ...  unit  by  unit  as  needed! 


From  this  . . . 

Bucky  table  to  motor-driven  combination  unit ! Comprised 
of  a number  of  components  that  can  be  assembled  in  var- 
ious combinations  — the  Maxicon  series  have  a wealth  of 
utility  wherever  diagnostic  x-ray  is  employed.  The  Maxi- 
con covers  the  range  of  diagnostic  x-ray  apparatus  from 
the  horizontal  x-ray  table  to  the  200-ma,  two-tube,  motor- 
driven  combination  unit. 

Check  the  remarkable  flexibility  of  the  Maxicon.  Dis* 


to  this ...  in  a few  easy  steps! 

cover  what  it  can  do  for  you.  Ask  your  GE  representative 
or  write 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches; 

INDIANAPOLIS  — 320  N.  Meridian  St.  LOUISVILLE  ~ 712  S.  Third  St. 

CINCINNATI  — 215  W.  Third  St.  CHICAGO  — 1417  W.  Jackson  Blvd. 
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...C.  G.  Smith,  M.D.,  Otterbein..... Lafayette,  1951 

. ..  H.  E.  English,  M.D.,  Rennselaer.. 

C.  R.  Herd,  M.D.,  Peru... Peru,  May  16,  1951 

E.  H.  R"hleael,  M.D.,  Fort  Wayne 

O.  E.  Wilson,  M.D.,  Elkhart ...  South  Bend,  November,  1951 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
for  publication,  the  cost  of  extia  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  m agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude 
as  possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any'  article. 

Articles  a-e  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication 
in  THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscrip- 
tions should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indian- 
apolis 4,  Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  Frank  B.  Ramsey,  M.D.,  Editor, 
201  Hume  Mansui  Building,  Indianapolis  4,  Indiana. 


January,  1951 


The  Journal  of  The  Indiana  State  Medical  Association 


9 


Effective  against  many  hactcnal  and  rickettsial  infections,  as 
well  as  certain  protozoal  and  large  viral  diseases. 


The  isolation  of  crystalline  aureomycin  from 
the  fermentation  mash  is  an  intricate  task.  It 
must  be  clone  in  such  a way  that  inactivation 
or  loss  of  the  antibiotic  is  minimized.  In  addi- 
tion, the  removal  of  impurities  must  be  so 
complete  that  the  finished  product  will  cause 
a minimum  of  undesirable  side-reactions. 
For  this  purpose,  highly  specialized  technical 
equipment  is  employed,  in  order  to  effect 
liquid-solid  and  liquid-liquid  extractions. 
Vacuum  concentration  and  crystallization 


are  carried  out  in  glass-lined  tanks,  to  avoid 
heavy  metal  contamination.  The  tempera- 
ture and  degree  of  vacuum  are  automat- 
ically controlled  by  means  of  precision  in- 
struments and  the  purification  of  the  product 
is  carefully  followed  by  laboratory  tests. 
Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  New  forms  of  this  antibiotic  of  unsur- 
passed versatility  are  constantly  being 
brought  out. 


Capsules:  Bollles  of  55  and  100, 50  mg.  each  capsule.  Bottles  of  16  and  ion,  2jo  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  ycc.  of  distilled  water. 
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Indiana  State  Medical  Association  Committees  for  1950495 1 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — W.  L.  Portteus,  Franklin,  chair- 
man; O.  J.  Clark,  Indianapolis;  Alfred  Ellison,  South  Bend,  presi- 
dent; J.  William  Wright,  Sr.,  Indianapolis,  president-elect;  Roy 
V.  Myers,  Indianapolis,  treasurer;  Walter  U.  Kennedy,  New  Castle, 
chairman  of  the  Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS — George  A. 
May,  Madison,  chairman;  I.  E.  Huckleberry,  Salem;  Robert  G. 
Moore,  Vincennes;  Samuel  T.  Miller,  Elkhart;  Thomas  M.  Conley, 
Kokomo. 

COMMITTEE  ON  CONVENTION  ARRANGEMENTS— J.  Neill 
Garber,  Indianapolis,  chairman;  Bert  E.  Ellis,  Ben  B.  Moore, 
Harold  C.  Ochsner,  Lester  D.  Bibler,  all  of  Indianapolis. 

COMMITTEE  ON  INDUSTRIAL  HEALTH— E.  S.  Jones,  Ham- 
mond, chairman;  L.  S.  McKeeman,  Fort  Wayne;  Richard  C.  Swan, 
Anderson;  John  W.  Hilbert,  South  Bend;  Louis  W.  Spolyar,  In- 
dianapolis; William  L.  Daves,  Evansville;  Edward  H.  Carleton, 
East  Chicago;  Emmett  B.  Lamb,  Indianapolis;  Allan  K.  Harcourt, 
Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS — 
James  W.  Denny,  Indianapolis,  chairman;  Harry  P.  Ross,  Rich- 
mond; Maurice  E.  Glock,  Fort  Wayne;  Joseph  C.  Dusard,  Bedford; 
Cleon  A.  Nafe,  Indianapolis;  Philip  E.  Yunker,  Evansville. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION— 
Donald  E Wood  and  Norman  R.  Booher,  both  of  Indianapolis, 
co-chairmen;  Will  Thompson,  Liberty;  J.  R.  Doty,  Gary;  Harold 

J.  Halleck,  Winamac;  George  R.  Daniels,  Marion;  R.  L.  Klein- 
dorfer,  Evansville;  J.  S.  Niblick,  East  Chicago;  Robert  Small- 
wood, Bedford;  John  M.  Paris,  New  Albany;  James  L.  Wyatt, 
Ft.  VVayne;  Daniel  D.  Stiver,  South  Bend. 

COMMITTEE  ON  PUBLIC  RELATIONS — Earl  W.  Mericle, 
Indianapolis,  chairman;  B.  E.  Edwards,  South  Bend;  Dale  D. 
Dickson,  Greensburg;  Joseph  B.  Davis,  Marion;  L.  N.  Ashworth, 
Connereville;  Robert  H.  Wisehart,  Lebanon.  Sub-committee  on 
Physician-Patient  Relations:  C.  S.  Black,  Warren,  chairman;  C. 

H.  McCaskey,  Indianapolis;  Charles  N.  Combs,  Terre  Haute; 
Augustus  P.  Hauss,  New  Albany;  George  R.  Daniels,  Marion. 

COMMITTEE  ON  PUBLICITY — James  0.  Ritchey,  Indianapolis, 
chairman;  Homer  G.  Hamer,  Indianapolis;  D.  S.  Megenhardt, 
Indianapolis. 

COMMITTEE  ON  RURAL  HEALTH — Louis  E.  How,  Lakeville, 
chairman;  Frank  G.  Sink,  Remington;  J.  E.  Dudding,  Hope; 
William  E.  Schoolfield,  Orleans;  H.  N.  Smith,  Brookville;  Myron 
L.  Habegger,  Berne;  Irvin  H.  Scott,  Sullivan. 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS — Donald  J.  Caseley, 
Indianapolis,  chairman;  Thurman  B.  Rice,  Indianapolis;  John  L. 
Arbogast,  Indianapolis;  J.  Frank  Maurer,  Brazil;  C.  Toney 
Dutchess,  Galveston. 

COMMITTEE  ON  SCIENTIFIC  WORK — Clyde  G.  Culbertson, 
Indianapolis,  chairman;  A.  S.  Giordano,  South  Bend;  Clarence 
H.  Rommel,  West  Lafayette;  Wallace  E.  Childs,  Madison;  Justin 
R.  Nash,  Albion;  ex-offlcio,  Donald  J.  Caseley,  Indianapolis, 
chairman.  Committee  on  Scientific  Exhibits,  and  chairmen  of 
the  sections. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — 0.  B.  Norman,  Indianapolis,  chair- 
man; O.  O.  Alexander,  Terre  Haute;  Herbert  0.  Chattin,  Vin- 
cennes, 

COMMITTEE  ON  CANCER — Russell  Malcolm,  Richmond,  chair- 
man; Mell  B.  Welborn,  Evansville;  Frank  Scott,  South  Bend; 
Harold  M.  Trusler,  Indianapolis;  Lall  G.  Montgomery,  Muncie, 
Don  Bowers,  Indianapolis. 

COMMITTEE  ON  CHRONIC  ILLNESS — F.  R.  N.  Carter,  South 
Bend,  chairman;  Edgar  F.  Kiser,  Indianapolis;  J.  T.  Oliphant, 
Farinersburg;  John  D.  Van  Nuys,  Indianapolis;  M.  C.  Pitkin, 
Martiusx'ille. 

COMMITTEE  ON  CIVILIAN  DEFENSE — Glen  Ward  Lee,  Rich- 
mond, chairman;  Ray  Elledge,  Hammond;  Charles  W.  Myers, 
Indianapolis;  Kenneth  Olson,  South  Bend;  James  M.  Leffel, 
Indianapolis;  William  O.  Baldridge,  Terre  Haute;  Elmer  C. 
Singer,  Ft.  Wayne. 

COMMITTEE  ON  CONFERENCE  OF  COUNTY  MEDICAL  SO- 
CIETY OFFICERS — A.  M.  Mitchell,  Terre  Haute,  chairman; 
Frank  W.  Messer,  Kendallville ; Davis  W.  Ellis,  Rushville;  Robert 

K.  Webster,  Brazil;  Ernest  R.  Beaver,  Rensselaer;  Donald  G. 
Sturgis,  Sellersburg. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES — Wayne 
R.  Glock,  Ft.  Wayne,  chairman;  Carl  D.  Martz,  Indianapolis; 
Joseph  C.  Lawrence,  Evansville;  Leland  O.  Brown,  Muncie;  Leo 
K.  Cooper,  Gary;  William  B.  Ferguson,  Lafayette. 

COMMITTEE  ON  DIABETES — Marshall  I.  Hewitt,  South  Bend, 
chairman;  Laura  Hare,  Indianapolis;  Lloyd  E.  Rosenbaum,  Ander- 
son; William  D.  Garabill,  Indianapolis;  George  W.  Willison, 
Evansville. 


COMMITTEE  ON  FOOT  HYGIENE — L.  Edward  Gaul,  Evans- 
ville, chairman;  George  Garceau,  Indianapolis;  G.  B.  Underwood, 
Evansville;  Harris  Shumacker,  Jr.,  Indianapolis;  Wayne  R.  Glock, 
Ft.  Wayne;  R.  M.  McDonald,  South  Bend. 

COMMITTEE  ON  HARD  OF  HEARING — Guy  A.  Owsley, 
Hartford  City,  chairman;  Samuel  M.  Baxter,  New  Albany;  Hugh 
A.  Kuhn,  Hammond;  R.  R.  Calvert,  Lafayette;  J.  C.  Travis, 
Indianapolis. 

COMMITTEE  ON  HEART  DISEASE! — Stuart  R.  Combs,  Terte 
Haute,  chairman;  Robert  Butterfield,  Muncie;  Dan  Urschel,  Men- 
tone; Walter  S.  Fisher,  Columbus;  Richard  Nay,  Indianapolis. 

INDIANA  A.M.A.  CAMPAIGN  COORDINATING  COMMITTEE — 

Cleon  A.  Nafe,  Indian.apolis,  chairman;  C.  H.  McCaskey,  Indianapo- 
lis; Walter  L.  Portteus,  Franklin;  Earl  W.  Mericle,  Indianapolis. 

COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie,  chairman;  William  C.  Reed, 
Bloomington;  ex-officio  members,  Alfred  Ellison,  South  Bend, 
president;  Walter  U.  Kennedy,  New  Castle,  chairman  of  the 
Council;  Donald  E.  Wood,  Indianapolis,  co-chairman  of  Legis- 
lative Committee. 

COMMITTEE  ON  INFANTILE  PARALYSIS — Lyman  T.  Meiks, 
Indianapolis,  chairman;  Leroy  E.  Burney,  Indianapolis;  R.  A. 
Craig,  Kokomo;  Kenneth  T.  Knode,  South  Bend;  Charles  N. 
Manley,  Rising  Sun. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Gordon  W. 
Batman  and  Russell  A.  Sage,  both  of  Indianapolis,  co-chairmen; 
John  D.  Van  Nuys,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis; 
E.  Paul  Tischer,  Indianapolis;  Floyd  T.  Romberger,  Jr.,  Indi- 
anapolis; Seth  W.  Ellis,  Anderson. 

COMMITTEE  ON  MATERNAL  AND  CHILD  HEALTH — Neal  E. 
Baxter,  Bloomington,  chairman;  E.  R.  Carlo,  Ft.  Wayne;  Robert 
E.  Jewett,  Indianapolis;  G.  W.  Gustafson,  Indianapolis;  Rex  W. 
Dixon,  Anderson;  C.  O.  McCormick,  Sr.,  Indianapolis;  H.  W. 
Eggers,  Hammond;  Carl  P.  Huber,  Indianapolis. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOL- 
ARSHIPS— James  M.  Kirtley,  Crawfordsville,  chairman;  James 

L.  Lamey,  Anderson;  Paul  J.  Fouts,  Indianapolis;  ex-officio,  Al- 
fred Ellison,  South  Bend,  president;  Walter  U.  Kennedy,  New 
Castle,  chairman  of  the  Council;  Donald  E.  Wood  and  Norman 
R.  Booher,  both  of  Indianapolis,  co-chairmen  of  Legislative 
Committee. 

COMMITTEE  ON  MENTAL  HEALTH — E.  Vernon  Hahn,  Indi- 
anapolis, chairman;  John  H.  Hare,  Evansville;  A.  M.  DeArmond, 
Indianapolis;  Louis  W.  Nie,  Indianapolis;  Clifford  L.  Williams, 
Marion. 

COMMITTEE  ON  MILITARY  MANPOWER — .lohn  E.  Owen, 
Indianapolis,  chairman;  Charles  F.  Thompson,  Indianapolis;  Gayle 
.1.  Hunt,  Richmond;  Herman  T.  Combs,  Evansville;  Carl  G. 
Miller,  Ft.  Wayne;  H.  M.  English,  Gary;  Gordon  A.  Thomas, 
I^afayette. 

COMMITTEE  ON  NECROLOGY — James  B.  Maple,  Sullivan, 
chairman;  E.  B.  Jewell,  Logansport;  W.  D.  Inlow,  Shelbyville. 

COMMITTEE  ON  PHYSICIAN-HOSPITAL  RELATIONSHIP— 
William  H.  Lane,  South  Bend,  Chairman;  William  0.  Wright, 
Fort  Wayne;  Joseph  L.  Haymond,  Indianapolis;  Raymond  O. 
Beeler,  Indianapolis;  George  A.  May,  Madison. 

COMMITTEE  ON  PREPAID  MEDICAL  AND  HOSPITAL  IN- 
SURANCE— Augustus  P.  Hauss,  New  Albany,  chairman;  I.  0. 
Barclay,  Evansville;  Bruce  Stocking,  Muncie;  A.  F.  Weyerbacher, 
Indianapolis;  Virgil  McCarty,  Princeton;  Lee  J.  Maris,  Attica; 
William  A.  Karsell,  Bloomington. 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDU- 
CATION— G.  0.  Larson,  LaPorte,  chairman;  Joseph  H.  Clevenger, 
Muncie;  Francis  P.  Jones,  Indianapolis;  George  V.  Cring,  Port- 
land; N.  C.  Isler,  Jeffersonville;  Byron  N.  Lingeman,  Crawfordsville. 

COMMITTEE  ON  STATE  FAIR — Malcolm  O.  Scamahom,  Pitta- 
boro,  chairman;  William  D.  Province,  Franklin;  Lowell  F.  Begga, 
Columbus;  Mathias  S.  Mount,  Bloomfield;  Ralph  R.  Ploughe, 
Elwood. 

COMMITTEE  ON  TRAFFIC  SAFETY — O.  T.  Bowers,  Ft.  Wayne, 
chairman;  Ralph  O.  Eades,  Valparaiso;  David  Hadley,  Indianapo- 
lis; O.  E.  Wilson,  Elkhart;  C.  Philip  Fox,  Washington. 

COMMITTEE  ON  TUBERCULOSIS — Paul  D.  Crimm,  Evans- 
ville, chairman;  James  H.  Stygall,  Indianapolis;  Robert  B.  Sand- 
erson, Indianapolis;  Russell  S.  Henry,  Indianapolis;  L.  A.  Malone, 
Terre  Haute;  Robert  A.  Staff,  Rockville;  0.  T.  Kidder,  Ft.  Wayne; 
Lloyd  C.  Marshall,  Mt.  Summit. 

COMMITTEE  ON  VENEREAL  DISEASE — Minor  Miller,  Evans- 
ville, chairman;  T.  D.  Rhodes,  Indianapolis;  E.  O.  Nay,  Terre 
Haute;  F.  R.  N.  Carter,  South  Bend;  Paul  P.  Bailey,  Ft.  Wayne. 

COMMITTEE  ON  VETERANS  AFFAIRS  AND  REHABILITA- 
TION— William  N.  Gamer,  New  Albany,  chairman;  Lester  D. 
Bibler,  Indianapolis;  W.  W.  Holmes,  Logansport;  George  K. 
Hammersley,  Frankfort;  R.  A.  Fleetwood,  Nappanee. 
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ANESTHESIOLOGY— ITS  ECONOMICS* 

R.  M.  S.  Barrett,  M.D. 


CLAYTON,  MISSOURI 


At  no  time  in  the  short  history  of  the  special- 
ty of  anesthesiology  has  a more  serious  threat 
been  made  to  its  existence  than  the  statement  of 
policy  on  “Physician  Hospital  Relations  and  Hos- 
pital Service  Plans”  by  the  American  Hospital  As- 
sociation in  March  of  this  year.  Its  Board  of  Trus- 
tees approved  a new  resolution  based  on  the  idea 
of  “services”  being  essential  to  the  public,  the  phy- 
sician and  the  hospital.  These  “ancillary  services” 
were  anesthesiologic,  pathologic,  physiatric  and 
radiologic ; and  were  to  be  included  in  prepayment 
hospital  service  plan  subscriber  certificates. 

With  this  resolution  the  four  specialties  were 
placed  in  the  same  category  with  the  operating- 
room  superintendent,  the  dietitian  and  the  elevator 
boy;  and,  with  heat,  light  and  overhead  in  general 
OUR  services  would  be  offered  to  the  public  for 
a fee  set  by  the  hospitals,  and  the  practice,  of 
medicine  would  be  impersonalized,  by  delegating 
its  control  to  a lay  institution. 

This  resolution  had  been  approved  this  year  after 
the  Hess  committee’s  recommendations  were  re- 
scinded last  December,  because  some  parts  were 
considered  illegal,  and  contrary  to  the  responsibili- 
ties and  prerogatives  of  hospital  administration  and 
management.  It  was  the  fear  of  the  American 
Hospital  Association  that  the  hospitals’  economic 
status  would  be  impaired  by  the  loss  of  certain 
controls  and  responsibilities  which  they  considered 
to  be  traditionally  theirs;  namely,  the  control  of 
the  four  specialties  mentioned  previously. 

We  in  anesthesiology  feel  that  an  attempt  should 

* Preseiitefl  at  the  annual  convention  of  the  Indiana 
State  Medical  Association,  in  French  L,iek,  September  27, 
19.70, 


be  made  to  stop  and  reverse,  if  possible,  the  alarm- 
ing trend  toward  the  sale  of  physician’s  services, 
particularly  ours.  However,  those  in  our  specialty 
can  readily  understand  the  reluctance  with  which 
hospitals  would  transform  a highly  profitable  or 
“commercial”  department  into  a fully  professional 
one,  with  a consequent  loss  of  revenue.  Instead  of 
exploiting  one  trained  anesthesiologist,  plus  any 
number  of  nurses,  the  hospitals  should  attempt  to 
attract  to  their  staffs  additional  qualified  men, 
having  the  patient’s  benefits  in  mind. 

TOO  FHW  AJNKSTHt  .SI0I,0<;IS'I’S 

But  there  are  too  few  doctors  in  our  specialty. 
It  has  been  neglected.  In  Canada,  Mexico,  Sweden, 
England,  France  and  Chile,  to  mention  a few  coun- 
tries of  the  world,  the  practice  of  anesthesiology 
is  the  practice  of  medicine.  However,  the  public 
in  these  United  States,  many  members  of  the  medi- 
cal profession,  and  particularly  hospital  administra- 
tors, do  not,  or  do  not  wish  to  recognize  that  fact. 
I except  the  state  of  Indiana. 

Our  recruitment  of  the  high  type  of  medical  stu- 
dent and  intern  into  our  specialty  has  been  poor 
until  1945.  Prior  to  World  War  II  there  were  few 
teaching  centers  in  the  field  of  anesthesiology.  The 
attitude  and  character  of  most  men  in  medicine 
giving  anesthetics  would  not  permit  improvement 
of  care  to  the  patient.  Theirs  was  a commercial 
activity;  not  indulging  in  teaching  and  study,  not 
trying  to  give  the  knowledge  available  from  the 
basic  sciences  to  their  anesthetic  problems,  but  just 
trying  to  increase  their  incomes,  in  their  spare 
time. 
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From  this  generally  existent  set  of  circumstances 
there  arose  a determination  on  the  part  of  medical 
staffs  of  hospitals,  and  pioneered  by  Dr.  G.  W. 
Crile  in  1907,  to  have  nurse  technicians  available 
for  anesthesia.  So  various  training  centers  were 
set  up,  nurses  were  graduated  and  assigned  and 
sent  to  hospitals  throughout  the  country;  and  they 
provided  a rich  income  to  their  particular  hospitals. 
So  now  the  medical  student  in  his  clinical  years 
is  accustomed  to  a surgeon  saying,  while  waving 
his  hand,  “Nurse,  give  him  some  ether.”  Would 
you  be  impressed  with  the  prestige,  authority,  and 
perhaps  the  income  of  this  subordinate  individual 
pouring  ether?  The  nurses  in  anesthesia  have  done 
a good  job,  but  they  have  discouraged  and  pre- 
vented many  medical  men  from  following  that 
phase  of  the  practice  of  medicine  by  their  very 
presence.  The  surgeon  directs  them  in  their  pro- 
fessional responsibilities,  and  the  hospital  employs 
and  exploits  them,  so  the  American  Hospital  Asso- 
ciation feels  that  this  lucrative  department,  which 
has  been  in  existence  for  the  past  forty-three 
years,  should  not  be  invaded  by  trained  men  who 
would  practice  medicine  on  a private  fee  basis. 
This  is  the  background  of  what  the  American 
Hospital  Association  considers  traditional  control. 

TKAIXIIVG 

There  are  approximately  six  million  persons 
anesthetized  annually  in  this  country,  but  there 
are  only  3,200  members  of  the  American  Society 
of  Anesthesiology,  and  only  700  members  who  are 
certified  by  the  American  Board.  This  leaves 
about  70  percent  of  the  anesthetics  in  the  hands 
of  the  part-time  anesthetist  and  the  nurse  tech- 
nician. Our  American  Society  of  Anesthesiology, 
realizing  that  there  are  too  few  men  in  the 
specialty  to  give  the  highest  type  of  care  to  all 
patients,  has  set  up  more  than  a hundred  train- 
ing centers  where  the  part-time  anesthetist  can 
improve  his  anesthesia.  Although  most  of  these 
centers  are  in  the  East,  there  is  a nation-wide 
distribution,  and  90  percent  of  these  training  cen- 
ters are  headed  by  teachers  of  residencies.  Sched- 
ules are  so  arranged  as  to  present  the  practical 
side  and  the  part-time  man  may  choose  his  time 
of  attendance.  His  presence  is  fitted  to  his  prac- 
tice, and  he  may  also  have  the  advice  and  help  of 
the  training  center  by  telephone,  letter  or  personal 
visits.  There  is  no  fee  connected  with  this  type 
of  improvement  of  patient  care.  The  needs  of  the 
applicant  have  been  individualized  in  this  course, 
as  to  subjects  and  duration.  The  clinical  aspect 
of  the  commonly  accepted  anesthetic  procedures  are 
emphasized  with  minimal  stress  on  theoretic  con- 
siderations. This  program  now  constitutes  one 
of  the  major  interests  of  the  American  Society 
of  Anesthesiology.  The  Section  on  Economics  of 
the  A.S.A.  conducted  a survey  in  the  practice  of 
medical  anesthesia  in  the  United  States  in  1949. 
It  is  felt  that  the  findings  of  this  survey  are 
pertinent  to  this  presentation.  The  general  find- 


ings, and  many  times  the  exact  wording  of  this 
survey,  will  be  reported  to  you. 

FEES  AND  METHOD  OF  PRACTICE 

The  Section  sent  2,488  questionnaires  to  the 
A.S.A.  members  residing  in  the  United  States; 
1,170  were  returned,  but  only  1,093  of  them  were 
used  for  the  basis  of  the  report.  There  were  two 
main  categories  used  to  evaluate  the  questionnaires, 
that  pertaining  to  fees  charged  for  anesthetic 
services,  and  that  pertaining  to  methods  of  prac- 
tice of  anesthesia  by  physicians.  Under  fees  for 
anesthetic  service  the  survey  attempted  to  learn 
what  method  physicians  used  in  arriving  at  the 
fees  charged  for  anesthetic  services.  Two  ques- 
tions were  asked,  as  to  whether  or  not  fees  were 
determined  on  a time  basis  and,  if  so,  at  what  rate; 
and  as  to  whether  or  not  fees  were  determined 
strictly  as  a percentage  of  the  surgeons  fees. 
Twenty-nine  percent  reported  that  they  computed 
their  fees  strictly  on  a time  basis,  and  65  percent 
reported  that  they  did  not  do  so.  Some  of  the 
latter  indicated  that  although  they  did  not  use  a 
time  basis  strictly,  it  was  used  as  a guide,  with 
modifications  based  upon  the  patient’s  ability  to 
pay,  the  difficulty  of  the  case,  the  condition  of  the 
patient,  and  the  type  of  hospital  accommodations 
chosen.  It  was  found  that  the  rate  for  computing 
fees  on  a time  basis,  when  given,  varied  so  greatly 
that  it  was  not  felt  worth-while  to  list  them. 
Only  5.7  percent  of  the  1,093  reported  that  the  fee 
for  anesthetic  service  was  computed  as  a percent- 
age of  the  surgeon’s  fee.  Rates,  when  given, 
varied  from  10  to  20  percent.  It  is  difficult  for 
the  anesthetist  always  to  know  the  surgeon’s  fee 
for  service. 

Valuable  information  was  volunteered  by  the 
members  in  replying  to  the  two  questions  regard- 
ing the  determination  of  fees.  Many  listed  factors 
which  they  considered  in  arriving  at  a fee.  For 
example,  one  physician  wrote,  “Fees  determined 
by  type  of  operation — duration  of  anesthetic,  risk 
involved,  and  financial  status  of  patient;  at  times, 
15  percent  of  surgeon’s  fee  is  used.”  Another 
wrote,  “We  take  into  consideration  a number  of 
factors:  length  of  operation,  seriousness  of  the 

surgical  procedure,  surgeon’s  fee  and  ability  of 
the  patient  to  pay.”  In  one  case  the  physician 
stated  “Fee  depends  upon  type  of  room  patient 
occupies,  regardless  of  the  length  of  operation.” 
Another  basis  occasionally  mentioned  for  determin- 
ing fees  was  “Basis  for  fees  is  essentially  time — 
based  on  workmen’s  compensation  rates  for  New 
York  State.”  The  industrial  rates  for  Ohio,  Colo- 
rado and  Florida  were  also  mentioned  as  being 
used.  In  general,  the  four  factors  most  frequently 
mentioned  seemed  to  be  (1)  time,  (2)  to  patient’s 
ability  to  pay,  (3)  difficulty  of  the  technique,  (4) 
surgeon’s  fee.  One  member  described  an  unusual 
method;  stating  that  the  county  medical  society 
fixed  the  anesthetic  fee  for  all  surgical  cases  at 
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$10.00;  another  wrote  that  “Hospital  determines 
all  fees — they  are  not  known  by  the  anesthetist.” 

The  Section  on  Economics  further  requested  in- 
formation regarding  the  most  common  fee  charged 
for  eighteen  specific  surgical  procedures,  and  classi- 
fied the  answers  according  to  the  geographical 
section  of  the  country  and  according  to  the  popu- 
lation of  the  community. 

It  was  found  that  in  general  the  average  fees 
in  the  population  groups  of  “under  5,000,”  “5,000 
to  10,000,”  “10,000  to  25,000”  are  very  similar. 
Above  a community  population  of  25,000  fees  in- 
creased with  an  increase  in  the  population  of  the 
community,  with  the  highest  average  fees  for  all 
procedures  in  communities  with  a population  of 
over  one  million.  This  agrees  with  the  report  of 
Medical  Economics  on  physician’s  incomes  in  con- 
sidering “average  incomes  of  independent  physi- 
cians, by  community  size — 1947.”  Both  gross  and 
net  incomes  of  physicians  increase  with  an  increase 
in  the  size  of  the  community,  up  to  a population 
of  a million  and  over. 

The  survey  also  revealed  that  the  highest  aver- 
age fees,  when  considered  geographically,  exist  in 
the  Pacific  section,  with  the  Mountain  section  and 
the  Middle  Atlantic  section  placing  second,  about 
the  same  number  of  times  each.  Lowest  fees  exist 
in  the  New  England  section,  with  the  West  North 
Central  section  usually  next  to  the  lowest.  The 
other  sections  of  the  country  lie  between  these  ex- 
tremes, with  a remarkable  consistency  in  the  posi- 
tion of  each  section  of  the  country. 

In  this  survey  the  question  was  asked,  “What  is 
your  minimum  fee?”  As  is  to  be  expected,  the 
average  minimum  fees  for  the  various  sizes  of 
communities  in  the  different  sections  of  the  country 
follow  the  pattern  of  the  average  fees  given  for 
the  specific  procedures  previously.  Communities 
with  a population  of  less  than  25,000  have  about 
the  same  average  minimum  fee  of  $8.00  to  $9.00. 
Above  25,000  and  up  to  100,000  the  average  mini- 
mum fee  was  $10.24.  In  communities  over  a 
million,  the  average  minimum  fee  was  $12.68.  In 
a geographical  sense,  the  Pacific  area  again  has 
the  highest  minimum  fee  and  New  England  the 
lowest. 

Further  knowledge  was  provided  by  this  survey 
regarding  the  types  of  arrangements  for  reim- 
bursement for  anesthesia  services  rendered  by 
physicians.  The  types  of  ai’rangements  were 
listed  as  private  fees,  salary  plus  private  fees, 
straight  salary,  salary  plus  percentage  of  receipts, 
straight  percentage  of  receipts,  and  others.  Eight 
hundred  twelve  of  the  1,093  completed  question- 
naires were  from  physicians  who  derived  their 
income  from  the  private  practice  af  anesthesia. 
In  addition,  57  stated  that  their  income  was 
derived  from  a salary  from  an  institution,  plus 
fees  from  the  private  practice  of  anesthesia.  The 
remainder  of  the  anesthetists  stated  that  they 
received  their  income  from  salary,  salary  plus 


percentage  of  receipts  from  a hospital  department 
of  anesthesia,  or  a straight  percentage  of  receipts 
from  a department.  The  data  accumulated  shows 
that  about  75  percent  of  physician  anesthetists 
are  in  the  private  practice  of  anesthesia,  receiving 
remuneration  on  a fee  for  service  basis.  The  large 
percentage  of  physicians  in  the  private  practice  of 
anesthesia  may  be  attributed  to  the  fact  that 
private  practice  allows  four  or  five  physicians  to 
practice  in  one  hospital,  while  a contract  arrange- 
ment usually  restricts  the  expansion  of  medical 
anesthesia  in  that  particular  hospital,  and  limits 
the  number  of  physician  anesthetists  to  one  who 
supervises  a group  of  nurses.  The  percentage  of 
private  fee  practices  gradually  increases  with  in- 
creases in  the  population  up  to  25,000,  where  91 
percent  of  the  physicians  replying  reported  that 
they  were  in  the  private  practice  of  anesthesia.  In 
communities  of  25,000  to  500,000  about  78  percent 
of  the  physicians  reported  a private  fee  arrange- 
ment. In  communities  with  500,000  to  a million 
61  percent  of  the  physicians  are  in  the  private 
practice  of  anesthesia.  This  falls  below  the  na- 
tional average  of  74  percent.  When  the  population 
is  over  a million  58  percent  are  on  a private  fee 
basis.  This  latter  figure  is  probably  due  to  the 
fact  that  more  of  the  teaching  institutions  and 
charity  hospitals  are  located  in  the  larger  cities. 
Hospitals,  rather  than  the  physician,  occupy  a 
more  dominant  role  in  the  provision  of  medical 
service. 

In  the  survey  the  question  was  asked  “Who  bills 
the  patient  for  anesthetic  services?”  About  77 
percent  of  all  anesthesiologists  bill  the  patient  for 
the  anesthesia  service;  some  said  that  this  was 
collected  by  the  hospital,  and  it  is  probable  that 
the  arrangements,  other  than  private  fees,  are  for 
the  hospitals  to  collect  the  bill,  although  it  was 
made  up  by  the  anesthesiologist.  Sixty-six  of 
1,093  in  the  private  practice  of  anesthesia  stated 
that  the  hospital  billed  the  patient  for  anesthesia. 

These  abstracts  from  the  “Survey  of  the  Prac- 
tice of  Medical  Anesthesia  in  the  United  States” 
give  one  a clear  picture  of  the  average  fee  schedule, 
charge  for  anesthesia  services,  and  the  methods 
of  practice  of  anesthesiologists. 

Before  closing,  anesthesia  for  normal  delivery 
should  be  mentioned.  Since  the  advent  of  new 
“wonder  drugs,”  hemorrhage  and  anesthesia  have 
contributed  more  to  the  morbidity  and  mortality 
in  obstetrics  than  infection.  But  due  to  the  neces- 
sary night  prowling,  interference  with  the  surgical 
schedule,  and  the  inadequate  remuneration  re- 
ceived, we  have,  generally,  neglected  obstetrics,  and 
the  responsibility  for  its  improvement  rests  squarely 
on  the  shoulders  of  our  specialty.  And  we  shall 
do  our  part. 

The  help  of  all  men  in  medicine  is  necessary  to 
combat  the  present  trend  of  the  sale  of  physicians 
services.  Obstetrics  has  been  placed  “on  the  block” 
in  the  West,  and  surgery  in  the  East.  We  feel  that 
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the  withdrawal  of  approval  of  hospitals  by  the 
A.M.A.  will  not  accomplish  this.  Bad  practices 
in  localities  started  this  trend,  and  the  local  com- 
munities are  the  i^laces  to  start  correcting  these 
bad  practices. 

S I 

The  following  points  were  considered  in  this 
paper: 

1.  The  resolution  of  the  American  Hospital  As- 
sociation approved  by  its  Board  of  Trustees 
in  March,  1950. 

2.  That  organizations  attempt  to  control  what  it 
calls  “service  departments.” 


3.  Our  sincere  attempt  to  stop  and,  if  possible, 
reverse  the  alarming  trend  toward  the  sale 
of  physicians’  services  by  corporations. 

4.  That  the  practice  of  anesthesiology  is  the 
practice  of  medicine. 

5.  That  the  Ame)'ican  Society  of  Anesthesiology 
has  established  training  centers  for  the  train- 
ing of  part-time  anesthetists. 

6.  Abstracts  from  the  “Survey  of  the  Practice 
of  Medical  Anesthesia  in  the  United  States,” 
giving  the  average  fee  schedule  for  anes- 
thesia service  and  methods  for  the  practice 
of  anesthesia  by  anesthesiologists  were  re- 
counted. 


CONSTRUCTION  OF  A PERMANENT  SKIN^COVERED 

ILEOSTOMY 

Charles  C.  Kissinger,  M.D. 

FORT  WAYNE 


The  treatment  of  ulcerative  colitis  is  un- 
satisfactory and  will  probably  remain  so  until 
the  etiology  is  discovered.  Medical  treatment  is, 
at  best,  only  palliative.  Ileostomy,  with  or  without 
colectomy,  remains  the  sheet  anchor  of  surgical 
treatment.  There  has  been  a tendency  in  tbe 
past  for  surgeon,  internist,  patient,  and  relatives 
to  postpone  or  even  refuse  ileostomy  until  the 
patient  becomes  so  debilitated  that  a high  mor- 
tality resulted  following  the  procedure.  Yet,  as 
Laheyi  states,  “The  decision  for  oi'  against  recov- 
ery in  patients  with  severe  ulcerative  colitis  is 
vei'y  often  settled  by  the  time  an  ileostomy  is 
done.”  This  aversion  to  ileostomy  is  understandable 
to  anyone  who  has  had  the  expeidence  of  caring 
for  a severely  emaciated  and  debilitated  patient 
who  has  had  the  excruciating  pain  of  skin  excoria- 
tion produced  by  the  leakage  of  ileal  contents  onto 
the  surrounding  abdomen  added  to  his  already 
miserable  existence.  These  patients  have  been 
known  to  worsen  their  situation  further  by  volun- 
tarily reducing  their  intake  in  an  effort  to  reduce 
the  ileal  dischaige  and  thereby  limit  further  skin 
excoriation. 
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Recently  the  Koenig-Rutzen  bag,  a specially 
prepared  rubber  bag  with  a flanged  cuff  which  is 
cemented  to  the  skin  about  the  ileostomy,  has  been 
quite  effective  in  ])ieventing  skin  excoriation.  It 
bas,  as  a matter  of  fact,  revolutionized  the  outlook 
for  patients  with'  an  ileostomy.  However,  it  has 
certain  inherent  disadvantages.  It  is  expensive 
and  not  readily  obtainable  at  surgical  supply 
houses  throughout  the  country.  Also,  it  requires 
the  use  of  a skin  cement  which  is  messy  and  time- 
consuming. 

Dragstedt  and  his  associates^  in  1941  reported  a 
technique  of  ileostomy  in  which  about  3 inches 
(7.6  cm.)  of  the  terminal  ileum  was  exteriorized. 
This  was  then  covered  with  a skin  graft  forming 
a spigot  of  terminal  ileum  not  unlike  a penis,  to 
which  any  of  a number  of  simple  appliances  could 
be  fitted  to  serve  as  a receptacle.  This  method  of 
management  has  the  disadvantage  of  necessitating 
a difficult  skin  graft  which  may  be  lost  in  the 
process.  It  has  the  obvious  advantage  that  a 
variety  of  receptacles  may  be  used. 

Monroe  and  Olwin^  in  1949  described  a technique 
for  constructing  a permanent  skin-covered  ileos- 
tomy. This  was  accomplished  by  raising  a pedicle 
flap  on  the  right  lower  quadrant  of  the  abdomen. 
The  flap  was  reflected  downward  with  its  pedicle 
containing  the  inferior  epigastric  vessels.  The 
terminal  ileum  was  brought  out  through  a small 
incision  and  the  skin  flap  was  wrapped  about  a 
length  of  the  ileum  and  sutured  in  such  a fashion 
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as  to  form  a spigot  or  phallus-like  appendage.  The 
raw  bed  of  the  pedicle  flap  was  covered  with  a 
split  thickness  skin  graft.  The  entire  procedure 
was  accomplished  in  a single  stage.  A special 
prosthesis  was  constructed  to  fit  snugly  over  the 
newly  foimed  appendage  and  collect  the  ileal  dis- 
charges. It  would  appeal'  that  such  a technique 
should  offer  the  advantages  of  the  Dragstedt  type 
of  ileostomy  without  its  disadvantages. 

Recently  a patient  with  ulcerative  colitis  was 
adniitted  to  the  hospital  in  whom  an  ileostomy 
seemed  indicated.  It  was  decided  to  follow  the 
method  described  by  Monroe  and  Olwin.'^  Minor 
modifications  of  their  technique  were  thought  de- 
sirable in  order  to  obtain  an  appendage  or  phallus 
which  would  fit  more  snugly  against  the  abdominal 
wall.  It  would,  therefore,  be  less  conspicuous  be- 
neath the  patient’s  clothing.  These  expectations 
were  fully  justified  by  the  postoperative  result. 
Also,  it  was  found  that  no  special  prosthesis  was 
needed,  an  ordinary  colostomy  bag  serving  quite 
admirably.  It  is  believed  that  a case  report  out- 
lining the  operative  technique  employed  is  justified, 
in  the  hope  that  this  fortuitous  result  may  be 
duplicated  by  others. 

CASK  HKPOItT 

DWB  R-46611,  a 27-year-old  white  male,  was 
admitted  to  the  hospital  on  November  7,  1949,  with 
a history  of  intractable  diarrhea  of  five  years 
duration.  Medical  treatment  following  his  dis- 
charge from  the  Navy  for  ulcerative  colitis  had 
been  of  no  avail.  His  general  condition  had 
worsened  as  manifested  by  ten  to  twelve  often 
bloody  diarrheal  stools  per  day,  weight  loss,  severe 
anal  stenosis,  and  the  development  of  multiple 
recto-urethro-cutaneous  fistulae. 

It  was  decided  to  perform  an  ileostomy  prelimi- 
nary to  a total  colectomy  and  excision  of  the 
rectum  and  anus.  An  abdominal  pedicle  flap  was 
outlined  on  the  right  lower  quadrant  of  the  abdo- 
men in  a diagonal  position,  with  the  base  or  pedicle 
placed  upward  and  outward.  Three  operative 
stages  were  utilized  in  completely  elevating  the 
flap  in  order  to  insure  its  viability.  The  first  two 
stages  were  performed  under  local  anesthesia. 
General  anesthesia  was  utilized  for  the  third  stage, 
at  which  time  a split  thickness  skin  graft  was 
placed  in  the  raw  bed  of  the  flap  which  was  again 
sutured  back  in  place,  thus  burying  the  graft 
(see  Fig.  1-a).  Several  weeks  later  a Miller- 
Abbott  tube  was  passed  under  fluoroscopy  and  the 
patient  was  again  taken  to  surgery.  The  flap 
was  re-elevated  and  the  underlying  skin  graft 
found  to  be  intact  and  well  healed.  The  abdominal 
cavity  was  entered  by  making  a skin  incision  at 
the  lower  lateral  border  of  the  skin  graft  and 
splitting  the  underlying  muscles  (see  Fig.  1).  The 
terminal  ileum  was  brought  out  through  a separate 
small  incision  at  the  base  of  the  pedicle  flap.  The 
pedicle  flap  was  then  wrapped  around  the  project- 
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V lidoiniiial  i^edicle  Hap  has  l»eeii  re-olo vated  and  the 
previoiisU  pla<*e<l  skin  t^rat't  found  well  liealiMl.  The 
ahdoiiiiiial  e<i\ity  is  entered  through  a ^leltiirney 
t>|>e  ineisiun  at  the  inf ero-liiteral  aspe«*t  of  the  skin 
;4i*2ift.  The  terminal  ileum  is  dra>vn  <»iit  throujfh  a 
separate  small  ineision  at  the  Inise  <»f  the  pedi«'le. 
< See  text.)  a)  Ahd<»minal  pediele  flap  has  been  raised 
in  three  stages  and  a split  fhiekness  skin  ^raft 
sutiircMl  ill  plaee  heneafh  if.  h)  The  Hap  has  been 

wrapped  around  the  ileum  and  sutured  in  plaee. 

ing  terminal  ileum  and  sutured  into  place  in  such 
a manner  that  no  raw  areas  remained  (see  Figs, 
i-b  and  2). 

Postoperatively  it  was  hoped  that  the  small  bowel 
could  be  kept  deflated  by  means  of  the  previously 
placed  Miller-Abbott  tube  and  that  the  operative 
site  could  be  kept  clean  for  a period  of  at  least 
one  week.  However,  mechanical  difficulties  with 
the  Miller-Abbott  tube  developed,  and  the  terminal 
ileum  was  opened  at  the  bedside  on  the  fifth  post- 
operative day  because  of  distention,  vomiting,  and 
discomfort.  Immediately  after  opening  the  ileum 
it  was  found  quite  practical  for  the  patient  to 
keep  the  end  of  the  phallus  inserted  into  a urinal 
for  collection  of  the  bowel  contents.  Examination 
at  this  time  revealed  that  the  end  of  the  ileum  had 
retracted  and  in  addition  had  undergone  some 
necrosis  so  that  no  viable  bowel  mucosa  was  visible 
at  the  tip  of  the  phallus.  Also  noted  was  some 
tendency  towards  stenosis  of  the  orifice  and  a 
slight  amount  of  irritation  near  the  tip  of  the 
pha'-lus.  This  gave  the  patient  no  discomfort 
since  the  entire  appendage  was  anesthetic.  The 
patient  was  taught  to  dilate  the  orifice  daily  with 
a gloved  finger.  Within  several  weeks  bowel 
mucosa  became  visible  and  soon  a perfect  mucosa 
to  skin  union  resulted  around  the  entire  circum- 
ference of  the  orifice. 

During  the  first  two  postoperative  weeks  a num- 
ber of  temporary  prostheses  were  tried.  All  proved 
quite  cumbersome,  time-consuming,  and  generally 
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FIGURE  2 


Pliot«»Kr:ii>li  of  iKitieiit  completed  ileostomy. 


unsatisfactory.  It  was  finally  discovered  that  an 
ordinary  colostomy  bag  fitted  quite  snugly  and  was 
not  conspicuous  beneath  the  patient’s  clothing.  This 
proved  to  be  eminently  satisfactory  (see  Fig.  3). 

At  the  present  time  the  patient  has  returned  to 
his  occupation  as  a draftsman.  His  health  is 
greatly  improved.  The  entire  phallus  is  soft  and 
pliable  and  there  is  no  stenosis  of  the  orifice  and 
no  skin  irritation.  The  discharge  from  the  stoma 
has  gradually  thickened  until  it  is  the  consistency 
of  soft  mud  but  does  vary  to  some  extent  accord- 
ing to  his  diet.  The  patient  changes  the  colostomy 
bag  morning  and  evening  as  a general  routine. 
Occasionally  an  additional  change  is  required  dur- 
ing the  day.  A total  colectomy  and  excision  of  the 
rectum  and  anus  is  contemplated  at  an  early  date, 
although  the  patient  is  enjoying  such  a sense  of 
well-being  that  it  is  proving  difficult  to  convince 
him  that  this  procedure  is  advisable. 

rOMME\T 

In  the  case  described  by  Monroe  and  OlwinS 
the  pedicle  flap  was  formed  with  its  base  oi'  pedicle 
directed  downward  and  medialward  in  such  a man- 
ner as  to  take  advantage  of  the  inferior  epigastric 
vessels.  The  entire  operative  procedure,  including 
the  skin  graft,  was  performed  in  one  stage. 

It  was  felt  that  a pedicle  flap  in  the  reverse 
position  would  result  in  a better  cosmetic  result  by 
avoiding  a conspicuous  bulge  beneath  the  patient’s 
clothing.  It  was  also  believed  that  placing  the 
skin  graft  at  an  early  stage  might  better  assure 
a 100  percent  “take.”  Perhaps  the  multiple  stages 
utilized  were  not  necessary.  This  more  cautious 
procedure  of  staging  the  operation  was  adapted 
for  fear  of  endangering  the  viability  of  the  flap 
since  the  inferior  epigastric  vessels  were  not  util- 
ized in  its  formation.  By  entering  the  abdominal 
cavity  through  a skin  incision  along  one  border  of 
the  skin  graft,  an  additional  operative  scar  was 
avoided. 


FIGURE  3 


Plioto;ir:il»li  sliowiiis'  .siiiijK  fit  ot  sm  orcliiiiiry  colos- 
tomy Iiiis'  over  the  i>li:illiis. 


In  retrospect  it  is  felt  that  a smaller  flap  and 
thereby  smaller  phallus  would  have  been  just  as 
satisfactory.  For  a time  a revision  of  the  phallus 
was  considered  because  of  its  size.  However  the 
patient  was  getting  along  so  well  that  this  idea 
was  abandoned. 

The  patient  made  a very  rapid  and  completely 
successful  return  to  his  occupation  and  social  life 
with  very  few  restrictions.  His  daily  toilet  is  no 
more  difficult  than  that  of  the  average  patient 
with  a colostomy  and  may  even  be  simpler,  in  that 
an  enema  is  never  necessary.  The  type  of  colos- 
tomy bag  used  as  a receptacle  is  cheap  and  readily 
obtainable  at  any  surgical  supply  house.  This 
method  of  management  is  to  be  compared  to  the 
use  of  the  relatively  expensive  Koenig-Rutzen  bag, 
with  an  extremely  limited  source  of  supply  which 
necessitates  the  time-consuming  and  messy  pro- 
cedure of  using  specially  prepared  skin  cements 
every  time  it  is  changed. 

In  view  of  the  very  satisfactory  result  reported 
by  Monroe  and  Olwin^  and  the  case  here  presented 
it  is  felt  that  further  trial  of  this  type  of  ileostomy 
is  indicated. 
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VALUE  OF  EXTERNAL  CAROTID  ANGIOGRAPHY 
IN  THE  SURGERY  OF  BRAIN  TUMOR 


Report  of  a Case 
William  R.  Chambers,  M.D 

SOUTH  BEND 


The  value  of  internal  carotid  angiography, 
in  the  localization  and  diagnosis  of  intra- 
cranial tumor,  has  been  demonstrated  in  many 
recent  articles.  The  place  of  external  carotid  angi- 
ography, on  the  other  hand,  has  received  only 
incidental  mention.  Egas  Moniz,  who  originally 
advocated  cerebral  angiography,  reported  in  an 
article  in  the  Schweizerichemedizinische  Wochen- 
schrift,  September  24,  1943,  a case  of  sphenoid 
ridge  meningioma,  in  which  cerebral  angiography 
demonstrated  two  meningeal  arteries  feeding  the 
tumor.  List  and  Hodges, i in  Radiology  (1947) 
also  made  mention  of  external  angiography  when 
they  said  “The  external  carotid  artery  provides 
the  extracranial  and  dural  circulation  of  the 
meningiomas.  Since  meningiomas  may  obtain  their 
blood  supply  from  both  the  external  and  internal 
carotid  systems,  a combination  of  angiography  of 
the  external  carotid  artery  and  internal  artery  is 
of  definite  value.”  French  and  Blake,-  of  the 
Division  of  Neurosurgery  of 
University  Hospital,  in  the  Bul- 
letin of  the  University  of  Minne- 
sota Medical  Foundation  of  Feb- 
ruary, 1949,  also  make  brief 
mention  of  the  value  of  external 
carotid  angiography  in  the  di- 
agnosis and  localization  of  men- 
ingiomas. 

It  is  the  purpose  of  this  paper 
to  report  another  case  in  which 
external  angiography  was  of 
signal  benefit  in  diagnosing 
and  outlining  an  intracranial 
tumor,  and  to  reemphasize  the 
role  of  the  visualization  of  the 
external  carotid  artery  in  the 
neurosurgical  armamentarium. 

The  case  was  that  of  a twenty- 
five-year-old,  married  female, 
who,  eighteen  months  previous 
to  examination,  had  suffered 
what  at  that  time  was  diagnosed 
as  postpartum  psychosis,  follow- 
ing the  birth  of  her  first  child. 

She  had  hallucinations,  both  vis- 
ual and  auditory,  and  was  for  a 
time  under  the  care  of  a psy- 
chiatrist. Finding  the  restric- 


tions imposed  on  her  quite  confining,  she  soon 
learned  to  deny  the  auditory  and  visual  hallucina- 
tions, in  order  to  regain  her  complete  freedom. 
These  phenomena,  however,  persisted  and  became 
slightly  more  severe.  The  patient  also  suffered 
from  nagging  headaches,  which  she  did  not  men- 
tion, for  fear  of  further  psychiatric  observation. 
The  headaches  became  progressively  worse,  but 
were  at  no  time  severe.  They  were  located  over  the 
right  orbit. 

At  the  time  of  examination,  the  family  became 
alarmed  because  of  a slight  twitching  of  the  corner 
of  the  right  side  of  the  mouth. 

The  neurological  examination  was  almost  com- 
pletely negative.  The  visual  fields  were  within 
normal  limits.  The  fundi  showed  a slight  blurring 
of  the  disc  margins  on  the  right,  and  on  ques- 
tioning, the  patient  admitted  some  blurring  of 
vision  on  this  side.  There  was  no  measurable 
papilledema.  Tbe  left  disc  was  witbin  normal 


FIGIRE  1 


Lateral  of  plain  skull. 
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limits.  The  patient  seemed  to  have  some  mood 
changes,  and  to  be  more  than  usually  irritable  and 
apprehensive.  On  close  questioning,  the  husband 
stated  his  wife’s  disjmsition  had  not  been  as  good 
as  at  the  time  he  manied  her. 

There  was  a questionable  weakness  of  the  corneal 
reflex  on  the  right,  but  this  was  not  definite.  The 
i-emaining  ci’anial  nerves  were  intact.  There  was 
no  pass-pointing,  no  nystagmus,  no  astereognosis, 
and  no  adiadochokinesis.  The  deej)  tendon  reflexes 
were  equal  and  physiological.  Thei'e  was  no  Hoff- 
man and  no  Rabinski.  The  sensafion,  except  for 
the  (juestionable  hypaesthesia  of  the  coinea  on  the 
right,  was  within  normal  limits.  The  patient 
showed  no  abnormality  of  gait,  but  her  speech  ami 
gait  were  a little  hesitant,  which  was  attributed, 
by  the  family,  to  the  fact  that  she  was  still 
suffering  from  past  phychiatiic  difficulties. 

Because  of  the  combinations  of  hallucinations, 
plus  slight  blurring  of  the  discs,  the  slight  twitch- 
ing of  the  mouth,  and  the  headache,  it  was  decided 
that  she  have  a pneumo-encephalogram  and  carotid 
angiogi'am.  When  the  pneumo-encephalogram  was 
performed,  the  shift  of  the  ventricles  to  the 
opposite  was  so  remarkable,  in  comparison  to  the 
paucity  of  neurological  findings,  that  it  was  felt 
the  patient  must  be  suffering  from  a tumor, 
extrinsic  to  the  cereliral  cortex,  )’ather  than  an 
intrinsic  one.  The  symptoms  also  made  one  think 
moi'e  of  a meningioma  than  a malignant  tumoi-. 
Because  of  the  position  of  the  tumoi-,  evidently  in 
the  temporal  area,  as  seen  by  the  pneumo-encephal- 
ogram, it  was  decided  that  an  external  carotid 
angiogram  might  possibly  fill  the  feeding  vessels 


and  thereby  outline  the  tumor  com- 
pletely. The  films  are  herein  pre- 
sented. 

The  first  film  is  lateral  of  the 
plain  skull,  and  it  will  be  noted 
there  are  no  calcifications,  no  ero- 
sions, or  other  identifying  mark- 
ings which  might  indicate  the  type 
or  position  of  the  tumor. 

The  next  picture  is  a lateral 
pneumo-encephalogram,  which  in- 
dicates, but  does  not  outline  the 
tumor. 

The  third  picture  is  an  AP,  which 
shows  a marked  shift  of  the  ventri- 
cles to  the  left. 

The  fourth  picture  is  that  of  the 
filling  of  the  external  carotid  ar- 
tery, and  it  will  be  seen  at  once 
that  the  tumor  is  outlined  com- 
pletely. It  is  shown  to  be  well 
demarcated,  and  the  size  and  posi- 
tion are  exceptionally  well  poi'- 
trayed.  With  this  picture  of  the 
tumor,  the  neurosurgery  was  rend- 
ered simpler  and  easier,  with  the 
knowledge  that  the  middle  menin- 
ertery  supplied  the  tumor  in  most  part. 
An  exti-adural  approach  was  first  made  and  the 
middle  meningeal  artery  clipped.  The  dura  was 
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FIGLRK  4 


l.nter.'il  A iiu'iourimi. 


then  entered,  and  a tumor,  the  size  of  a large 
lemon,  obviously  extrinsic  to  the  coitex,  a mening- 
ioma, was  discovered  lying  underneath  the  temp- 
oral lobe,  extending  all  the  way  to  the  sella 
turcica.  The  removal  of  the  turner  v/as  not  com- 
plicated with  the  usual  profuse  bleeding,  since  the 
main  blood  supply  had  already  been  cut  off. 

The  tumor  was  removed  in  toto,  and  its  attach- 
ments to  the  dura  thoroughly  coagulated.  The 
patient  made  an  uneventful  recovery.  She  left  the 


hosi)ital  in  ten  days  ap- 
parently well.  It  is  in- 
teresting to  know  that 
the  auditory  and  visual 
hallucinations  disap- 
]>eared.  The  vision  in 
tine  right  eye  improved 
almost  to  normal  dur- 
ing hospitalization,  and 
the  patient  suffered  no 
more  convulsive  move- 
ments of  the  angle  of 
hei'  mouth.  On  examin- 
ation one  year  later, 
she  appeared  complete- 
ly recovered. 

S I >1  >1  A |{  \ 

A case  of  sphenoid 
I'idge  meningioma,  sup- 
plied by  the  middle 
meningeal  artery,  has 
been  presented,  in  which 
external  caiotid  angi- 
ography outlined  the 
tumor,  as  to  size  and 
configuration,  with  such 
exactitude  as  to  simpli- 
fy the  surgery.  The 
problem  of  the  source 
of  the  blood  supply  to 
the  tumor  was  solved 
by  the  angiography,  and  this  fact  made  the  opera- 
tion much  easier.  It  is  suggested  that  in  certain 
types  of  turners,  external  carotid  angiography  may 
be  of  unusual  value. 
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VOLVULUS  OF  THE  CECUM 

Report  of  Two  Cases 
Mell  B.  Welborn,  M.D.* 

EVANSVILLE 


Volvulus  of  the  cecum  represents  an  inter- 
esting and  unusual  type  of  intestinal  obstruc- 
tion. It  is  a rare  cause  of  obstruction,  probably 
accounting  for  not  more  than  % to  1 percent  of 
the  total  number  of  intestinal  obstructions.! ’2'3. 4. 5, 6 
The  preoperative  diagnosis  is  not  commonly  made, 
and  the  management  may  be  difficult  and  serious, 
with  an  average  mortality  of  about  40  percent. 
For  these  reasons  it  was  felt  that  a review  of  this 
condition  along  with  our  experience  in  the  man- 
agement of  two  cases  might  be  of  general  interest. 

The  etiology  of  this  lesion  is  not  well  under- 
stood. Wolferi  and  others,  after  a study  of  125 
normal  adult  cadavers,  demonstrated  that  11.2 
percent  had  a cecum  mobile  enough  to  allow  the 
development  of  a volvulus.  They  point  out  that 
the  anatomical  arrangement  which  best  predisposes 
to  cecal  volvulus  is  probably  one  in  which  the  cecum 
is  free  and  the  ascending  colon  somewhat  fixed 
along  its  vertical  course.  It  was  their  impression 
that  the  mechanism  of  volvulus  varied  greatly,  but 
that  it  seemed  to  depend  chiefly  upon  the  anatomi- 
cal relationships  and  upon  the  position  of  a fixed 
point,  or  points,  for  twisting.  Most  studies  indi- 
cate that  from  10  to  15  percent  of  patients  have 
a cecum  which  is  mobile  enough  to  permit  twist- 
ing. In  view  of  this  rather  high  number  of  mobile 
cecums,  one  wonders  why  the  incidence  of  the 
disease  is  not  higher.  There  must  be  other 
anatomical  factors  which  affect  or  influence  the 
causation  of  twisting  of  the  cecum  and  first  por- 
tion of  the  ascending  colon.  A probable  one  is  some 
fixation  of  the  ascending  colon  in  order  to  form  a 
hub  about  which  the  cecum  and  terminal  ileum  can 
rotate. 

In  addition  to  anatomical  factors,  precipitating 
ones,  such  as  violent  purgation,  trauma,  pregnancy, 
tumors  and  operative  procedures  may  come  into 
play.  A survey  of  the  literature  indicates  that 
the  condition  is  most  often  seen  in  young  adult 
males  and  that  the  factors  of  age  and  sex  have 
some  effect  on  the  incidence  of  the  disease.! 

SYMPTOM  ATOI.OGV 

The  main  complaint  is  that  of  crampy  abdominal 
pain,  usually  generalized  in  nature,  or  perhaps 
localized  to  the  lower  abdomen.  This  may  be 
associated  with  nausea  and  vomiting  and  a certain 
degree  of  obstipation.  Since,  however,  there  are 
several  feet  of  uninvolved  colon  distal  to  the  point 
of  obstruction,  the  patient  may  have  a bowel  move- 
ment or  may  pass  flatus.  On  physical  examination 

* From  the  Section  of  Surgery,  The  Welborn  Clinic, 
and  The  Welborn  Memorial  Baptist  Hospital,  Evansville. 


the  abdomen  is  usually  found  to  be  moderately 
distended,  and  one  can  frequently  palpate  a dis- 
tended mass  which  may  be  in  any  part  of  the 
abdomen,  but  which  perhaps  is  most  often  in  the 
left  upper  or  left  lower  abdominal  quadrant.! 
Tenderness  is  usually  present,  particularly  if  the 
lesion  is  strangulating  in  type.  Auscultation  may 
reveal  exaggerated  small  bowel  peristaltic  sounds 
and  tinkles,  since  the  patency  of  the  ileocecal  valve 
may  be  compromised.  The  symptomatology  may 
vary  somewhat,  depending  on  whether  or  not  the 
volvulus  is  of  the  so-called  acute,  or  of  the  sub- 
acute, recurring  type.  In  the  acute  type  there  is 
a complete,  or  nearly  complete  obstruction  of  the 
lumen  of  the  bowel  due  to  its  being  twisted  upon 
itself,  and  there  may  be  impairment  of  the  blood 
supply  to  the  involved  loop.  In  the  subacute  type 
the  twisting  is  not  so  great,  the  degree  of  obstruc- 
tion is  less,  and  the  symptoms  are  not  scT  violent. 
The  twist  in  the  bowel  may  relieve  itself  spon- 
taneously, only  to  recur  at  some  later  date.  Some 
authors  classify  this  as  the  chronic,  recurrent 
type.! 

DIAGNOSIS 

The  disease  is  most  often  seen  in  young  people, 
although  it  may  be  seen  in  any  age  group  and  is 
said  to  be  more  common  in  men  than  women,  the 
ratio  being  about  two  to  one. 5 As  noted  above, 
these  patients  complain  of  abdominal  pain,  which 
is  usually  crampy  in  nature,  and  which  is  usually 
associated  with  some  vomiting  and  a moderate  de- 
gree of  constipation.  The  finding  of  a tender  mass 
in  the  abdomen  is  helpful.  The  disease  must  be 
distinguished  from  other  types  of  intestinal  ob- 
struction and  is  apt  to  be  confused  with  volvulus 
of  the  sigmoid  colon,  adynamic  ileus,  and  twisted 
adnexal  tumors.  Organic  obstruction  of  the  trans- 
verse or  left  colon,  as  well  as  small  bowel  obstruc- 
tion in  the  region  of  the  ileum,  are  apt  to  present 
a picture  somewhat  resembling  that  seen  in  vol- 
vulus of  the  cecum  and  terminal  ileum.  The 
roentgen  examination  of  the  abdomen  is  a very 
important  aid  in  distinguishing  the  condition.  It 
is  possible  to  make  the  diagnosis  from  the  flat  film 
of  the  abdomen.  The  roentgen  criteria  for  the  diag- 
nosis, as  pointed  out  by  McGraw,2  are  as  follows: 

1.  Dilated  cecum  lying  in  a very  abnormal  position. 

2.  Loops  of  small  bowel  lying  to  the  right  of  the 
distended  cecum.  3.  The  observation  of  the  ileo- 
cecal valve  lying  to  the  right  of  the  distended 
viscus  may  be  absolutely  diagnostic.  4.  A cone- 
shaped  obstruction  of  the  ascending  colon  with 
spiral  mucosal  folds,  demonstrated  on  barium 
enema  examination,  is  likewise  diagnostic.  5.  Us- 
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ually  only  a single  fluid  level  is  present  in  the 
colon  when  upright  films  are  made. 

REPORT  OP  CASES 

Case  No.  1 : A white  female,  aged  82,  was  ad- 
mitted to  Welborn  Memorial  Baptist  Hospital  on 
October  29,  1945,  with  a complaint  of  abdominal 
pain.  She  at  first  developed  a low  back  pain 
about  four  days  prior  to  admission.  She  had 
noticed  this  while  she  was  bending  over  to  tie 
her  shoe.  It  had  persisted  for  a few  days,  but  on 
October  28  she  first  noted  cramp-like  pain  in  the 
left  lower  quadrant  of  the  abdomen;  the  cramps 
tending  to  recur  at  intervals  of  fifteen  to  twenty 
minutes.  She  vomited  occasionally  after  the  in- 
gestion of  liquids.  She  took  an  enema  but  failed 
to  pass  gas  or  any  fecal  material.  The  pain  per- 
sisted throughout  the  twenty-eighth  and  twenty- 
ninth  of  October,  and  at  8:00  P.M.  on  that  date 
she  was  admitted  to  the  hospital.  There  was  no 
history  of  any  alteration  in  the  bowel  habits,  nor 
was  there  any  history  of  blood  in  the  stool,  al- 
though the  patient  had  not  observed  the  color  of 
the  stools  very  closely.  She  had  been  in  good 
health.  She  had  been  seen  in  1938,  at  this  hospital, 
at  which  time  x-ray  examination  of  the  colon  was 
carried  out  with  a diagnosis  of  colitis. 

Physical  examination  revealed  an  acutely  ill, 
elderly-  white  female,  complaining  of  pain  in  the 
abdomen.  The  blood  pressure  was  184  systolic,  110 
diastolic.  The  temperature  on  admission  was  98.6, 
and  the  pidse  rate  94.  The  tongue  was  furred 
and  somewhat  dry.  The  remainder  of  the-  examina- 
tion, aside  from  the  abdomen,  was  relatively  unim- 
portant. Moderate  abdominal  distention  was  noted 
and  this  seemed  to  be  most  marked  in  the  left  lower 
quadrant  of  the  abdomen.  In  this  area  an  irregu- 
lar mass,  which  was  tympanic  on  percussion  and 
slightly  tender,  was  delineated.  Peristalsis  was 
present  but  not  increased.  The  rectal  examination 
was  not  helpful.  Pelvic  examination  revealed  the 
vaginal  mucosa  to  be  atrophic,  and  at  this  time 
bimanual  examination  again  revealed  an  indefinite, 
irregular  mass  which  seemed  to  be  filling  the  left 
side  of  the  abdomen  and  the  brim  of  the  pelvis. 
The  admission  impression  was  that  of  partial  large 
bowel  obstruction,  possibly  due  to  volvulus  of  the 
sigmoid  colon,  or  carcinoma  of  the  rectosigmoid 
juncture.  The  possibility  of  a twisted  ovarian  cyst 
was  also  entertained.  Radiographic  examination 
of  the  abdomen,  including  flat  films  and  barium 
enema,  was  carried  out.  The  rectum  appeared  to 
be  normal.  There  was  considerable  redundancy 
of  the  sigmoid  colon  and  a number  of  small  diverti- 
cula were  visualized  in  this  area.  Fair  haustraliza- 
tion  in  the  descending,  transverse,  and  ascending- 
colon  was  noted.  The  cecum  and  ascending  colon 
extended  toward  the  midline.  A large  amount  of 
gas  was  visualized  in  what  was  interpreted  as 
being-  loops  of  small  intestines.  One  loop  of  small 
bowel  seemed  to  be  markedly  dilated.  The  roentgen 
impression  was  that  of  obstruction  in  the  small 
intestines  in  close  proximity  to  the  cecum.  Figure  1 


FIGURE  1 


Flat  .v-ray  film  of  the  alMloiiieii  in  Case  1.  Note  the 
lar^e*  dark,  roiiiided  slia<l<»\v,  faiiitl>'  outlined  by 
arrows,  filling*  the  left  lower  quadrant  of  the  abdo- 
men, At  oiieration  this  ^vas  r<‘veale<l  to  be  the  :;as- 
filled  eeeiini. 

is  a reproduction  of  the  flat  film  of  the  abdomen 
taken  on  the  patient’s  admission.  A rounded,  dark 
shadow,  almost  completely  filling  the  left  half  of 
the  abdomen,  and  faintly  outlined  by  arrows,  can 
be  seen.  Figure  2 is  a reproduction  of  the  x-ray 
film  after  barium  enema.  The  dark  shadow,  faintly 
marked  by  arrows,  is  again  seen.  The  significance 
of  these  shadows  was  not  fully  appreciated  until 
after  surgery,  and  will  be  commented  on  later. 
The  red  blood  cell  count  was  4,520,000,  white  blood 
cell  count  25,150,  with  a hemoglobin  of  100  percent. 
The  differential  blood  count  showed  85  percent 
polymorphonuclear  leukocytes  and  15  percent  lym- 
phocytes. The  urine  was  straw  in  color,  acid  in 
reaction,  specific  gravity  1.026,  2-|-  albumin,  with 
negative  sugar.  There  were  a few  blood  cells  and 
a few  hyaline  casts  in  the  centrifuged  sediment. 

The  patient’s  dehydration  was  corrected  by 
means  of  intravenous  fluids,  and  she  was  explored 
through  a lower  midline  incision  approximately 
twenty-four  hours  after  admission.  Exploration 
of  the  contents  of  the  peritoneal  cavity  revealed  the 
cecum  to  be  enormously  dilated,  lying-  transversely 
across  the  lower  abdomen,  and  rotated  in  a clock- 
wise manner  360  degrees.  A little  blood-tinged 
fluid  was  encountered.  There  were  some  adhesions 
between  the  greater  omentum  and  between  loops  of 
moderately  dilated  small  bowel  lying  nearby.  Appar- 
ently this  rotation  had  been  caused  by  a band  which 
partially  obstructed  the  ascending  colon,  and  which 
seemed  to  extend  from  the  region  of  the  terminal 
mesentery  of  the  terminal  ileum  laterally  across  the 
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FKilKE  2 


ISariuni  eiieinn  in  Case  1.  I'he  lumen  of  the  colon  to 
the  level  of  the  4*eeniii  ix  luitent.  X«»te  the  dark 
shadow,  faintly  outlined  hy  arrows. 


ascending-  colon  to  the  lateral  folds  of  the  parietal 
peritoneum.  This  hand  was  freed,  and  the  cecum 
delivered  through  the  wound  on  to  the  abdominal 
wall.  Detorsion  was  carried  out  by  I'otating  the 
cecum  in  a counter-clockwise  manner.  Fluid  ami 
gas  seemed  immediately  to  escape  into  the  ascend- 
ing colon,  relieving  the  enormous  distention  of  the 
cecum.  One  small  subserosal  hemorrhage  was 
noted  on  the  wall  of  the  cecum,  but  otherwise  the 
bowel  wall  seemed  to  he  viable  and  the  contractility 
of  the  musculature  noi-mal.  Warm  sponges  were 
ajiplied  to  the  cecum;  it  was  gently  massaged  and 
returned  to  the  peritoneal  cavity  without  further 
manipulation.  There  did  not  seem  to  be  any  tend- 
ency for  the  volvulus  to  recur.  The  wound  was 
closed  in  layers  without  further  manipulation  and 
without  drainage. 

The  patient’s  postopeiative  course  was  unevent- 
ful. The  day  following  operation  peristalsis  was 
noted  to  be  present  and  the  patient  was  passing- 
flatus  and  liquid  stools  by  rectum.  There  was  no 
evidence  of  recurrence  of  the  volvulus.  Since  the 
patient  was  elderly,  and  had  some  arthritis  of  the 
spine,  she  remained  in  the  hospital,  mainly  for 
nursing  care,  being  discharged  on  December  5, 
1945,  in  good  condition.  She  has  subsequently  l e- 
mained  well. 

Case  No.  2:  A white  female,  age  68,  was  £('- 

mitted  to  Welborn  Memorial  Baptist  Hospital, 
January  9,  1949,  with  a ninety-six  hour  history  of 
cramping,  abdominal  pain,  abdominal  distention, 
and  inability  to  reduce  an  incisional  hernia.  She 
had  been  nauseated  and  had  vomited  some  yellow- 
ish colored  fluid  prior  to  admission.  She  stated 


FIGUKE  3 


Plat  x-ray  film  <»f  the  ahdoineii  in  Case  2.  Xote  the 
ovoui.  dark  sh:id<nv,  in  llie  left  ii|>per  quadrant  of 
the  abdomen.  At  4»peration  this  was  found  to  he  the 
ilihited,  ^as-filled  eeeiiiii.  'I'he  st<miaeh  must  h«s  ex- 
elnded  as  a 4‘aiise  for  sii<*h  a shadow  by  passing'  a 
I.evin  tube  and  aspirating  fhe  eiuitents,  or  by  iiijeet- 
iiiU'  a small  aiiKiiint  <»f  radi<»paque  material. 

that  her  last  bowel  movement  was  scanty  and  had 
been  about  twenty-four  hours  prior  to  hospitaliza- 
tion. There  was  no  history  of  alteration  in  bowel 
function.  She  had  been  operated  on  approximately 
twenty  years  ago  through  a median,  suprapubic 
incision,  apparently  for  uterine  suspension.  She 
had  developed  a hernia  following  this  which  had 
gradually  increased  in  size,  but  which  she  thought 
she  had  always  been  able  to  reduce.  Prior  to  the 
present  admission,  however,  she  thought  that  she 
had  had  more  difficulty  in  reducing  it  than  usual. 
This  patient  had  been  admitted  to  the  hospital  on 
August  16,  1948,  with  a diagnosis  of  arteriosclero- 
tic heart  disease,  decompensated,  stasis  ulcei-s  of 
both  lower  extremities,  with  severe,  secondary  in- 
fection and  cellulitis,  and  chronic  cystitis.  She  had 
been  readmitted  on  December  9,  1948,  again  in  con- 
gestive failure.  She  had  improved  with  digitalis  and 
mercurial  diuretics.  On  both  admissions  the  large, 
incisional  hernia  described  above  w-as  noted. 

Examination  on  the  present  admission,  January 
9,  1949,  revealed  an  elderly,  white  female  lying- 
flat  in  bed  complaining  bitterly  of  pain  in  the 
abdomen.  She  was  found  to  be  poorly  developed 
and  poorly  nourished.  The  skin  was  sallow  in 
appearance,  with  a suggestion  of  slight  cyanosis 
of  the  nailbeds.  The  neck  veins  were  moderately 
distended  and  a few  i-ales  were  present  in  both 
bases.  The  heart  was  enlarged  to  percussion  and 
there  was  a loud  systolic  murmur  noted  at  the 
apex.  The  cai-diac  rhythm  was  grossly  irregular. 
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The  liver  edge  was  palpable  approximately  two 
fingerbreadths  below  the  right  costal  margin.  Ex- 
amination of  the  abdomen  revealed  a large  hernia- 
tion through  a previous  lower  midline  incision. 
There  seemed  to  be  some  distended  loops  of  bowel 
present  in  the  hernia,  but  it  was  soft  and  only 
slightly  tender.  In  the  left  upper  quadrant  of  the 
abdomen  there  was  a smooth,  somewhat  tender 
mass.  Auscultation  revealed  the  bowel  sounds  to 
be  hyperactive  with  metallic  tinkles  present. 
Radiographic  examination  of  the  abdomen  was 
carried  out  on  January  10,  1949,  at  which  time 
considerable  gas  was  noted  in  the  large  Intestines. 
An  incidental  finding  was  that  of  marked  narrow- 
ing of  the  first  and  second  lumbar  vertebrae  with 
calcium  laid  down  in  the  soft  tissue  just  lateral 
to  the  first  and  second  lumbar  vertebrae.  Figure  3 
is  a reproduction  of  the  scout  x-ray  film  of  the 
abdomen.  A dark,  rounded,  ovoid  shadow  in  the 
left  upper  quadrant  of  the  abdomen  may  be  seen. 
The  patient’s  temperature  on  admission  was  99, 
pulse  rate  90,  and  the  blood  pressure  180  systolic 
and  100  diastolic.  The  red  blood  cell  count  was 
4,350,000,  with  13,600  white  cells  and  13  grams 
of  hemoglobin.  The  urine  w'as  straw  in  color, 
alkaline  in  reaction,  and  the  specific  gravity  W'as 
not  determined.  There  was  30  mgm.  % albumin 
and  no  sugar.  The  centrifuged  sediment  showed 
two  to  three  white  cells  and  ten  to  twelve  led  cells 
to  the  high  dry  field. 

She  was  seen  in  consultation  the  day  following 
admission,  January  10,  1949,  by  Dr.  Earl  H.  Antes. 
He  found  the  heart  to  be  greatly  enlarged  amt  the 
rhythm  to  be  grossly  irregular.  There  were  many 
congestive  rales  at  both  bases  of  the  lung,  with 
congestion  of  the  cervical  veins.  He  noted  that 
she  was  lying  flat  in  bed  with  Cheyne-Stokes  res- 
piration. He  felt  that  the  patient  was  obviously 
too  ill  to  recover  from  any  type  of  major  surgical 
procedure,  and  advised  nasal  oxygen  and  other 
supportive  measures.  The  patient  continued  to 
complain  bitteily  of  abdominal  pain  and,  in  spite 
of  being  such  a poor  risk,  was  brought  to  surgery 
on  .January  12,  1949,  with  a preoperative  diagnosis 
of  possible  volvulus  of  the  sigmoid  colon. 

She  was  explored  through  a low,  transverse, 
abdominal  incision,  placing  the  incision  just  above 
the  huge  incisional  hernia  previously  described. 
On  opening  the  peritoneal  cavity  a large,  distended, 
dark  colored  loop  of  bowel  presented  itself.  Thei'e 
was  a small  amount  of  bloody  fluid.  Careful  in- 
spection of  this  mass  revealed  it  to  be  a twisted, 
dilated  cecum,  which  seemed  to  fill  the  left  side 
of  the  abdomen  and  extend  upward  towards  the 
left  upper  quadrant.  The  cecum  had  rotated  upon 
itself  in  a clockwise  manner  720  degrees.  It  was 
detorsed  by  I'otating  it  in  a counter-clockwise  man- 
ner, and  following  this  maneuver  flatus  escaped 
into  the  ascending  colon.  A peritoneal  band  was 
found  to  extend  from  the  parietal  peritoneum  of 
the  right  lumbar  gutter  across  the  ascending- 
colon  medially  and  inferiorly  towards  the  region 
of  the  mesentery  of  the  teiminal  ileum.  This  was 


freed.  The  cecum  was  manually  manipulated  in 
order  to  promote  the  escape  of  gas  and  liquid 
material  into  the  ascending  colon.  Three  inter- 
rupted sutures  of  00  chromic  catgut  were  used  to 
tack  the  epi)iloic  appendages  of  the  cecum  to  the 
parietal  peritoneum  in  the  right  iliac  fossa.  This 
maneuver  was  carried  out  with  the  thought  of 
jireventing  a recurrent  volvulus  of  the  cecum.  The 
large  incisional  hernia  was  inspected  and  was 
found  to  be  fiee  of  strangulated  or  incarcerated 
bowel.  It  was  examined  and  then  ignored,  the 
abdomen  being  closed  in  layers,  without  drainage. 
On  the  first  postoperative  day  the  patient  ceased 
vomiting  and  improved  sufficiently  to  permit  her 
removal  from  an  oxygen  tent.  Her  postoperative 
course  was  slow  but  uneventful,  aside  from  slight 
separation  of  the  midportion  of  the  wound  edges. 
She  was  dischai-ged  from  the  hospital  on  Janu- 
ai-y  25,  1949,  and  died  several  months  later  of 
heart  disease. 

TIU0  AT1I 

A discussion  of  the  treatment  of  this  condition 
was  postponed  until  the  two  cases  reported  here 
were  recorded.  The  treatment  in  the  acute  cases, 
such  as  the  two  reported,  is  surgical.  It  is  pos- 
sible that  some  of  the  partial  or  subacute  cases, 
or  those  with  chronic  recurrence,  may  spontane- 
ously relieve  themselves,  or  may  be  relieved  by 
enemas.  The  suigical  procedures  carried  out  will 
vary  somewhat,  depending  on  the  nature  and  con- 
dition of  the  bowel  found  at  the  time  of  surgery. 
In  the  two  cases  herein  reported  the  cecum  was 
thought  to  be  viable  in  both  instances,  although 
the  duration  of  the  illness  had  been  for  several 
days  prior  to  surgery  in  each  one.  In  Case  No.  1 
the  cecum  was  simply  detorsed,  the  peritoneal  veil 
across  the  ascending  colon  was  divided,  the  cecum 
was  partially  emptied  by  manual  compression 
and  no  other  maneuvers  carried  out.  In  the  second 
case,  a band  across  the  ascending  colon,  partially 
fixing  it,  was  also  revealed,  and  the  band  was  also 
freed.  Here,  too,  the  cecum  was  decompressed  by 
manual  pressure  from  wet  sponges  and  partially 
evacuated.  A few  epiploic  appendages,  however, 
were  sutured  to  the  lateral  fold  of  the  peritoneum 
in  the  right  iliac  fossa  in  order  to  aid  in  prevent- 
ing recurrence  of  any  twisting  of  the  cecum.  If 
the  involved  bowel  is  not  viable  it  must  be  resected. 
In  general  it  would  seem  to  be  much  wiser  to 
exteriorize  the  devitalized  bowel  after  the  method 
of  Mikulicz,  rather  than  to  attempt  resection  with 
primary  anastomosis,  either  by  an  open  or  a closed 
method.  Most  authors  seem  to  feel  that  it  is  wise 
to  attempt  to  fix  the  cecum  after  detorsion  in  order 
to  prevent  recurrence  of  the  twisting.'  This  can 
be  accomplished  by  a variety  of  means,  some  of 
which  are  cecostoniy,  appendicostomy,  or  plication 
of  the  peritoneal  folds  of  the  cecum.  Dixon'-!  has 
described  a method  whereby  the  parietal  peri- 
toneum of  the  right  iliac  fossa  is  elevated,  the 
cecum  is  pushed  underneath  it,  and  the  fold  of 
peritoneum  then  sutui-ed  medial  to  the  cecum  at 
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the  edge  of  the  mesentery  of  the  terminal  ileum. 
This  maneuver  places  the  cecum  and  ileocecal 
valve  in  an  extraperitoneal  position  in  the  right 
iliac  fossa. 

COMMKNT 

Two  cases  of  acute  volvulus  of  the  cecum  are  re- 
ported in  this  paper.  Both  of  these  cases  occurred 
in  women  in  the  elderly  age  groups  and  both  recov- 
ered. A review  of  the  literature  reveals  that  the 
condition  is  most  commonly  seen  in  males  and  in 
young  adults,  and  that  the  mortality  averages  froTU 
40  to  50  percent.  In  this  respect  our  experience 
has  been  unusual.  Another  interesting  anatomical 
finding  was  that  of  a peritoneal  band  which 
seemed  to  fix  the  ascending  colon  and  to  aid  in 
the  formation  of  a hub,  about  which  the  cecum 
and  terminal  few  centimeters  of  the  ileum  could 
rotate.  In  view  of  the  fact  that  the  rotation  in  these 
cases  was  in  a clockwise  manner,  as  in  the  others 
reported  in  the  literature,  one  wonders  whether 
or  not  this  fixation  of  the  ascending  colon  is  not 
an  anatomical  prerequisite,  and  that  the  inciting 
factor  is  hyperperistalsis;  the  peristaltic  waves 
striking  the  ileocecal  valve  from  left  to  right,  caus- 
ing the  cecum  to  rotate  in  a clockwise  direction. 
Wolfei-i  and  others  alluded  to  this  factor  in  their 
paper  and  pointed  out  that  the  mechanism  for 
volvulus  probably  varied  greatly,  but  that  it  seemed 
to  depend  chiefly  upon  the  anatomical  relationships 
and  upon  the  position  of  a fixed  point  for  twisting. 

These  observations  would  seem  to  furnish  strong 
evidence  that  in  addition  to  a mobile  cecum  one 
must  also  have  a fixed  point  in  the  ascending  colon 
in  order  to  have  volvulus.  If  this  were  not  so,  and 
in  view  of  the  fact  that  10  to  15  percent  of  people 
have  mobile  cecums,  the  incidence  of  the  disease 
would  seem  to  be  higher.  Additional  evidence,  also 
tending  to  support  the  thought  that  a peritoneal 
band  partially  fixing  the  ascending  colon  is  neces- 
sary anatomically  before  volvulus  can  occur,  is  that 
in  both  of  these  patients  simply  freeing  this 
peritoneal  veil  without  added  manipulation,  except 
in  Case  2,  was  done  without  recurrence  of  the 
volvulus.  In  Case  2 an  effoi’t  was  made  to  fix  the 
detorsed  cecum  to  the  parietal  leaf  of  the  perito- 
neum in  the  right  iliac  fossa.  In  Case  1,  however, 
the  band  fixed  to  the  ascending  colon  was  simply 
divided,  the  cecum  detorsed  and  partially  decom- 
pressed by  manual  means  and  then  returned  to 
the  peritoneal  cavity.  However,  until  both  the 
predisposing  and  inciting  factors  are  better 
understood,  it  would  seem  safer  to  fix  the  cecum  to 
the  parietal  peritoneum  by  some  procedure,  such 
as  cecostomy  or  appendicostomy.  In  cases  of  re- 
current and  subacute  volvulus,  in  which  there  is 
minimal  distention  of  the  cecum,  the  method  de- 
scribed by  Dixon'^  of  elevating  a fold  of  the  parietal 
peritoneum  in  the  right  iliac  fossa  and  suturing 
it  superficially  to  the  cecum  seems  to  be  a good 
method  of  preventing  recurrence. 


The  correct  preoperative  diagnosis  was  not  made 
in  either  patient.  In  retrospect,  it  would  seem 
that  this  could  have  been  done  had  there  been  a 
closer  correlation  of  the  x-ray  and  the  clinical 
findings.  In  Case  1 the  flat  film  of  the  abdomen 
revealed  what  appeared  to  be  a large,  gas-filled  loop 
of  bowel  partially  filling  the  lower  abdomen,  and 
barium  enema  demonstrated  the  patency  of  the 
intestinal  tube  to  the  level  of  the  cecal  region. 
These  findings,  plus  the  clinical  demonstration  of 
a rounded  mass  in  this  area,  should  have  made  the 
diagnosis  possible. 

In  Case  2 the  flat  k-ray  film  of  the  abdomen 
revealed  a large  gas  shadow  in  the  left  upper 
quadrant  of  the  abdomen.  Here,  too,  physical 
examination  revealed  a tender,  rounded,  smooth 
mass.  If  at  this  stage  of  the  patient’s  study  the 
stomach  had  been  excluded  as  a source  of  the 
trapped  gas  by  passing  a Levin  tube,  here,  too,  it 
seems  in  retrospect,  the  correct  preoperative  diag- 
nosis could  have  been  made. 

SIMM.VIIY  AND  CONCLI  SION 

Volvulus  of  the  cecum  is  an  uncommon  but  im- 
portant cause  of  intestinal  obstruction.  Its  inci- 
dence is  probably  % to  1 percent  of  all  intestinal 
obstructions.  It  seems  to  be  a disease  of  young- 
male  adults.  However,  it  can  occur  in  any  age 
group.  A.  predisposing  anatomical  factor  is  a 

mobile  cecum,  and  a probable  necessary  prerequi- 
site is  fixation  of  the  ascending  colon.  The 
precipitating  causes  are  vague.  The  treatment  is 
surgical,  and  the  mortality  in  the  reported  cases 
is  approximately  40  to  50  percent.  Simple  detor- 
sion, with  fixation  of  the  cecum  by  cecostomy,  or 
appendicostomy,  is  the  operative  procedure  of 
choice.  If  the  bowel  is  devitalized,  exteriorization, 
after  the  method  of  Mikulicz,  is  indicated.  Two 
cases  in  elderly  white  females  are  reported,  both  of 
whom  were  operated  and  recovered. 
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Sporotrichosis  is  a rare  disease,  but  the 

clinical  characteristics  of  the  cutaneous  forms 
are  so  typical  that  it  can  often  be  readily  diag- 
nosed by  inspection  only.  Since  this  disease  may 
terminate  fatally  if  not  recognized  and  properly 
treated,  we  feel  that  the  profession  should  be  bet- 
ter acquainted  with  it.  This  is  particularly  true 
since  potassium  iodide  offers  practically  a specific 
treatment. 

Sporotrichosis  is  endemic  throughout  the  Middle 
West.  It  is  caused  by  the  fungus,  Sporotrichum 
schencki.  Most  writers  believe  it  is  usually  con- 
tracted from  plants.  The  two  cases  reported  would 
add  further  evidence  toward  this  view.  Foersteri 
reported  ten  of  his  eighteen  cases  developed  after 
injuries  sustained  by  thorns  of  the  barberry  shrub. 

The  most  common  type  of  sporotrichosis  en- 
countered is  the  localized  lymphatic  type. 2 The 
first  evidence  of  the  infection  is  a nontender  or 
slightly  tender  nodule  which  appears  in  from  one 
week  to  three  months  at  the  primary  site  of  inocu- 
lation, which  is  usually  on  the  hand.  This  nodule 
becomes  necrotic  and  ulcerates,  forming  the  so- 
called  sporotrichotic  chancre.  By  the  time  the 
chancre  has  developed,  red  nodules  have  often  ap- 
peared along  the  course  of  the  lymphatic  vessels, 
draining  the  region  at  the  site  of  the  primary 
ulcer.  These  nodules  also  become  necrotic,  form- 
ing ulcerations  similar  to  the  initial  lesion.  The 
patients  are  usually  afebrile,  which  helps  to  differ- 
entiate it  from  the  ulcero-glandular  type  of  tular- 
emia. Also,  the  nodes  and  subsequent  ulcers  appear 
along  the  lymphatics,  rather  than  the  regional 
lymph  nodes  as  seen  in  tularemia. 

CASE  1 

C.  U.,  aged  42,  a white  man,  was  employed  as  a 
horticulturist.  He  was  hospitalized  because  of  an 
ulcer  of  unknown  etiology  on  the  right  dorsal 
tliumb.  The  lesion  had  appeared  about  two  weeks 
after  he  had  pricked  his  thumb  with  a^  thorn  while 
carrying  a barberry  bush.  The  lesion  had  in- 
creased in  size  despite  the  use  of  various  medica- 
tions prescribed  for  local  application  by  his  at- 
tending physician.  He  was  found  to  have  several 
nodules  extending  along  the  course  of  the  lym- 
phatics of  the  right  arm  and  forearm.  Some  of 


these  lesions  were  beginning  to  ulcerate.  Repeated 
dark-field  examinations  for  Treponema  pallidum 
v.^ere  negative.  The  S.T.S.  was  negative.  No  fun- 
gous elements  were  found  on  direct  examination, 
but  cultures  which  grew  on  Sabouraud  media  in- 
oculated with  scrapings  from  the  ulcers  were 
identified  as  Sporotrichum  schencki.  The  patient 
was  treated  with  fifteen  minims  of  potassium  iodide 
by  mouth  three  times  a day,  and  after  two  weeks 
he  was  discharged  with  all  lesions  healed. 

CASE  U 

L.  S.,  a 5-year-old  white  boy,  was  first  seen  in 
the  office  because  of  an  ulceration  3x3  cm.  in 
diameter  on  the  flexor  surface  of  the  forearm. 
Several  tender  nodules  had  assumed  a linear  for- 
m.ation  up  the  forearm  and  arm.  The  primary  ulcer 
had  appeared  four  weeks  previously  without  a 
history  of  injury.  However,  the  boy’s  favorite 
play  place  was  bordered  on  two  sides  by  some 
barberry  bushes.  He  had  received  several  injec- 
tions of  penicillin  in  oil  without  improvement. 

Cultures  made  from  pus  from  the  ulcer  grew  a 
fungus  which  was  identified  as  Sporotrichum 
schencki.  After  three  weeks  of  potassium  iodide 
therapy  the  nodules  had  resolved  and  the  ulcer  had 
healed.  The  therapy  was  continued  another  three 
weeks  to  prevent  a possible  relapse. 

SI  MMAHV  AIVI)  CONCLCSION 

Two  cases  of  sporotrichosis  of  the  localized  lym- 
phatic type  are  reported.  The  source  of  both  in- 
fections was  probably  through  the  prick  of  a thorn 
on  the  barberry  bush.  These  two  cases  add  further 
evidence  to  single  out  this  plant  as  one  of  the  chief 
intermediary  hosts  of  Sporotrichum  schencki.  The 
clinical  appearance  of  the  lesions  are  sufficient  to 
enable  one  to  make  a tentative  diagnosis  in  most 
cases.  This  diagnosis  can  be  substantiated  by  in- 
oculating Sabouraud  media  at  room  temperature 
with  scrapings  taken  from  the  ulcers.  Potassium 
iodide  appears  to  be  specific  for  this  disease. 
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WALKING  BLOOD  BANKS 


A S SOON  as  it  became  evident  that  large 
amounts  of  blood  would  be  required  for  trans- 
fusing some  of  the  victims  of  a possible  atomic- 
bombing,  civilian  defense  committees,  blood  bank 
personnel,  and  interested  physicians  began  dis- 
cussing the  proper  method  of  meeting  such  a need. 

At  first  it  was  proposed  that  a universal  blood 
typing  program  be  instituted,  and  that  everyone  in 
the  United  States  be  typed,  so  that  anyone,  in  the 
event  of  an  emergency,  could  be  cross-matched 
with  a donor  of  the  proper  group,  if  transfusion 
was  indicated. 

Later  it  was  suggested  that  the  “universal 
donor”  system,  which  was  such  a success  in  World 
^^^al■  II,  be  adopted.  The  Army  and  Navy  medical 
services  used  large  quantities  of  type  ‘O’  blood 
without  cross-matching  during  the  last  part  of  the 
war,  and  with  practically  no  reactions. 

This  method  is  well  adapted  for  atomic  dis- 
asters, since  it  allows  most  of  the  laboratory  work 
to  be  done  beforehand,  and  provides  safe  trans- 
fusions with  a minimum  of  laboratoi-y  work  re- 
quired under  stress  of  the  emergency. 

In  short,  the  plan  provides  for  the  pretyping  of 
the  donors,  instead  of  pretyping  of  all  po?:,sible  re- 
cipients and  then  cross-matching  after  the  emer- 
gency develops. 


At  first  glance  it  appears  that  typing  donors  in- 
stead of  recipients  is  a distinction  without  a differ- 
ence. However,  by  typing  only  the  donors  one  may 
eliminate  those  who  are  too  young,  those  who  are 
too  old,  and  those  who  are  so  chronically  ill  that 
they  could  not  give  blood.  This  reduces  the  total 
number  by  one-third,  and  considerably  lightens  the 
burden. 

After  a large  number  of  possible  donors  have 
been  typed,  the  type  ‘O’  donors  (approximately  47 
percent  of  the  population)  would  constitute  a 
“walking  blood  bank.”  In  case  of  a large  scale 
emergency  they  would  be  able  to  contribute  blood 
as  it  is  needed,  and  the  blood  could  be  used  with 
a minimum  amount  of  technical  help. 

Some  have  felt  that  this  plan  is  inadvisable  be- 
cause of  unavoidable  errors  in  typing  a large 
number  of  people,  and  because  the  supplies  of  typ- 
ing serum  are  limited  at  present.  However,  both 
these  drawbacks  would  be  much  worse  if  the  typ- 
ing were  to  be  done  in  the  midst  of  a catastrophe. 
Any  work  that  can  be  done  now  will  be  more  accu- 
rate, and  should  be  done  to  the  limit  imposed  by 
typing  serum  supplies. 

Another  advantage  of  precatastrophe  typing  is 
suggested  by  the  Civilian  Defense  Committee  of  the 
Indianapolis  Medical  Society  which  proposes  that 
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the  results  of  the  typing  procedure  be  checked  by 
retyping  each  prospective  donor  at  a time  subse- 
quent to  his  original  test.  This  can  be  done  as  sup- 
plies of  typing  serum  increase  and  will  provide  a 
highly  accurate  determination. 

The  “walking  blood  bank”  plan  fits  well  into  the 
blood  derivatives  program.  At  present  large  quan- 
tities of  blood  must  be  obtained  for  the  purpose  of 
providing  stores  of  plasma  and  other  blood  prod- 
ucts ; many  prospective  donors  may  be  typed  as  a 
part  of  this  program,  and  may  be  used  as  emerg- 
ency donors  later. 

The  Committee  on  Policy  of  the  National  Blood 
Program  of  the  American  Red  Cross  has  issued  the 
following  statement:  “It  is  recommended  that  all 
blood  bank  facilities  be  urged  to  continue  to  develop 
registers  of  typed  donors  as  part  of  their  regular 
operations,  as  is  now  being  done  in  many  independ- 
ent blood  banks  and  in  the  Red  Cross  Regional 
Centers.  Every  atteinjit  should  be  made  to  confirm 
the  group  ‘O’  donors  among  the  large  number  of 
men  whose  blood  was  grouped  in  the  Armed  Serv- 
ices during  the  last  war.  Each  donor  should  be 
given  a card  indicating  his  group  and  the  date  and 
place  [at]  which  this  was  done.” 

The  Committee  on  Blood  Banks  of  the  A.M.A.  is 
following  a pilot  study  in  Jackson  County,  Mich- 
igan, and  hopes  to  learn  many  facts  which  will  be 
of  use  in  future  typing  programs.  This  committee 
is  also  interested  in  ways  of  improving  the  supply 
of  the  necessary  serums. 

It  is  also  pointed  out  that  all  prospective  donors 
of  whatever  type  should  preserve  their  typing 
cards,  since  the  need  for  transfusions  will  extend 
for  some  atomic  casualties  into  a period  of  several 
weeks.  As  the  confusion  subsides  and  as  the  main 
load  of  casualty  treatment  tapers  off,  cross-match- 
ing may  be  done,  and  it  will  be  possible  to  utilize 
donors  of  the  ‘A,’  ‘B,’  and  ‘AB’  groups. 

The  medical  profession  should  be  interested 
mainly,  for  the  time  being,  in  aiding  the  pro- 
curement of  stocks  of  blood  for  blood  derivatives, 
in  encouraging  the  typing  of  all  donors  who  visit 
blood  banks,  in  accumulating  rosters  of  people  who 
have  been  typed  previously,  and  in  aiding  in  the 
adequate  training  of  technical  assistants  for  the 
operation  of  blood  stations. 

As  the  supply  of  typing  serum  improves  the 
typing  of  all  prospective  donors  and  the  tagging 
of  group  ‘O’  donors  should  be  pushed  to  com- 
pletion. 


IMPROVEMENT  OE  NURSING 

The  improvement  of  nursing  in  Indiana 
has  been  made  the  principal  aim  of  three  of 
the  state’s  nursing  organizations.  Several  com- 
mittees have  been  formed  to  determine  the  needs 
of  the  situation  and  to  formulate  long  range  plan- 
ning. At  the  same  time  work  is  being  started 
now  on  the  most  urgent  and  feasible  portions  of 
the  program. 

The  Indiana  State  League  of  Nursing  Educa- 
tion, The  Indiana  State  Board  of  Nurses’  Regis- 
tration and  Nursing  Education,  and  the  Indiana 
State  Nurses’  Association  are  pooling  their  re- 
sources for  this  important  project. 

These  organizations  have  formed  a Joint  Com- 
mittee for  the  Improvement  of  Nursing  in  Indiana. 
Subcommittees  are  functioning  for  each  of  the 
major  problems. 

There  are  now  approximately  9,000  actively 
practicing  registered  nurses  in  the  state.  It  has 
been  obvious  for  some  time  that  there  is  need  for 
more.  One  of  the  objects  of  the  survey  will  be  to 
determine  how  many  nurses  are  needed  to  render 
the  various  nursing  services  that  are  essential. 

There  is  also,  at  present,  a shortage  of  nurse 
educators,  especially  teachers  of  clinical  nursing. 
Ways  and  means  of  correcting  this  are  being  stud- 
ied. 

One  of  the  hindrances  to  the  training  of  nurses 
has  been  the  lack  of  clinical  teaching  facilities. 
This  is  being  at  least  partially  solved  by  the  inter- 
change of  students  between  hospitals. 

Quite  a number  of  training  schools  have  been 
handicapped  because  of  the  inability  to  provide 
residences  for  student  nurses.  An  example  of  the 
efficacy  of  the  coordinated  planning  is  afforded  by 
the  school  which  was  able  to  obtain  clinical  teach- 
ing facilities  through  affiliation  with  another  school, 
and  was  thus  enabled  to  obtain  necessary  funds  lo- 
cally for  a nurses’  residence  when  it  was  assured 
that  it  could  graduate  its  students  with  a complete 
education. 

One  of  the  subcommittees  is  making  a functional 
analysis  of  nursing  duties.  The  object  of  this  will 
be  to  determine  whether  a nurse’s  tasks  may  be 
simplified  by  the  adoption  of  new  techniques. 

Another  subcommittee  will  study  in  particular 
the  problems  of  recruitment  and  education  in  the 
Public  Health  Nursing  field. 

Methods  of  improving  the  training  of  practical 
nurses  and  nurses’  aides  are  being  sought.  Of  the 
7,200  practical  nurses  in  Indiana,  only  some  10 
percent  have  had  any  formal  training.  At  the  re- 
quest and  with  the  cooperation  of  the  practical 
nurses’  organization,  a sixty-four-hour  standard- 
ized course  will  be  given  for  the  benefit  of  those 
who  need  additional  instruction. 

These  studies  are  being  conducted  with  the  co- 
operation of  the  Indiana  State  Board  of  Health  and 
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the  Indiana  State  Medical  Association.  The  survey 
is  being  coordinated  with  the  work  of  the  Commit- 
tee to  Implement  Recommendations  of  the  Indiana 
University  Workshop  on  “Nursing  for  the  Fu- 
ture.” (Brown  Report.)  The  entire  program  is 
based  on  the  principle  that  a careful  analysis  of 
the  problem  must  precede  its  solution. 

The  nursing  organizations  are  to  be  congratu- 
lated upon  their  initiative  and  for  their  foresight 
in  organizing  for  the  ever  increasing  tasks  which 
their  profession  is  falling  heir  to,  and  which  they 
have  willingly  accepted. 


nervous  tension,  worry,  and  overwork  plays  an  impor- 
tant role  in  the  foregoing  disease  entity.  Therefore,  we 
shall  not  add  further  comment.  However,  it  is  different 
with  the  other  factors  mentioned. 

In  the  patients  with  coronary  heart  disease  whom  we 
have  observed,  we  hav'e  been  impressed  by  the  low  pro- 
thi'ombin  time  uniformly  present.  Likewise,  we  have 
been  impressed  by  the  fairly  prompt  relief  of  pain  in  the 
nonfatal  cases  wdien  the  prothrombin  time  has  been 
quickly  elevated  by  the  use  of  the  anticoagulants, 
heparin  and  dicumarol.  We  also  noted  that  the  pain 
did  not  often  recur  if  the  prothrombin  time  level  was 
sustained  at  a sufficient  height.  Pain,  however,  was 
most  likely  to  recur  following  a meal.  Knowing  of  no 
explanation  for  this,  we  ran  a short  series  of  prothrom- 
bin time  levels  ( Smith  bedside  whole  blood  method ) on 
normal  individuals  immediately  before  eating  and  again 
an  hour  afterwards.  The  results  are  shown  in  Table  I. 


PROSPECTING  FOR  SCIENTIFIC 
GOLD 

IT  IS  of  great  interest  to  find,  at  times,  practic- 
ing physicians,  presumably  not  part  of  an  in- 
stitutional research  staff,  who  have  enough  scien- 
tific curiosity  to  think  about  their  cases,  to  be  led 
thus  into  a bit  of  clinical  research,  and  finally  to 
publish  their  findings.  While  such  a “researcher” 
may  not  be  able  to  prove  anything,  his  suggestions, 
or  inferences,  taken  together  with  those  of  similar 
workers  elsewhere  may  be  synthesized  to  produce 
definite  results. 

In  the  February  1950  number  of  Annals  of 
Weste)-n  Medicine  and  Surgerij,  a letter  to  the  edi- 
tor from  L.  L.  Craven,  M.D.,  of  Glendale,  Cali- 
fornia, comments  on  the  anticoagulant  effect  of 
acetylsalicylic  acid  and  suggests  study  of  its  use 
as  a prophylactic  agent  in  preventing  thrombosis. 
He  is  especially  interested  in  coronary  thrombosis 
and  states  that 

During  the  pa.st  two  year.«,  I have  advised  ;ill  of  my 
male  patients  between  the  ages  of  4(1  and  l!5  to  take 
from  to  to  30  grains  of  acetyl.saiicylic  acid  daily  as  a 
possible  preventive  of  coronary  thrombo.=is.  More  than 
400  ha^•e  done  so.  and  of  these,  none  has  suffered  a 
coronaiw  thrombosis.  From  past  experience,  1 should 
have  expected  at  least  a few  thrombotic  episodes 
among  this  group. 

In  Minnesota  Medicine  for  October,  1950  we  find 
R.  L.  Parsons,  M.D.,  of  Monterey,  Minnesota,  and 
J.  J.  Heimark,  M.D.,  of  Fairmont,  Minnesota,  col- 
laborating on  “The  Prediction  and  Prevention  of 
Coronary  Thrombosis  in  the  Younger  Age  Groups, 
A Suggestion  for  Further  Study.”  They  are  par- 
ticularly concerned  with  cases  in  the  fourth,  fifth 
and  sixth  decades,  and  aver : 

Tile  factors  causing  a coronary  complex  in  the  people 
in  these  earlier  decades  differ  markedly  from  those  in 
the  aged.  In  older  people,  the  primar.v  can.^e  of  this 
trouble  is  an  extensive  intimal  damage  in  the  coronary 
arterial  tree.  Secondary  factors  are  sedentary  life,  im- 
proper diet,  and  proliably  disease.  In  the  younger  years 
tins  initial  damage  is  usually  onl,y  moderate  to  minor. 
Several  other  factors  apparentl.v  combine  in  var>’ing 
importance  to  cause  an  infarction.  Among  these  are 
piolonged  nervous  tension,  the  prothrombin  time  level, 
diet,  and  smoking.  It  is  generall.v  conceded  that  coronary 
constriction  from  chronic  over-stimulation  due  to  liigh 


T.A.BLE  I, 

PROTHROMBIN  TIME  BEFORE  AND 

after 

MIXED  MEAL 

-\fter  Meal 

Before  Meal 

(1  Hour) 

Name 

-Vpprox.  Ag 

:e  (Seconds) 

( Seconds) 

G.P. 

24 

60* 

55 

A.G. 

5 5 

Tot 

60 

S.L. 

22 

90 1 

75 

B.J. 

19 

70* 

65 

A.R. 

24 

TOt 

60 

* Light  meal 

t Moderate  to  heavy 

meal 

Tills  further  observation  was  made. 

It  the  patient 

was  allowed 

to  smoke 

cigarettes,  he 

frequently  was 

threatened  with  a .sy'ndromal  attack.  On 

suspicion,  these 

few  tests  were  run  on 

normal  people  (Table  III). 

TABLE  HI. 

PROTHROMBIN  TIME 

BEFORE  AND 

AFTER  SMOKING 

Fasting 

% Hour  After 

Fasting  7 a.m.  smoking 

No  Liquids  2 Cigarettes 

Xame 

Approx 

.Age  (Seconds)  (Seconds) 

B.J. 

19 

60 

45 

C.T. 

4 0 

70 

60 

•I.C. 

40 

45 

35 

G.A. 

45 

65 

50 

A.R. 

24 

60 

45 

From  this  meager  evidence,  it  may  be  that  cigarette- 
smoking acts  not  onl.v  to  constrict  the  arterial  lumen 
but,  what  may  be  more  dangerous,  to  lower  the  pro- 
thrombin time  level. 

It  is  known,  of  course,  that  a high  percentage  of 
peo])le  sub.iected  to  these  same  conditions,  tension,  diet- 
ary indiscretions,  and  smoking,  survive  into  an  older  age 
group.  There  must,  then,  be  some  common  factor  that 
determines  the  precipitation  of  coronary  attacks  at  dif- 
ferent ages.  We  believe  this  factor  to  be  the  difference 
in  prothrombin  time  level.  We  believe  that  this  differ- 
ence in  level  is  a hereditary  factor,  and  that  it  play's  an 
important  role  in  coronary'  attacks.  Therefore,  we  be- 
lieve that  coronary'  attacks  are  predictable  and  prevent- 
able. 

Assuming,  then,  that  this  reasoning  is  correct,  should 
it  not  be  reasonable  to  assume  that  by  I’outine  testing, 
individuals  prone  to  coronary  disease  could  be  detected 
and  prophylactically  treated  with  dicumarol  to  elevate 
the  prothrombin  time  to  a .satisfactory  and  safe  level 
.lust  as  the  diabetic  individual  can  be  detected  and 
treated? 

We  realize,  of  course,  that  a prolonged  research  would 
be  required  to  establish  the  proof  of  this  reasoning. 
Kven  a few  hundred  selected  people  tested  and  followed 
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through  the  years  should  establish  the  veracity  of  this 
contention.  We  believe,  however,  that  such  research  in 
protlirombin  time  levels  would  be  justified  in  an  attempt 
to  prevent  the  colossal  cost  in  heart  deaths  exacted  by 
our  modern  high-geared  society. 

It  is  true  that  these  reports  are  based  on  clin- 
ical research  on  a small  scale, — freely  admitted  by 
the  authors.  Yet  these  men  have  been  thinking 
about  their  cases  of  coronary  thrombosis  and  have 
done  constructive  work  along-  the  line  of  pro- 
phylaxis. Whether  their  methods  and  conclusions 
Vv'ill  stand  up  under  further  research  is  not  so 
important  as  the  fact  that  they  have  at  least  done 
more  than  mental  wringing  of  the  hands  over  a 
bad  situation. 

Without  doubt  there  are  many  practitioners  in 
Indiana  who  have  done  considerable  thinking  about 
their  cases,  of  whatever  sort,  but  who  have  re- 
mained inarticulate.  Letters  to  the  editor  are  one 
medium  of  expression,  case  reports  another,  both 
lending  themselves  to  reporting  individual  ideas 
and  experiences  without  elaborate  work-up  and 
bibliographic  window-dressing.  Grains  of  pollen 
are  mighty  small,  but  may  fertihze  one  of  Nature’s 
larger  projects  many  miles  away.  Besides,  your 
letter-to-the-editor  might  easily  be  the  saltiest 
reading  matter  in  that  issue.  Don’t  deny  your 
brother  practitioners  such  pleasure,  — and  such 
stimulation — as  they  may  obtain.  You  may  have 
panned  a nugget. 


DOCTOR  STRANGE  HONORED 

The  house  of  delegates  of  the  A.M.A., 

at  the  Fourth  Clinical  Session  in  Cleveland, 
chose  Dr.  Dean  Luce,  of  Canton,  Massachusetts, 
as  “General  Practitioner  of  the  Year.’’ 

Dr.  John  W.  Strange,  of  Loogootee,  Indiana’s 
nominee  for  the  award,  was  honored  by  being- 
selected  as  one  of  the  three  candidates  on  which 
the  final  balloting-  took  place. 

The  A.M.A.,  in  reporting  the  event,  named 
Dr.  Jim  Camp  of  Pecos,  Texas,  as  the  third  nomi- 
nee, and  pointed  out  that  inclusion  in  the  list  of 
three  was  in  itself  a signal  honor. 

This  is  the  second  time  in  the  four-year  history 
of  the  award  that  the  Hoosier  nominee  has  been 
included  among-  the  three  doctors  whose  names 
are  chosen  from  the  complete  list  of  candidates, 
and  whose  names  are  presented  to  the  House  of 
Delegates. 

Doctor  Strange  is  to  be  congratulated  for  so 
ably  representing-  us  this  year. 


^tsUsAA.  io  ihiL  £dihfL 


Members  of  the  Indiana  State  Medical  Association : 

The  Journal  of  the  Indiana  State  Medical  Asso- 
ciation has  done  the  members  of  the  association  a 
service  by  its  publication  of  the  nonscientific  arti- 
cle “The  Responsibility  of  the  Hospital  for  the 
Educational  Stimulation  of  the  General  Practi- 
tioner,’’ by  Sister  Lydia  of  St.  Vincent’s.  This  is 
a fair  statement  by  a hospital  superintendent  of 
the  concepts  behind  the  Acceptable  Minimum 
Standards  fallacy  of  the  American  College  of  Sur- 
geons, and  behind  the  apparent  will  of  the  Amer- 
ican Hospital  Association  to  control  the  hospitals 
of  America. 

The  first  paragraph  that  classes  doctors  as  know- 
ing “less  and  less  about  more  and  more,”  and  its 
converse,  passes  backward  through  the  pages  of 
our  lexicon  from  “levity”  toward  “impertinence.” 
This  quotation,  out  of  context,  ignores  the  contri- 
butions to  the  cultural  aspects  of  American  life 
that  have  sprung-  from  doctors.  Art,  literature, 
law,  music,  military  tactics,  conservation,  and  the 
humanities  are  a few  of  the  many  fields  in  which 
doctors  have  made  notable  contributions.  Yet  it  is 
Sister  Lydia’s  “responsibility  to  consider  the  prep- 
aration of  physicians.” 

There  is  too  much  obvious  lack  of  understanding 
that  is  a matter  of  concern  to  doctors  in  Sister 
Lydia’s  article  for  each  paragraph  to  be  dissected 
here.  One  great  injustice  to  members  of  the  Indi- 
ana State  Medical  Association  stands  out.  Now 
that  “staff  privileges”  are  to  be  extended  to  the 
lowly  GP,  “there  must  be  no  lowering  of  the  stand- 
ards. The  alternative  is  to  raise  the  qualifications 
of  the  GP.” 

It  should  be  known,  for  instance,  that  the  park 
system  of  Indianapolis  came  into  being-  throug-h  the 
vision  of  a GP,  a member  of  the  Indianapolis  Med- 
ical Society.  In  like  manner  there  are  few  civic 
enterprises  or  cultural  activities  in  Indianapolis 
that  do  not  have  GP  members  of  our  society  as 
motivating  actors  in  getting  the  jobs  done  foi-  the 
benefit  of  the  community. 

In  medical  science  it  takes  but  a casual  glance 
at  the  program  record,  or  at  the  out-of-city  and 
out-of-state  lecture  platforms  to  take  the  profes- 
sional measure  of  our  members.  What  has  pre- 
pared Sister  Lydia  to  add  to  this? 

In  the  light  of  past  performance  and  present 
activities  of  the  members  of  the  Indianapolis  Med- 
ical Society  I would  recommend  coming  backward 
again  in  our  dictionary  to  the  word  “humility.” 
The  Greatest  Physician  advised  that  virtue  to  all 
in  places  of  responsibility. 

In  the  entire  article  no  proper  thought  is  given 
to  the  voluntary  open  meetings  that  abound  in  all 
sections  of  the  country  every  year.  No  thought  is 
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given  to  preceptorship,  formal  or  informal.  No 
thought  is  given  to  the  ever-present  seeker  of  an 
answer  who  digs  it  out  from  near  or  remote  prac- 
titioners and  imparts  his  own  original  flavor  to 
the  result.  Of  these,  medicine  in  America  has 
grown  to  surpass  all  of  its  predecessors.  From 
this  benignant  growth  our  hospitals  have  become 
popular  workshops  supported  by  all  of  us  through 
tax  advantage,  tax  exemptions,  federal  funds,  and 
voluntary  contributions. 

To  distort  the  function  of  the  hospital  away  from 
service  to  the  sick  and  into  “teaching  flelds’’  is  to 
ignore  or  deny  American  Medicine  and  its  unique 
success.  It  is  a blind,  unthinking,  and  ungenerous 
move. 

It  is  parallel,  however,  to  an  instance  of  the 
working  of  the  “reorganization  plan”  of  Sister 
Lydia  at  St.  Vincent’s.  After  ten  months  in  that 
hospital  as  a totally  and  permanently  disabled  pa- 
tient, Dr.  Noble,  Sr.,  was  sent  a form  to  fill  out,  to 
describe  his  preparation,  internship,  and  record  in 
medicine.  If  he  returned  this  within  a certain  time. 
Sister  Lydia  would  refer  it  to  her  committee  on 
credentials  and  they  would  act  on  it.  If  accepted, 
he  would  be  granted  “courtesy  membership.” 
Signed  by  Sister  Lydia. 

This  was  the  reward  for  more  than  fifty  years 
of  service  to  the  sick  of  Indiana,  without  regard 
for  race,  religion,  or  pocketbook.  This  was  the  rec- 
ognition by  Sister  Lydia  for  more  than  fifty  years 
“use  of  the  irrivileges”  of  St.  Vincent’s.  I recom- 
mend turning  the  pages  of  the  hook  even  farther 
back.  My  father  asked  no  “gratitude”  or  “favor,” 
so  it  will  be  well  to  come  farther  back  to  a pro- 
found study  of  “compassion.” 

This  year  Sister  Lydia  heard  a Jesuit  Father 
expound  at  length  on  the  rare  privilege  some  of  us 
have  in  our  opportunities  to  serve  unfortunate 
mankind.  He  described  the  obligations  of  good 
people  toward  the  sick,  from  the  admitting  office 
through  their  stay  and  to  their  dismissal.  He  was 
an  idealist,  and  more,  had  a powerful  command  of 
simple  direct  language.  If  his  advice  were  followed 
we  in  Indianapolis  would  have  none  of  this  present 
disturbance. 

Perhaps  there  is  some  value  in  the  idea  said  to  be 
openly  expressed  to  several  doctors,  “I  have  given 
the  Indianapolis  Medical  Society  its  worst  licking.” 
Perhaps  that  explains  something. 

But  there  can  be  no  excuse  or  justification  for 
any  layman  to  try  to  remodel  busy  doctors  into 
some  new  form  of  animal,  and  call  that  “raising 
the  standards.”  All  of  this  article  shows  a woeful, 
even  unbelievable,  lack  of  acquaintance  with  doc- 
toj’S,  their  professional,  scientific,  and  cultui’al 
achievements — and  their  unique  record  of  altruistic 
service  to  all  men.  I speak  here,  proudly,  of  the 
doctors  of  the  Indiana  State  Medical  Association, 
and  of  the  Indianapolis  Medical  Society. 

There  are  two  words,  finally,  that  I recommend 
for  study  to  Sister  Lydia  as  a research  project. 


Any  of  many  priests  I know  would  be  glad  to 
define  and  explain  the  all-important  first  one — 
“Christian.” 

The  recent  election  tells  us  that  the  average 
man  in  the  street,  who  has  a monetary  interest  in 
St.  Vincent’s,  is  quite  capable  of  discussing  the 
meaning  of  “American.” 

Thomas  B.  Noble,  Jr.,  M.D.,  F.I.C.S.,  Diplomate 
International  Board  of  Surgery,  1951  President 
Indiana  Section  International  College  of  Surgeons, 
Anthropological  and  Medical  Divisions  American 
Association  for  the  Advancement  of  Science,  Amer- 
ican Anthropological  Association,  American  Soci- 
ety for  Archeology,  former  chairman  Section  on 
Anthropology  Indiana  Academy  of  Science,  Photo- 
graphic Society  of  America,  former  President  In- 
dianapolis Camera  Club,  Indianapolis  Literary 
Society,  Indianapolis  Service  Club,  etc.,  author 
“The  Treatment  of  Peritonitis  and  Its  Aftermath,” 
contributor  to  abdominal  surgery  of  more  than 
twenty  original  methods,  techniques,  or  bits  of  re- 
search. Kindly  excuse  the  aroused  and  stimulated 
bombast. 


Dear  Doctor: 

I am  writing  to  extend  a coi'dial  invitation  to 
members  of  the  Indiana  State  Medical  Association 
to  attend  a three-day  Sectional  Meeting  of  the 
American  College  of  Surgeons  in  St.  Louis  on 
January  22,  23  and  24.  The  Statler  Hotel  will  be 
Headquarters  for  the  meeting  and  requests  for 
hotel  accommodations  should  be  directed  to  the 
Statler  Hotel  in  St.  Louis. 

The  program  for  this  meeting  will  include  new 
surgical  motion  pictures,  a special  program  on 
tiauma,  a cancer  symposium,  and  panels  or  papers 
on  Vascular  Surgery,  Chest  Injuries,  Fractures 
about  the  Ankle  Joint,  Hematuria  following  Trau- 
ma, Neck  Surgery,  Osteomyelitis,  Ulcerative  Co- 
litis, Cancer  of  the  Stomach,  and  Emergencies 
Arising  During  Operation.  The  first  two  days  of 
the  program  will  be  presented  at  the  Headquarters 
Hotel  and  on  January  24  the  hospitals  in  St.  Louis 
will  offer  a full  day  of  surgical  clinics  for  those 
in  attendance  at  the  meeting. 

A five-dollar  registration  fee  will  be  required, 
except  from  Fellows  and  members  of  the  Junior 
and  Senior  Candidate  Groups  of  the  College,  and 
interns  and  residents,  but  we  are  confident  that 
the  physician  or  surgeon  in  practice  will  find  the 
program  worth  many  times  the  registration  fee. 

As  Chairman  of  the  Committee  on  Arrangements 
1 can  assure  you  that  the  Fellows  of  the  College 
in  St.  Louis  will  give  full  cooperation  in  assisting 
members  of  the  Indiana  State  Medical  Association 
to  take  full  advantage  of  this  excellent  meeting  if 
they  will  come  to  St.  Louis  on  January  22,  23  and 
24. 

Sincerely  yours, 

James  Barrett  Brown,  M.D.,  Chairman, 
Committee  on  Arrangements 
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PATIENT  AND  PERSISTENT  PEOPLE 

AS  THIS  is  being  written  the  heart  of  every  American  is  heavy.  The  news 
of  our  military  catastrophe  in  the  bitter  cold  of  North  Korea  sobers  and 
saddens  us.  The  Red  Hordes,  which  were  obviously  planned  for  and  organ- 
ized months  or  perhaps  years  ago,  are  slaughtering  our  sons,  who  may 
wonder  for  what  they  are  fighting.  Our  leadership,  in  the  past  several  years, 
has  led  us  down  some  grievous  and  disastrous  paths.  Is  our  apathy  so  great 
that  these  recent  events  will  not  bring  the  bitter  truth  into  realization? 

The  elections  of  November  7 were  heartening  to  every  real  American,  in 
that  they  indicated  that  at  long  last  a greater  number  of  our  people  are 
beginning  to  think  for  themselves.  The  Planners  and  their  Allies  have  been 
so  successful  with  their  formulas  of  class  hatred,  something-for-nothing,  racial 
prejudice,  deficit  financing,  etc.,  that  most  of  us  had  despaired  of  a return 
to  sanity  and  integrity  in  Washington.  It  would  now  seem  that  there  is  some 
ray  of  hope  for  those  who  want  a solvent  America  and  the  freedoms  and 
liberties  which  the  Constitution  and  Bill  of  Rights  would  provide  for  us. 

But  let  me  emphasize  to  you  that  these  Planners  are  patient  and  persistent 
people  and  that  they  are  cunning  and  shrewd  to  an  incredible  degree.  Public 
sentiment  recently  would  seem  to  indicate  that  the  passage  of  a national 
compulsory  health  tax  scheme  is  improbable  in  the  near  future.  Realizing 
this,  the  Planners  have  adopted  a new  course.  Their  success,  so  far,  is  indi- 
cated by  the  fact  that  they  have  already  brought  about  a new  form  of  social- 
ization involving  the  medical  profession,  namely,  a compulsory  tax  for  cash 
sickness  benefits  in  8 -percent  of  our  nation,  or  in  other  words,  four  of  our 
states.  New  Jersey,  Rhode  Island,  New  York  and  California. 

Yes,  the  Planners  are  patient  and  persistent  people.  And  cunning  and 
shrewd,  too. 


☆ ☆ ☆ ☆ ☆ 


HAPPY  NEW  YEAR  TO  YOU 

Happiness,  you  know,  is  not  found  in  Florida,  or  on  the  cool  Minnesota 
lake  in  the  summer  or  on  the  lovely  cruise  around  the  world — real  happiness 
is  found  inside  ourselves.  May  your  New  Year  be  interesting  and  worth- 
while, and  may  it  bring  to  you  this  real  happiness. 


38 


NATIONAL  MEDICAL  NEWS 


January,  1951 


Dr.  Hawley:  On  Medical  Care  in 
THE  U.  S. 

On  September  12,  1950,  Dr.  Paul  R.  Hawley, 
Director,  American  College  of  Surgeons,  spoke 
on  “The  Doctor  and  the  Social  Revolution”  at 
New  Haven,  and  his  paper  is  published  in  the 
Connecticut  State  Medical  Journal  for  November. 
It  is  an  interesting  and  cogent  address,  and  while 
some  of  his  remarks  on  insurance,  as  will  be 
seen  below,  are  contrary  to  the  majority  opinion 
expressed  at  the  last  meeting  of  our  House  of 
Delegates,  nevertheless  we  must  keep  in  contact 
with  ideas  and  abreast  of  projects  in  medicine 
beyond  our  borders.  Hence,  several  quotes  follow: 

The  very  first  thing  the  medical  profession  should  do 
to  save  itself  in  this  social  revolution  is  to  examine  the 
criticisms  of  present-day  medical  practice  in  a detached, 
impartial  and  objective  manner.  To  such  as  have  merit, 
we  must  adjust  if  we  are  to  survive.  Those  that  are 
without  foundation  must  be  shown  to  he  false — but  the 
manner  of  ])roving  their  falsity  must  he  convincing  and 
not  tinged  with  the  stigma  of  selfish  propaganda. 

One  of  the  stock  charges  made  against  the  present 
system  of  medical  care  is  tliat  there  are  hundreds  of 
thousands  of  people  in  this  countr.v  suffering  and  dying 
each  year  because  they  are  unable  to  afford  adequate 
medical  care.  . . . 

It  is  a very  simple  matter  to  prove  or  disprove  this 
charge.  All  that  is  necessary  is  for  the  doctors  of  a 
community  to  agree  that  no  one  in  their  community  shall 
go  without  necessary  medical  care  solely  because  they 
are  unable  to  pay  for  it.  . . . 

I know  of  no  greater  contribution  the  profession  can 
make — can  make  to  the  pulilic,  can  make  in  its  own 
interest,  if  we  must  l)e  selfish — than  to  inaugurate  and 
conscientiously  promote  sucli  a program,  Oliviously  the 
profession  must  be  protected  against  abuses ; but  social 
service  is  so  well  developed  in  the  larger  centers,  and 
everyone  Is  so  well  known  in  small  communities,  that 
determination  of  ability  to  pay  should  not  be  difficult.  . . . 

A suggestion  as  to  fees: 

Complaints  against  excessive  fees  arise  only  in  cases 
where  there  has  been  no  discussion  of  the  fee  beforeliand. 
More  and  more  .“^urgeons,  in  particular,  are  now  arrang- 
ing their  fees  prior  to  undertaking  the  care  of  the  case  ; 
and  none,  who  has  tried  this  practice,  would  return  to 
the  old  system  of  lilind  fees  after  the  operation.  . . . 

And  now  about  service  benefits  in  Blue  Shield 
Plans : 

The  application  of  service  benefits  in  Blue  Shield  Plans 
has  caused  some  problems  and  is  stiil  the  topic  of  heated 
arguments  among  doctors.  1 might  say  that,  upon  prin- 
ciple, I am  opposed  to  tiie  rigid  fixing  of  fees.  However, 
tile  practice  of  medicine  is  now  in  a position  where,  if 
we  insist  upon  every  advantage,  we  shall  lose  everything. 
The  majority  of  the  public  are  completely  sold  upon  the 
service  lienelit  principle  for  the  low  income  gi  oup  ; and 
I am  fully  convinced  that  the  medical  profession  must 
make  this  concession  or  we  shall  l)e  forced  into  a much 
worse  position.  . . . 

Some  method  of  prepayment  of  the  costs  of  medical 


care  is  one  development  of  our  social  revolution  which 
is  here  to  stay.  Upon  our  full  adjustment  to,  and  guid- 
ance of  this  innovation  depends  the  continued  freedom 
of  medical  practice.  I do  not  for  one  moment  think  that 
health  insurance  is  at  present  a perfect  institution  either 
for  the  patient  or  the  doctor ; but  I do  believe  that  it 
can  be  developed  into  a blessing  for  the  doctor  as  well  as 
for  the  patient.  It  will  work  profound  changes  in  medical 
economics,  it  is  true  : but  we  must  be  prepared  to  accept 
changes  or  we  shall  have  changes  forced  upon  us  which 
will  be  much  more  distasteful. 

For  its  own  salvation,  to  prevent  complete  disaster, 
the  medical  profession  must  recognize  the  existence  of 
this  revolution  and  must  adjust  to  it.  We  must  examine 
ourselves  critically  and  weed  out  both  practices  and 
practitioners  that  are  inimical  to  the  public  interest. 
And.  lastly,  we  must  try  conscientiously  to  support  the 
practical  efforts  that  are  being  made  to  maintain  the 
freedom  of  medical  practice. 

We  have  the  choice  only  between  two  courses — with 
our  feet  Hrml.v  planted  upon  tlie  great  traditions  of 
medicine,  we  can  sway  with  the  storms  that  beat  upon 
us  . . . or  we  can  stand  rigidly  and  unyieldingly  upon 
our  selfish  interests  and  he  broken  against  the  wall  of 
public  opinion. 

The  question  still  is:  how  much  shall  we  sway? 


Y TIIIO  HHAIN" 

Health  Service  Waste 

In  1949,  the  staggering  total  of  201,000,000  pre- 
scriptions was  dispensed  for  National  Health 
Service  Patients  in  England  and  Wales  (popula- 
tion approximately  40,000,000). 

One  prescription  in  every  three  was  for  a mix- 
ture— nearly  70,000,000  bottles — which  works  out 
to  at  least  half  a pint  per  head  of  the  population. 

Wrote  the  Health  Ministry’s  Chief  Pharmacist 
Davis  in  the  recent  Education  Number  of  the 
“Medical  Press”:  “I  have  seen  National  Health 

Service  prescriptions  for  Winchester  quarts  of 
mixtures  which  were  nevei'  designed  to  be  kept  for 
miore  than  a few  days. 

“Visible  signs  of  deterioration  would  soon  be 
evident,  and  the  greater  proportion  of  the  mixture 
discarded.” 

Commented  the  “Medical  Press”  last  week:  “We 
have  to  face  the  fact  that,  for  whatever  I’eason, 
the  medicine  habit  has  taken  such  solid  root  that 
nine  patients  out  of  ten  expect  a prescrijition  and 
feel  that  they  are  not  receiving  their  due  if  none 
ir  forthcoming. 

“Until  a sense  of  responsibility  is  developed, 
Winchester  quarts  of  toilsomely  compounded  medi- 
cines will  continue  to  enrich  our  drains.” 

— The  Recorder,  (London,  England) 
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PROGRAM 

CONFERENCE  OF  COUNTY  MEDICAL  SOCIETY  OFFICERS 


Riley  Room,  Claypool  Hotel 


INDIANAPOLIS 
Sunday,  January  28,  19‘>1 


9:30-10:00  A.M. 
10:00-10:10  A.M. 


10:10-10:40  A.M. 

10:40-1  1:10  A.M. 
11:10-11:30  A.M. 
11:30-12:00  M. 

12:00-  1:30  P.M. 


1:30'  2:00  P.M. 
2:00-  2:30  P.M. 

2:30'  2:50  P.M. 


2:50'  3:00  P.M. 

3:00'  3:30  P.M. 
3 : 30 


Registration 

Introduction  of  President 

A.  M.  MITCHELL,  M.D.,  Chairman 

Address  of  Welcome — 

ALFRED  ELLISON,  M.D.,  President  I.S.M.A. 

“The  Status  of  Mental  Health  and  Mental  Hygiene  Societies” — 
E.  VERNON  HAHN,  M.D. 

“Medical  Fees”— DAVIS  W.  ELLIS,  M.D. 

Discussion 

“The  County  Societies’  Responsibilities  in  the  Organization  and 
Operation  of  the  Civilian  Defense  Program” — 

GLEN  WARD  LEE,  M.D. 

Luncheon  ($2.25  per  plate  including  waiters  gratuity.) 

“The  Role  of  the  Individual  Physician  in  His  Community” — 
JOHN  F.  CONLON,  M.D.,  Director  of  Medical  Information 
and  Education.  Massachusetts  Medical  Society. 

“Human  Relations  Within  the  Society” — C.  J.  CLARK,  M.D. 

“The  Society’s  Responsibility  in  its  Community  Health” 

“Plans  for  Improving  Rural  Health” — LOUIS  E.  HOW,  M.D. 

“Plans  for  Better  School  Health” — G.  O.  LARSON,  M.D. 

“The  Legislative  Picture  ’ 

“The  National  Scene” — DONALD  E.  WOOD,  M.D.,  Co-chair' 
man.  Committee  on  Public  Policy  and  Legislation. 

“The  State  Picture”— NORMAN  R.  BOOHER,  M.D.,  Co-chair- 
man, Committee  on  Public  Policy  and  Legislation. 

Report  on  National  Public  Relations  Conference — 

EARL  W.  MERICLE,  M.D. 

Discussion 

Election  of  Officers 

Adjournment. 


LUNCHEON  RESERVATION 

Dr.  A.  M.  Mitchell,  Chairman 

Conference  of  County  Medical  Society  Officers 

1021  Hume  Mansur  Building  , 

Indianapolis  4,  Indiana 

Please  reserve  places  for  me  at  the  Conference  of  County  Medical 

Society  Officers’  luncheon  at  the  Claypool  Hotel,  Indianapolis,  at  12:00  P.M.,  Sunday, 
January  28,  1951. 

M.D. 

City 


^ Please  Tear  Off  and  Mail  Before  January  23,  1951 

Claypool  Hotel  requires  luncheon  reservations  in  advance  
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  'J'llC  JOXJRXAL  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pa^es  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
comments  which  may  he  favorable  or  unfavorable  to  medicine.  Alembers  are  invited  to  submit  editorial 
clippiii8:s  for  this  column. 


FKWKH  MB:DICS  FOR  THK  ARMY 

The  armed  services  are  reaching  out  for  doctors 
again,  as  they  did  desperately  in  World  War  II. 
They  will  need  a lot  of  them,  to  serve  tjhe  expanded 
military  forces,  but  this  time  the  army  at  least 
is  showing  better  judgment  in  calling  them. 

In  the  last  war  the  services  took  40  percent  of 
our  medical  men  to  take  care  of  the  7 percent  of 
the  population  that  was  in  uniform.  That  was  done 
despite  the  assertion  that  the  average  soldier  needs 
less  medical  attention  than  the  average  civilian, 
including  the  extra  requirements  of  combat. 

On  that  basis  there  was  a tremendous  waste  of 
doctor-power  in  the  services.  Most  doctors  who 
were  in  uniform  can  relate  tales  of  the  waste, 
stories  of  highly  trained  men  who  were  given  minor 
assignments  or  jobs  which  really  didn’t  call  for 
medical  men  at  all. 

The  army  used  to  keep  about  70  doctors  with  a 
division  whether  it  was  in  combat  or  not.  Now 
it’s  going  to  give  more  jobs  to  trained  enlisted 
personnel.  As  a result,  a division  will  need  about 
three  doctors  for  ordinary  sick  call  and  42  when 
in  combat.  In  military  hospitals,  doctors  will  be 
given  a minimum  amount  of  administrative  duty, 
and  field  and  evacuation  hospitals  will  be  built  up 
to  full  doctor  strength  only  when  they  get  into 
actual  operation. 

The  policy  being  followed  in  the  Korean  war 
also  is  reducing  the  army's  need  for  doctors. 
Wounded  are  being  flown  back  to  the  United  States 
for  treatment  whenever  possible.  Fewer  doctors 
in  hospitals  here  can  do  the  work  of  many  doctors 
overseas,  and  the  men  will  get  better  attention. 
Further,  the  plan  saves  the  doctors’  time  one  way 
on  hospital  ships. 

Though  the  average  civilian  needs  more  medical 
care  than  the  man  in  uniform,  the  proportion  of 
doctors  must  be  higher  for  the  military  services. 
Geography  is  one  big  reason.  Small  seginents  of 
the  armed  forces  are  scattered  all  over  the  world, 
but  medical  services  must  be  available  for  them 
wherever  they  are. 

The  present  goal  of  putting  1.6  percent  of  our 
population  in  uniform  would  take  only  about  8 
percent  of  the  medical  men.  That’s  a lot  better 
average  than  in  World  War  II.  However,  the  navy 
and  marine  corps  haven’t  come  along  on  the  army’s 
plan.  The  marines  still  want  70  doctors  to  a divi- 
sion, and  the  navy  insists  on  doctors  as  administra- 
tive heads  of  hospitals. 

— The  Gary  Post-Tribune. 


POLITICAL  MEDICINK  v.s.  FREE  SIEIJICINE 

The  British  ministry  of  health  reports  that  the 
year  ending  March  31,  1949,  was  Britain’s  best 
year  in  terms  of  good  health.  It  was  the  first  year 
in  which  socialized  medicine  was  operative  in 
Britain. 

The  death  rate  in  Britain  was  10.8  in  1,000.  The 
infant  mortality  rate  was  34  in  1,000. 

The  United  States,  where  medicine  is  a free 
profession,  despite  the  efforts  of  the  Truman  ad- 
ministration to  bring  it  under  state  control,  had 
■»  death  i-ate  of  9.9  for  each  1,000  population  in 
1948,  the  last  year  for  which  statistics  are  avail- 
able. The  infant  mortality  rate  for  1948  was  32 
in  1,000  babies  in  their  first  year  of  life.  Our 
showing  in  both  of  these  categories  was  better 
than  Britain’s. 

Oscar  Ewing,  the  federal  security  administra- 
tor, who  is  the  chief  administration  proponent  of 
political  medicine,  came  back  from  England  a few 
months  ago  praising  British  socialized  medicine  to 
the  skies.  If  that  system  is  better  for  everybody, 
why  do  the  figures  show  the  contrary? — Chicago 
T rihune. 


•SO  WHATf 

One  of  the  federal  officials  trying  to  persuade 
congress  to  approve  the  so-called  national  health 
insurance  project  offers  a peculiar  argument  in 
attempting  to  refute  the  charge  that  it  is  a social- 
istic or  communistic  scheme.  “Is  insurance,’’  he 
inquires  rhetorically,  “such  a revolutionary  idea? 
Does  automobile  insurance  smack  of  Karl  Marx?’’ 
He  chooses  to  ignore  the  fact  that  up  to  now  gov- 
ernment compulsion  has  not  been  used  to  convince 
Americans  that  insurance  is  desirable. 

In  ever-increasing  numbers  Americans  have  been 
voluntarily  contracting  not  only  for  the  automobile 
insurance  that  the  official  mentions  but  for  various 
other  types.  At  present  the  voluntary  health  insur- 
ance movement  is  expanding  rapidly.  The  differ- 
ence between  voluntary  insurance  and  government- 
imposed  insurance  is  vast  and  radical.  Thus  the 
official’s  intimation  that  compulsory  health  insur- 
ance would  not  be  socialistic  or  Marxian  because 
private,  voluntary  insurance  is  not  socialistic  in- 
sults Americans’  intelligence. 

— South  Bend  Tribune 
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SOCIALIZED  MEDICINE  IS  NO  BARGAIN* 

William  L.  Hutcheson 

GENERAL  PRESIDENT.  UNITED  BROTHERHOOD  OF  CARPENTERS  & JOINERS  OF  AMERICA  AND 
VICE  PRESIDENT  OF  THE  AMERICAN  FEDERATION  OF  LABOR 


I AM  AGAINST  socialized  medicine.  So  is  the 
organization  which  I have  the  honor  of  heading. 
At  the  Twenty-sixth  General  Convention  of  the 
United  Brotherhood  of  Carpenters  and  Joiners  of 
America,  held  in  Cincinnati  last  September  1,  300 
delegates,  representing  better  than  54  percent  of 
the  total  membership,  voted  clown  a resolution  to 
support  the  National  Health  Program.  This  prob- 
ably does  not  jibe  with  the  feelings  of  a good  deal 
of  the  rest  of  the  labor  movement  because  much 
of  the  pressure  for  “free”  medical  care  is  coming 
from  labor  organizations.  But  it  does  reflect  my 
sentiments  and  the  sentiments  of  our  recent  con- 
vention. 

Saving  a dollar  has  never  been  distasteful  to 
me.  In  fact  I like  to  get  as  much  for  my  money 
as  the  next  man.  That  is  one  of  the  reasons  why 
I oppose  socialized  medicine.  It  is  no  bargain.  It 
looks  cheap  the  way  the  backers  present  it,  but 
when  you  dig  down  under  the  fancy  layer  of 
propaganda  frosting  you  find  that  it  can  be  mighty 
expensive.  The  British  people  have  already  dis- 
covered this  fact.  The  July  issue  of  International 
Labour  Office  contains  some  very  interesting  data 
on  the  operation  of  the  National  Health  Service  in 
Britain.  I quote  a few  lines  of  that  report: 

“The  total  (gross)  cost  of  the  National  Health 
Service  in  1948-1949,  the  first  year  of  operation, 
greatly  exceeded  the  original  estimate.  This  was 
265  million  pounds,  as  against  a revised  estimate 
of  368  million  pounds,  with  a net  cost  to  the  tax- 
payer of  278  million  pounds.  The  revised  estimate 
for  the  year  1949-1950  was  450  million  pounds 
as  against  an  original  estimate  of  352  million 
pounds.  For  the  year  1950-1951,  the  cost  is  esti- 
mated at  484  million  pounds;  in  1946  when  the 
Bill  was  passed,  the  service  was  believed  to  cost 
167  million  pounds  a year.” 

In  case  you  don’t  understand  what  the  Inter- 
national Labour  Office  is,  I can  best  explain  its 
functions  by  quoting  a bit  from  its  preamble: 
“The  International  Labour  Office  is  an  associa- 
tion of  nations,  financed  by  Governments  and 
democratically  control  ed  by  representatives  of 
Governments,  of  management  and  of  Labour  organ- 
izations. 

“Its  purpose  is  to  promote  social  justice  in  all 
countries  of  the  world.  To  this  end  it  collects  facts 


* Prepared  for  Deliv'ery  at  a .loint  Session  of  the  House 
of  Delegates  of  the  American  Medical  Association  and 
the  Third  Annual  Conference  of  the  A.M.A.  National 
Education  Campaign,  Cleveland,  Ohio,  Nationwide  Broad- 
cast, ABC  Network,  4 lOO  p.m.,  December  7,  1950. 


about  labour  and  social  conditions,  formulates 
minimum  international  standards,  and  supervises 
their  national  application.” 

The  I.L.O.’s  publication,  International  Labour 
Review,  is  published  in  the  United  Kingdom.  As 
an  international  organization,  I.L.O.’s  findings  are 
supitosed  to  be  strictly  impartial. 

Getting  back  to  the  report;  if  I read  it  cor- 
rectly, service  that  was  supposed  to  cost  167 
million  pounds  per  year  when  the  plan  was  set 
up  in  1946  costs  484  million  pounds  per  year,  and 
the  end  is  not  yet  in  sight.  By  my  old-fashioned 
kind  of  arithmetic  that  is  an  increase  of  better 
than  345  percent  and  I am  sure  my  poor  old  mother, 
who  alw'ays  made  a dime  do  the  work  of  a quarter, 
would  not  consider  that  kind  of  proposition  any 
bargain. 

I know!  I know!  The  socialists  claim  that  money 
is  of  no  consequence  in  the  matter  of  national 
health; — getting  the  poor  the  same  quality  and 
quantity  of  medical  care  as  the  rich  can  get  under 
private  enterprise  is  the  advertised  objective  of 
the  National  Health  Program.  That  sounds  fine, 
too;  but  on  Page  57  of  the  I.L.O.  report,  I find  the 
following  sentences: 

“Survey  of  the  distribution  of  doctors  by 
boroughs  shows  that  certain  wealthier  districts  (of 
London)  have  an  average  of  one  doctor  for  1,261 
patients,  w'hile  in  the  inner  East  End  there  are 
2,472,  or  twice  as  many  patients,  per  doctor.  For 
a group  of  southern  boroughs,  the  average  is  2,897.” 

If  that  isn’t  the  “one  horse  and  one  rabbit” 
recipe  transferred  from  the  meat  pie  maker’s 
kitchen  to  the  National  Health  program,  then  I 
need  new  reading  glasses.  I have  tried  to  figure  it 
from  all  angles  but  the  answer  I always  come  up 
with  is  that  the  lumbago,  shingles  and  bellyaches 
of  London’s  South  Siders  get  only  half  the  atten- 
tion that  similar  ailments  get  in  the  swankier  dis- 
tricts. For  all  the  planning  that  has  been  done, 
there  is  still  an  uneven  distribution  of  doctors  in 
London.  If  the  backers  of  the  National  Health 
Program  are  to  achieve  their  objective  of  equal 
health  protection  for  all,  the  next  step  must  be 
to  tell  doctd}'s  when  and  where  and  how  they  are 
to  practice.  Therein  lies  my  greatest  fear  of 
socialization. 

Socialization  and  death  have  one  thing  in  com- 
mon ; you  cannot  be  either  a little  bit  socialized 
or  a little  bit  dead.  It  is  whole  hog  or  nothing. 
After  two  years  of  the  National  Health  Program, 
London  doctors  still  have  preferences  as  to  where 
they  want  to  practice.  By  compulsion  of  one  kind 
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or  another,  somebody  is  going  to  have  to  shoo 
doctors  away  from  the  fancy  neighborhoods  into 
the  tenement  districts  or  the  program  will  wind  up 
where  it  started.  When  the  government  is  given 
authority  to  tell  one  group  or  one  profession  where 
and  how  its  members  are  to  work,  no  other  group 
or  profession  can  be  safe  for  long. 

If  the  day  ever  comes  to  America  when  Uncle 
Sam  usurps  the  power  to  dictate  to  doctors  under 
a health  plan,  it  will  be  a sad  day  for  carpenters. 
Adequate  housing  is  still  an  unsolved  problem  in 
this  country,  especially  for  the  poor.  If  it  is 
logical  to  nationalize  the  medical  profession  to  get 
more  medical  service  for  the  poor,  it  is  equally 
logical  to  nationalize  the  home  construction  indus- 
try to  get  roofs  over  the  heads  of  the  lower  income 
groups. 

I do  not  know  much  about  doctors,  but  I know 
quite  a bit  about  carpenters.  They  are  an  inde- 
pendent lot.  They  want  to  work  where  and  how 
they  please.  The  first  bureaucrat  who  told  a carpen- 
ter he  had  to  work  in  Little  Rock  when  he  wanted 
to  work  in  Lancaster  would  be  gumming  his  food 
for  lack  of  teeth.  Carpenters  want  to  be  free 
agents;  free  to  work  where  they  want  to;  free 
to  negotiate  the  terms  of  their  wages  and  working 
conditions  through  collective  bargaining;  yes,  even 
free  to  leave  the  industry  and  try  their  luck  at 
something  else  if  the  spirit  moves  them. 

They  will  retain  these  freedoms  only  so  long 
as  all  other  groups  retain  theirs.  Socialization  is 
like  a wolf  with  a tapeworm;  once  it  starts  gnaw- 
ing, it  never  can  stop.  Socialized  medicine  would 
only  be  the  first  bite  out  of  our  free  enterprise 
system ; it  would  not  be  many  years  before  the 
carpenters  would  be  feeling  the  teeth  of  socializa- 
tion on  the  seats  of  their  overalls.  Any  way  you 


look  at  it,  socialized  medicine  is  no  bargain  and 
the  carpenters  want  none  of  it. 

I know  that  the  backers  of  the  national  health 
plan  in  this  country  resent  the  term  “socialized 
medicine.”  They  have  all  sorts  of  arguments  to 
“prove”  that  doctors  and  patients  will  remain  free 
as  the  air  under  their  program.  They  make  a 
strong  case.  Perhaps  if  human  nature  were  less 
ornery  and  less  avaricious,  an  idealistic  health 
program  might  work  out  all  right.  But  so  long  as 
people  have  preferences,  so  long  as  Park  Avenue 
has  more  appeal  than  Hell’s  Kitchen,  there  will 
be  an  uneven  distribution  of  doctors  under  any 
plan  that  does  not  contain  compulsion.  And  once 
compulsion  enters  the  picture,  the  rights  and  free- 
doms of  all  citizens  stand  in  jeopardy.  To  me,  it 
is  as  simple  as  that.  For  forty  years  I have  fought 
communism  tooth  and  toenail  because  I do  not 
want  anyone  pushing  me  around.  I certainly  do 
not  want  to  put  my  head  into  a socialization  noose 
voluntarily  when  the  results  can  be  as  undesirable 
as  communism. 

I have  always  respected  the  medical  profession 
for  the  fine  contribution  American  medicine  has 
made  to  human  welfare.  As  I watched  your  battle 
against  regimentation  during  the  past  two  years, 
I have  added  to  that  respect.  The  physicians  of 
this  country  have  shown  that  they  are  willing  to 
fight  for  their  conviction.  I salute  you  today  not 
only  as  doctors  but  as  crusading  citizens  as  well. 
We  in  the  labor  movement  have  our  own  cross  of 
regimentation  to  bear.  The  fight  you  are  making 
is  part  of  the  same  war.  It  is  a war  against  con- 
centration of  authority  in  a few  hands  in  Wash- 
ington. As  a veteran  of  forty  years  in  the  labor 
movement,  I know  what  it  is  to  fight  for  human 
rights.  I am  happy  to  take  my  stand  beside  you. 


ACTH,  CORTISONE  REDUCE  CANCER  PAIN  BUT  DON'T  STOP  DISEASE 


Evidence  gained  in  a study  of  far  advanced  cancer 
patients  by  three  Chicago  doctors  indicates  tiiat  treat- 
ment with  ACTH  and  cortisone  is  heipfui  in  reducing 
the  pain  and  other  complications  of  the  disease  but  does 
not  materially  alter  the  natural  course  of  tlie  disease. 
Drs.  Samuel  G.  Taylor,  III,  ,John  P.  Ayer  and  Roger  S. 
Morris,  .Jr.,  reported  on  their  stud.v  of  2(i  advanced 
cancer  patients  In  the  November  25  Journa]  of  the  Amer- 
ican  Medical  Association.  .\11  three  doctors  are  asso- 
ciated with  the  Presbyterian  Hospital,  Chicago.  The  re- 
port says  in  part : 

“The  clinical  response  of  most  patients  was  reduction 
in  fever,  if  present,  increased  appetite  and  improved 
strength  and  well-being.  At  times  the  effect  were  d'a- 
matic  and  appeared  usually  within  48  hours  after  ACTH 
therapy  and  within  four  to  six  days  after  starting  treat- 
ment with  cortisone. 

“Patients  hitlierto  bedridden,  vomiting  and  recpiiring 
heavy  doses  of  narcotics  were  able  to  become  ambula- 


tory, reduce  or  stop  their  reliance  on  narcotics,  and  eat 
astonishing  meals.” 

According  to  the  report,  liowever,  the  “improved"  con- 
dition of  the  patients  was  only  temporary.  The  natural 
course  of  the  disease  continued — 12  of  the  patients  al- 
ready have  died.  In  addition,  the  hormone  treatment 
produced  disturbing  side  effects. 

“We  have  frequently  been  faced  with  the  problem,” 
the  doctors  explained,  “whetlier  complications  produced 
by  continued  therap.y  or  relapse  from  omission  caused 
more  distress  to  the  patient.” 

Some  of  the  side  effects  produced  by  ACTH  and  corti- 
sone which,  according  to  the  doctors,  may  make  “re- 
peated or  prolonged  tlierapy  ill  advised”  were  cliemical 
changes  in  the  bod.v,  excess  sugar  in  the  blood,  mental 
and  personality  changes,  sexual  and  skin  disturbances, 
development  of  moon-shaped  faces  and  unnatural  fat 
deposits  in  different  parts  of  tile  body. 
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FEDERAL  INCOME  TAX  AND  THE  MEDICAL 

PROFESSION 

Ralph  W.  Gripe 
Collector  of  Internal  Revenue 

INDIANAPOLIS 


The  revenue  act  of  1950,  approved  Sep- 
tember 23,  1950,  as  a revenue-raising  measure, 
did  not  change  the  $600.00  exemption  allowance; 
neither  did  it  change  the  surtax  or  normal  tax 
rates.  There  is  no  change  in  the  method  of  com- 
putation until  after  determination  of  the  tenta- 
tive tax.  However,  the  new  law  increases  the  tax- 
payer’s liability  by  decreasing  the  percentage  of 
reduction  in  tentative  tax.  Under  prior  law  the 
following  reduction  of  tentative  tax  was  used : 

(a)  Not  over  $400.00,  17  percent  of  tentative  tax. 

(b)  Over  $400.00  but  not  over  $100,000.00,  $68.00 
plus  12  percent  of  the  excess  over  $400.00  of 
tentative  tax. 

(c)  Over  8100,000.00,  $12,020.00  plus  9.75  percent 
of  the  excess  over  $100,000.00  of  tentative  tax. 
The  revised  reduction  of  tentative  tax  for  the  cal- 
endar year  1950  is  as  follows: 

(a)  Not  over  $400.00,  13  percent  of  tentative  tax. 

(b)  Over  $400.00  but  not  over  $100,000.00,  $52.00 
plus  9 percent  of  the  excess  over  $400.00  of 
tentative  tax. 

(c)  Over  $100,000.00,  $9,016.00  plus  7.3  percent  of 
the  excess  over  $100,000.00  of  tentative  tax. 
The  Revenue  Act  of  1950  entirely  eliminates  the 
reduction  in  tentative  tax  for  taxable  years  begin- 
ning on  or  after  October  1,  1950. 

As  in  1949,  married  taxpayers  can  file  jointly 
and  include  all  the  exemptions,  income  and  deduc- 
tions of  both  husband  and  wife.  Even  though  one 
spouse  had  no  income,  husband  and  wife  may  still 
file  a joint  return.  Such  a filing  is  always  to  the 
taxpayers’  advantage  if  the  income  of  one  spouse 
is  less  than  $600.00.  Attention__is  especially  di- 
rected to  the  fact  that  a spouse  is  not  in  the 
same  category  as  a dependent,  in  that  it  is  neces- 
sary to  include  the  spouse’s  income  in  a joint 
return  even  though  the  income  of  the  spouse  is 
less  than  $600.00;  otherwise  it  will  be  necessary 
to  eliminate  the  exemption  for  such  spouse. 

All  married  taxpayers  who  file  joint  returns 
can  still  split  their  income  in  computing  their  in- 
come tax,  as  under  prior  law.  Ordinarily  it  will 
be  advantageous  for  married  couples  to  file  joint 
returns  using  the  “split-income”  method  of  com- 
puting the  tax.  It  usually  results  in  a lower  tax 
than  would  result  from  the  use  of  separate  returns. 
This  is  because  the  tax  is  computed  at  the  surtax 
rates  which  apply  to  each  half  of  the  income.  The 
surtax  on  one-half  of  the  taxable  income  when 
multiplied  by  two  results  in  a total  tax  considerably 
less  than  if  it  had  been  computed  on  the  total  in- 


come as  one  sum.  It  is  the  reduction  in  the  ap- 
plicable surtax  rate  which  results  in  a total  tax 
reduction. 

If  a joint  return  is  filed,  both  spouses  must  sign 
it.  By  so  doing,  each  assumes  full  legal  responsi- 
bility for  the  entire  tax. 

A taxpayer  is  entitled  to  only  one  $600.00  ex- 
emption for  each  dependent.  The  law  puts  very 
exact  limitations  on  who  is  a dependent.  Each 
dependent  must  meet  all  four  of  the  following 
tests : 

1.  He  or  she  received  over  one-half  of  his  or  her 
support  from  you  in  1950,  and 

2.  He  or  she  was  “closely  related”  to  you,  and 

3.  He  or  she  did  not  have  $500.00  or  more  gross 
income  of  his  or  her  own  in  1950,  and 

4.  If  married,  her  or  his  exemption  is  not  claimed 
on  the  return  of  her  husband  or  his  wife. 

To  qualify  as  a dependent,  a person  must  also  be 
either  a citizen  of  the  United  States,  or  a resident 
of  the  United  States,  Canada,  or  Mexico.  “Closely 
related”  means: 

(a)  Your  child  (including  a legally-adopted  child) 
or  his  or  her  descendant. 

(b)  A stepchild  (but  not  his  or  her  descendant). 

(c)  A brother  or  sister  (including  a half-brother 
or  half-sister),  a stepbrother,  or  a stepsister. 
Half-brothers  have  one  parent  in  common,  as 
the  same  mother  and  different  fathers,  or  the 
same  father  and  different  mothers;  step- 
brothers, however,  were  born  into  different 
families,  and  are  related  only  because  the 
father  of  one  subsequently  married  the  mother 
of  the  other. 

(d)  Your  parent,  grandparent  or  other  ancestor. 

(e)  Your  stepfather  or  stepmother. 

(1)  Your  uncle,  aunt,  nephew,  or  niece,  but  not 
their  husbands  or  wives.  No  provision  is  made 
for  your  cousins. 

(g-)  Your  “in-laws”  — father-in-law,  mother-in- 
law.  brother-in-law,  sister-in-law,  son-in-law, 
or  daughter-in-law. 

An  exemption  for  a dependent  can  be  allowed  to 
only  one  taxpayer  and  that  taxpayer  must  have 
furnished  more  than  one-half  of  the  total  cost  of 
the  dependent’s  support  for  the  year.  The  term, 
“support,”  speaking  generally,  includes  board, 
lodging,  clothing,  medical  and  dental  care,  cost  of 
education,  and  expenses  of  similar  character. 
Where  during  the  taxable  year  a dependent  has  re- 
ceived support  from  several  sources,  each  source 
is  regarded  as  contributing  pro  rata  to  his  support. 
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The  taxpayer  who  desires  to  claim  an  exemption 
on  account  of  such  a dependent  should  ascertain 
the  total  cost  of  the  latter’s  support  during  the 
year;  in  order  to  qualify  for  the  exemption,  the 
taxpayer  must  have  furnished  more  than  one-half 
of  the  actual  cost  of  that  support. 

A written  record  of  receipts  and  expenditures  is 
highly  important.  A taxpayer’s  regular  accounts, 
files  of  I'eceipts,  and  usual  records  should  be  suffi- 
cient for  filing  income  tax  returns,  provided  that 
actual  and  complete  information  is  available  and 
the  taxpayer  is  prepared  to  prove  the  essential 
reality  of  claims  or  statements  made.  The  impor- 
tance of  maintaining  adequate  records  of  income 
and  expenses  cannot  be  overemphasized. 

The  statutory  net  profit  from  a medical  profes- 
sion engaged  in  individually  is  recorded  in  Schedule 
C of  Form  1040,  which  for  the  year  1950  is  a sepa- 
rate schedule  supplementary  to  Form  1040.  The 
net  profit  determined  in  the  supplementary  Sched- 
ule C should  be  carried  over  to  Schedule  C,  page  2 
of  Form  1040.  The  entire  amount  of  income  de- 
rived from  such  profession  should  be  reported. 
This  point  also  cannot  be  overemphasized.  Pr,;fes- 
sional  men  incur  ordinary  and  necessary  business 
expenses  which  should  be  listed  in  Schedule  C. 
These  include  the  maintenance  and  repair  of  an 
automobile  which  is  used  for  his  professional  pur- 
poses, or  for  that  portion  of  the  use  of  his  private 
automobile  which  is  applicable  to  his  profession. 
Similarly,  membership  in  professional  societies, 
subscriptions  to  technical  journals  and  current 
magazines  used  in  the  reception  room  of  his  office, 
as  well  as  fees  paid  to  other  professional  men  for 
professional  assistance,  ai’e  deductible. 

Some  professional  men  combine  their  residences 
with  their  offices.  In  such  cases,  a professional 
man  may  deduct  that  part  of  the  expense  incurred 
for  heat,  electricity,  etc.,  which  is  directly  attribut- 
able to  his  profession.  Professional  men  may  not, 
however,  deduct  the  cost  of  books,  instruments, 
and  equipment  having  a useful  life  longer  than  a 
year.  These  are  regarded  as  capital  items,  and 
depreciation  may  be  taken  on  them  over  the  life  of 
the  equipment. 

Similarly,  equipment  or  other  necessities  of  his 
profession  which  are  replaced  or  improved  are  re- 
garded as  capital  expenditures,  and  are  not  de- 
ductible. 

The  reason  capital  expenditures  are  not  deduct- 
ible is  that  they  are  not  operating  expenses  appli- 
cable solely  to  the  taxable  year  in  which  they  are 


made.  These  expenditures  may  increase  the  value 
of  property,  or  they  may  appreciably  prolong  the 
life  of  assets.  Thus,  they  are  to  be  depreciated 
over  a period  of  years  rather  than  deducted  in  any 
one  taxable  year. 

If  the  final  Form  1040  for  the  year  1950  is  filed 
on  or  before  January  15,  1951,  and  the  tax  as 
shown  due  is  paid  in  full,  the  taxpayer  is  relieved 
of  filing  an  amended  declaration  of  estimated  in- 
come tax,  which  might  otherwise  be  required  on 
that  date.  January  15,  1951,  is  also  the  due  date 
for  paying  the  fourth  installment  of  the  1950  es- 
timated income  tax  for  a calendar-year  taxpayer. 
The  due  date  for  filing  the  final  1950  return  for 
an  individual  taxpayer  on  the  calendar  year  basis 
is  March  15,  1951.  The  payment  accompanying 
the  final  return  must  cover  the  full  amount  not 
previously  paid  in  connection  with  the  declaration 
of  estimated  tax  or  through  withholding. 

On  or  before  Mai’ch  15,  1951,  an  individual  de- 
riving his  income  from  the  medical  profession  is 
required  to  file  a declaration  of  estimated  income 
tax  for  the  year  1951  and  pay  at  least  one-fourth 
of  the  estimated  tax  at  that  time,  if  he  is  repoi’ting 
on  the  calendar  year  basis. 

For  failing  to  file  declaration  or  failing  to  pay 
estimated  tax,  the  following  penalties  are  imposed 
by  law: — 5 percent  of  the  unpaid  amount  of  each 
installment  due,  plus  1 percent  for  each  month  or 
part  of  a month  (except  the  first)  during  which 
si:ch  amount  remains  unpaid,  up  to  a maximum 
of  10  percent  of  the  unpaid  amount  of  such  install- 
ment. I'Mi'  underestimating  tax  by  more  than  20 
percent  (33%  percent  for  farmers) — 6 percent  of 
the  entire  shortage  in  estimate,  but  not  more  than 
the  amount  by  which  the  estimate  falls  short  of 
80  percent  of  the  tax  (or,  in  the  case  of  farmers, 
(){!%  percent  of  the  tax).  This  penalty  will  not 
ai)ply  if  the  estimated  tax  for  1950  is  computed 
on  the  basis  of  your  1949  income  and  your  1950 
exemptions,  and  is  paid  on  time  in  equal  install- 
ments or  is  paid  ahead  of  time  (or,  in  the  case  of 
farmers,  is  paid  in  full  on  or  before  January  15, 
1951). 

Penalties  provided  for  willful  failure  to  make  a 
return  or  for  willfully  making  a false  return  are 
likewise  aijplicable  to  declarations. 

It  is  suggested  that  if  any  specific  question 
arises  relative  to  the  determination  of  the  Federal 
income  tax  you  communicate  with  the  Collector’s 
Office,  Post  Office  and  Court  House  Building,  In- 
dianapolis, or  contact  the  nearest  zone  or  division 
office  in  Indiana. 
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MEMBERS  OE  THE  1951  INDIANA  GENERAL  ASSEMBLY 

OFFICERS  OF  THE  SENATE 

Presiding  Officer — Lt.  Gov.  John  A.  Watkins,  (D)  Bloomfield 
President  Pro.  Tern. — Senator  John  Van  Ness,  (R)  Valparaiso 
Minority  Leader — Senator  Leo  J.  Stemle,  (D)  Jasper 


OFFICERS  OF  THE  HOUSE 

Speaker — Rep.  W.  O.  Hughes,  (R)  Fort  Wayne 
Majority  Leader — Rep.  Glenn  R.  Slenker,  (R)  Monticello 
Minority  Leader — Rep.  S.  Hugh  Dillin,  (D)  Petersburg 


Com)  ties 
ADAMS 

ALLEN 


MEMBERS  OF  SENATE  AND  HOUSE 


SeTiators 

.Von  A.  Eichhorn  (D) 

Box  57,  Uniondale 

Mrs.  Dorothy  Gardner  (R) 

305  Arcadia  Court,  Ft.  Wayne 
Lucius  Somers  (R) 

R.  R.  1,  Hoagland 


Representatives 

Remy  Bierly  (D) 

110  South  3rd  St.,  Decatur 
Richard  B.  Fishering  (R) 
1018  Kinnaird  St.,  Ft.  Wayne 
W.  O.  Hughes  (R) 

325  Grove  St.,  Ft.  Wayne 
Paul  C.  Moellering  (R) 

2515  Florida  Dr.,  Ft.  Wayne 
Bernard  Swanson,  Jr.  (R) 
1222  Sunset  Dr.  Ft.  Wayne 


BARTHOLOMEW Milford  E.  Anness  (R)  Louis  W.  MeTencamp  (D) 

Metamora  ' 826  Third  St.,  Columbus 

BENTON Charles  M.  Maddox  (R)  Glenn  R.  Slenker  (R) 

R.  R.  1,  Otterbein  602  W.  Broadway,  Monticello 

BLACKFORD Von  A.  Eichhorn  (D)  Oren  E.  Felton  (R) 

Box  57,  Uniondale  R.R.  2,  Fairmount 

BOONE Roscoe  Hollingsworth  (R)  Ora  A.  Kincaid  (R) 

1024  N.  East  St.,  Lebanon  128  W.  Fordice  St.,  Lebanon 

BROWN Herman  C.  Evans  (D)  James  W.  Spurgeon  (D) 

820  S.  Henderson  St.,  Bloomington  915  W.  Spring  St.,  Brownstown 


CARROLL Roy  Conrad  (R)  Robert  S.  Justice  (R) 

R.  R.  2,  Monticello  R.R.  2,  Logansport 

CASS --  Dale  E.  Beck  (D)  Frederick  Landis  (R) 

Young  America  801  21st  St.,  Logansport 

Robert  S.  Justice  (R) 
R.R.  2,  Logansport 

CLARK Warren  W.  Martin,  Jr.  (D)  Jesse  Regan  (D) 

505  Stansifer  Ave.,  Clarksville  Sellersburg 

CLAY Roy  F.  Cummings  (D)  Emerson  Knust  (R) 

R.  R.,  Marshall  R.R.  1,  Cory 

CLINTON Roy  Conrad  (R)  Harold  P.  Heavilon  (R) 

R.  R.  2,  Monticello  R.R.  6,  Frankfort 

CRAWFORD Robert  P.  O’Bannon  (D)  Homer  Froman  (D) 

118  Elliott  Ave.,  Corydon  Star  Route,  Marengo 

DAVIESS Clifford  Farris  (R)  Russell  Colbert  (R) 

Elnora  R.R.  2,  Washington 

DEARBORN Ed  Whitcomb  (R)  Edgar  S.  Sale  (D) 

Hayden  309  Front  St.,  Dillsboro 

DECATUR Milford  E.  Anness  (R)  H.  H.  Wilson  (R) 

Metamora  R.R.  5,  Greensburg 

DEKALB Willis  K.  Batchelet  (R)  Charles  T.  Miser  (R) 

202  E.  Broad  St.,  Angola  716  S.  Peters  St.,  Garrett 
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Counties  Senators 

DELAWARE Marker  Sunderland  (D) 

309  University  Ave.,  Muncie 


DUBOIS Leo  J.  Stemle  (D) 

R.  R.  5,  Jasper 


Representatives 

Joseph  B.  Davis  (R) 

12314  W.  Mahi  St.,  Muncie 
Jesse  E.  Greene  (R) 

Daleville 

Frank  J.  Seng  (D) 

302  E.  6th  St.,  Jasper 


ELKHART D.  Russell  Bontrager  (R) 

317  W.  High  St.,  Elkhart 


F AYETTE  Manford  Ferguson  (D) 

1323  Fayette  St.,  Connersville 

FLOYD Robert  P.  O’Bannon  (D) 

118  Elliott  Ave.,  Corydon 

FOUNTAIN  Wesley  Malone  (R) 

1429  N.  8th  St.,  Clinton 

FR.^NKLIN  Milford  E.  Anness  (R) 

Metamora 

FULTON Dale  E.  Beck,  (D) 

Y'cung  America 


Earl  L.  Aders  (R) 

723  E.  Jackson  Blvd.,  Elkhart 
Thomas  M.  Long  (R) 

1618  Wood  St.,  Elkhart 

Emerson  Cloyd  (R) 

1022  N.  Main  St.,  Brookville 
Evan  A.  McLinn  (R) 

511  E.  Main  St.,  New  Albany 
Thomas  B.  Crigler  (R) 

204  E.  Washington  St.,  Attica 
Emerson  Cloyd  (R) 

1022  N.  Main  St.,  Brookville 
Alpha  Hoesel  (R) 

R.R.  2,  Kewanna 


GIBSON  Edwin  W.  Beaman  (R)  B.  W.  Johnson  (R) 


235  S.  Seminary  St.,  Pidnceton 

Owensville 

GRANT--  - 

-A.  Burr  Sheron  (R) 
38th  & By-Pass,  Marion 

John  R.  Feighner  (R) 

121  N.  Washington  St.,  Marion 
Oren  E.  Felton  (R) 

R.R.  2,  Fairmount 

GREENE 

Herman  C.  Evans  IDi 

Joseph  Homer  Walls  (R) 
R.R.  1,  Bloomfield 

820  S.  Henderson  St.',  Bloomington 

HAMILTON Roscoe  Hollingsworth  (R)  Robert  S.  Webb  (R) 

1024  N.  East  St.,  Lebanon  R.R.  1,  Arcadia 

HANCOCK Samuel  E.  Johnson  (R)  W.  L.  Hollingsworth  (R) 

1011  Raible  Ave.,  RFD  3,  Anderson  2012  Nelle  St.,  Anderson 

HARRISON -Robert  P.  O’Bannon  (D)  Homer  Froman  (D) 

118  Elliott  Ave.,  Corydon  Star  Route,  Marengo 

HENDRICKS---  John  A.  Kendall  (R)  Roy  West  (R) 

Danville  Star  Route,  Amo 

HENRY Samuel  E.  Johnson  (R)  Clem  Conway  (R) 

ion  Raible  Ave.,  RFD  3,  Anderson  R.R.  1,  Mooreland 

Philip  H.  Willkie  (R) 

601  N.  Harrison  St.,  Rushville 

HOWARD G.  Richard  Ellis  (R)  Earl  M.  Utterback  (D) 

1425  Kingston  Rd.,  Kokomo  Box  49,  West  Sycamore  Pike,  Kokomo 

Robert  D.  Harris  (R) 

R.R.  6,  Kokomo 

PIUNTINGTON Carl  J.  Moldejihauer  (R)  Paul  L.  Bailey  (R) 

R.  7,  Huntington  1262  N.  Jefferson  St.,  Huntington 

J.^CKSON John  Blunt  (D)  James  W.  Spurgeon  (D) 

Little  York  915  W.  Spring  St.,  Brownstown 

JASPER John  W.  Van  Ness  (R)  William  A.  Woodworth  (R) 

603  Franklin  St.,  Valparaiso  522  Home  Ave.,  Rennselaer 

JAY Charles  H.  Leavell  (R)  Ralph  G.  Hines  (R) 

400  E.  Franklin  St.,  Winchester  1422  S.  Meridian  St.,  Portland 

-JEFFERSON Warren  W.  Martin,  Jr.  (D)  Herbert  M.  Copeland  (R) 

505  Stansifer  .\ve.,  Clarksville  Hanover 
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Counties 


Senators 


Representatives 


JENNINGS.. 

JOHNSON... 

KNOX 

KOSCIUSKO 

LAGRANGE. 
LAKE 


LAPORTE 

LAWRENCE 

MADISON... 


ATARI  ON 


..Ed  Whitcomb  (R) 

Hayden 

.Greyble  L.  McFarland,  Jr.  (D) 

R.  R.  1,  Box  708,  Indianapolis  44 

.Clifford  Farris  (R) 

Elnora 


.Floyd  Stevens  (R) 

R.  R.  2,  Claypool 

..Willis  K.  Batchelet  (R) 

202  E.  Broad  St.,  Angola 
Edward  L.  Chubinski  (D) 

3715  Main  St.,  East  Chicago 
Walter  A.  Baran  (D) 

4835  Baring  Ave.,  East  Chicago 
Edmund  F.  Makowski  (D) 

5011  Olcott  Ave.,  East  Chicago 


..Harold  W.  Handley  (R) 
2021  Indiana  Ave.,  LaPorte 


.Noble  Ellis  ( R) 

North  Maple  St.,  Orleans 

Ralph  R.  Ferguson  (D) 
2223  Nichol  Ave.,  Anderson 


-Hoyt  Moore,  Sr.  (R) 

R.  R.  3,  Box  920,  Indianapolis  44 
Mrs.  Mary  Garrett  (D) 

875  W.  D.  Woodruff  Place,  Indianapolis 
Walter  F.  Kelly,  M.D.  (D) 

6845  E.  Pleasant  Run  Pkwy., 
Indianapolis  19 
Cecil  McConahay  (D) 

1023  Lemcke  Bldg.,  Indianapolis  4 
Judson  H.  West  (D) 

128  S.  Hawthorne  Lane,  Indianapolis  19 
Greyble  L.  McFarland,  Jr.  (D) 

R.  R.  1,  Box  708,  Indianapolis  44 


H.  H.  Wilson  (R) 

R.R.  5,  Greensburg 
Kenneth  F.  Blackwell  (R) 

R. R.  1,  Franklin 

Conner  G.  Ballard  (D) 

1301  State  St.,  Vincennes 

S.  Hugh  Dillin  ( D ) 

1000  Poplar  St.,  Petersburg- 
Frank  0.  Rarick  (R) 

112  N.  Washington  St.,  Warsaw 

Dudley  W.  Gleason,  Jr.  (R) 

114  S.  Woodard  Ave.,  Angola 
Sam  J.  Bushemi  (D) 

3500  Connecticut  Ave.,  Gary 
Louis  F.  Churilla  (D) 

4913  Melville  Ave.,  East  Chicago 
James  S.  Hunter  (D) 

3910  Carey  St.,  East  Chicago 
Joseph  Klein  (D) 

1124  Putnam  St.,  Gary 
Betty  Malinka  (D) 

9441  Lakeshore  Dr.,  Gary 
Peter  Bartock  (D) 

506  East  150th  St.,  East  Chicago 
Henry  A.  Kreft  (R) 

508  Walker  St.,  Michigan  City 
Forrest  D.  Link  (R) 

1103  Indiana  Ave.,  LaPorte 
Ed  Haverly  (R) 

1016  W.  Main  St.,  Ivlitchell 

J.  J.  Bailey  (D) 

2941  George  St.,  Anderson 
W.  L.  Hollingsworth  (R) 

2012  Nelle  St.,  Anderson 
Otis  A.  Kopp  (D) 

1807  East  10th  St.,  Anderson 
Kenneth  F.  Blackwell  (R) 

R.R.  1,  Franklin 
Alembert  W.  Brayton  (R) 

5260  Primrose  Ave.,  Indianapolis 
Earl  Buchanan  (R) 

1215  King  Ave.,  Indianapolis 
George  S.  Diener  (R) 

5024  Graceland  Ave.,  Indianapolis 
Addison  M.  Dowling  (R) 

5159  Park  Ave.,  Indianapolis 
Mrs.  Nelle  B.  Downey  (R) 

3435  N.  Pennsylvania  St.,  Indpls. 
Thomas  C.  Hasbrook  (R) 

6001  Haverford  Ave.,  Indianapolis 
John  E.  King  (R) 

1120  Pleasant  St.,  Indianapolis 
Leo  L.  Kriner  (R) 

R.R.  8,  Box  593,  Indianapolis 
William  Davis  Mackey  (R) 

3203  Boulevard  Place,  Indianapolis 
J.  Perry  Meek  (R) 

3742  N.  Pennsylvania  St.,  Indianapolis 
Mrs.  Fern  E.  Norris  (R) 

2444  N.  Meridian  St.,  Indianapolis 
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Counties 

Senators 

Representatives 

MARSHALL. 

Louis  F.  Baldoni  (D) 
3523  S.  Wise  Circle 
South  Bend  14 

Harry  E.  Danielson  (R) 
115  Ewing  St.,  Plymouth 

MARTIN 

-Noble  Ellis  (R) 

North  Maple  St.,  Orleans 

Frank  J.  Seng  (D) 
302  E.  6th  St.,  Jasper 

MIAMI. 

G.  Richard  Ellis  (R) 

1425  Kingston  Rd.,  Kokomo 

D.  Elbert  Brown  (R) 

338  W.  13th  St.,  Plymouth 

MONROE 

Herman  C.  Evans  (D) 

820  S.  Henderson  St.,  Bloomington 

Norman  J.  Neely  (R) 

721  University  St.,  Bloomington 

MONTGOMERY  _ 

Richard  0.  Ristine  (R) 

201  Indiana  Ave.,  Crawfordsville 

Otto  L.  Reddish  (R) 
RFD  2,  Crawfordsville 

MORGAN 

John  A.  Kendall  (R) 
Danville 

John  E.  Sedwick,  Jr.  (R) 

410  Harrison  St.,  Martinsville 

NEWTON 

.John  W.  Van  Ness  (R) 

603  Franklin  St.,  Valparaiso 

William  A.  Woodworth  (R) 
522  Home  Ave.,  Rensselaer 

NOBLE . 

. - Lucius  Somers  (R) 
R.R.  1,  Hoagland 

Laurence  D.  Baker  (R) 

433  N.  Main  St.,  Kendallville 

OHIO  . 

Warren  W.  Martin,  Jr.  (D) 

Edgar  S.  Sale  (D) 

505  Stansifer  Ave.,  Clarksville 

309  Front  St.,  Dillsboro 

ORANGE 

.Noble  Ellis  (R) 

North  Maple  St.,  Orleans 

James  D.  Allen  (R) 
RFD  4,  Salem 

OWEN  . 

. .John  A.  Kendall  (R) 
Danville 

David  L.  Grimes  (R) 
R.R.  1,  Fillmore 

PARKE . 

Roy  F.  Cummings  (D) 
R.R.,  Marshall 

Claude  A.  Noble  (D) 
706  Ohio  St.,  Rockville 

PERRY. 

Leo  J.  Stemle  ( D ) 
R.R.  5,  Jasper 

Wm.  P.  Birchler  (R) 
Cannelton 

PIKE 

Edwin  W.  Beaman  (R) 

235  S.  Seminary  St.,  Princeton 

S.  Hugh  Dillin  (D) 

1000  Poplar  St.,  Petersburg 

PORTER_ 

-John  W.  Van  Ness  (R) 

603  Franklin  St.,  Valparaiso 

Peter  Bartock  (D) 

506  E.  150th  St.,  East  Chicago 

POSEY 

..Jack  A.  Stone  (R) 

916  S.E.  2nd  St.,  Evansville 

Addison  M.  Beavers  (D) 

121  Hargrave  St.,  Boonville 

PULASKI 

-John  W.  Van  Ness  (R) 

603  Franklin  St.,  Valparaiso  . 

Alpha  Hoesel  (R) 
R.R.  2,  Kewanna 

PUTNAM 

Richard  0.  Ristine  (R) 

201  Indiana  Ave.,  Crawfordsville 

David  L.  Grimes  (R) 
R.R.  1,  Fillmore 

RANDOLPH 

Charles  H.  Leavell  (R) 

400  E.  Franklin  St.,  Winchester 

Merrett  Reid  Monks  (R) 

312  S.  Main  St.,  Winchester 

RIPLEY 

Ed  Whitcomb  (R) 
Hayden 

Ralph  A.  Dunbar  (R) 

309  N.  Maple  St.,  Osgood 

RUSH. 

Manford  Ferguson  (D) 

1323  Fayette  St.,  Connersville 

Phillip  H.  Willkie  (R) 

601  N.  Harrison  St.,  Rushville 

SCOTT 

John  Blunt  (D) 
Little  York 

Herbert  M.  Copeland  (R) 
Hanover 

SHELBY 

-Manford  Ferguson  (D) 

1323  Fayette  St.,  Connersville 

Carson  H.  King  (D) 
P.O.  Box  24,  Boggstown 
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Counties  Senators 

SPENCER Leo  J.  Stemle  (D) 

R.R.  5,  Jasper 

STARKE Harold  W.  Handley  (R) 

2021  Indiana  Ave.,  LaPorte 

STEUBEN Willis  K.  Batchelet  (R) 

202  E.  Broad  St.,  Angola 

ST.  JOSEPH Peter  A.  Beczkiewicz  (D) 

15911^  W.  Western  Ave.,  So.  Bend 
Louis  F.  Baldoni  (D) 

3523  S.  Wise  Circle,  So.  Bend  14 


SULLIVAN Jack  J.  O’Grady  (D) 

2225  Crawford  St.,  Terre  Haute 

SWITZERLAND Warren  W.  Martin,  Jr.  (D) 

505  Stansifer  Ave.,  Clarksville 


TIPPECANOE Charles  M.  Maddox  (R) 

R.R.  ],  Otterbein 


TIPTON Roscoe  Hollingsworth  (R) 

1024  N.  East  St.,  Lebanon 


UNION Milford  E.  Anness  (R) 

Metaniora 


VANDERBURGH Jack  A.  Stone  (R) 

916  S.E.  2nd  St.,  Evansville 
Edwin  T.  Baker  (D) 

613  Monroe  Ave.,  Evansville 


VERMILLION.  . _ Wesley  Malone  (R) 

1429  N.  8th  St.,  Clinton 

VIGO Jack  J.  O’Grady  (D) 

2225  Crawford  St.,  Terre  Haute 
Leonard  F.  Conrad  (D) 

1522  Third  Ave.,  Terre  Haute 


WABASH Floyd  Stevens  (R) 

R.R.  2,  Claypool 

V/ARREN Wesley  Malone  (R) 

1429  N.  8th  St.,  Clinton 

WARRICK Jack  A.  Stone  (R) 

916  S.E.  2nd  St.,  Evansville 

WASHINGTON John  Blunt  (D) 

Little  York 


Represeyitatives 

Win.  P.  Birchler  (R) 
Cannelton 

Forrest  D.  Link  (R) 

1103  Indiana  Ave.,  LaPorte 

Dudley  W.  Gleason,  Jr.  (R) 
114  S.  Woodard  Ave.,  Angola 

Patrick  Brennan  (D) 

215  W.  Marion  St.,  So.  Bend 
Jesse  L.  Dickinson  (D) 

1023  Talbott  St.,  So.  Bend 
Roman  S.  Korpal  (D) 

1410  N.  Olive  St.,  So.  Bend 

William  0.  Brown  (D) 

212  Indiana  Ave.,  Sullivan 

Ralph  A.  Dunbar  (R) 

309  N.  Maple  St.,  Osgood 


Cable  G.  Ball  (R) 

402  S.  9th  St.,  Lafayette 
Jess  C.  Andrews  (R) 
West  Point 

Robert  D.  Harris  (R) 
R.R.  6,  Kokomo 


Lothair  Teetor  (R) 
RED  2,  Hagerstown 


Walter  Acker  (R) 

1417  S.  Garvin  St.,  Evansville 
Wm.  M.  Cockrum,  M.D.  (R) 
1414  Parkside  Dr.,  Evansville 
Edward  C.  Macer  (R) 

1001  Lincoln  Ave.,  Evansville 

Ernest  M.  Beal  (D) 

328  N.  Sth  St.,  Clinton 

Richard  James  Cronin  (D) 
626  S.  6th  St.,  Terre  Haute 
Walter  H.  Maehling  (D) 

2206  N.  11th  St.,  Terre  Haute 
John  F.  Ryan  (D) 

1227  S.  9th  St.,  Terre  Haute 


Herman  D.  Hartman  (R) 
426  N.  Cass  St.,  Wabash 

Cable  G.  Ball  (R) 

402  S.  9th  St.,  Lafayette 

Addison  M.  Beavers  (D) 

121  Hargrave  St.,  Boonville 

James  D.  Allen  (R) 

RED  4,  Salem 
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Comities 

Senators 

Representatives 

Vv^AYNE  . 

Clem  McConaha  (R) 
R.R.  1,  Centerville 

Lothair  Teetor  (R) 

RFD  2,  Hagerstown 
John  M.  Harlan  (R) 

3112  S.E.  Parkway,  Richmond 

WELLS 

Von  A.  Eichhorn  (D) 
Box  57,  Uniondale 

Remy  Bierly  (D) 

110  S.  3rd  St.,  Decatur 

WHITE. 

Roy  Conrad  (R) 
R.R.  2,  Monticello 

Glenn  R.  Slenker  (R) 

602  W.  Broadway,  Monticello 

WHITLEY 

Carl  J.  Moldenhauer  (R) 
R.  7,  Huntington 

Richard  B.  Fishering  (R) 
1018  Kinnaird  St.,  Ft.  Wayne 

INDIANA  DELEGATION  IN  CONGRESS 

United  States  Senators 

Senior  Senator  Hon.  Homer  E.  Capehart  (R) 
Washington,  Indiana 

Junior  Senator  Hon.  William  E.  Jenner  ( R) 
Bedford,  Indiana 

(Mail  sent  to  them  at  Washington,  I).  C.,  should 
be  addressed  to  Senate  Office  Building) 

United  States  Representatives 

Fifth  District Hon.  John  V.  Beamer  (R) 

413  N.  Miami,  Wabash 

Sixth  District  Mrs.  Cecil  M.  Harden  (R) 

Fifth  and  Liberty  Sts.,  Covington 

Seventh  District.  Hon.  William  Bray  (R) 
Martinsville 

Eighth  District  Hon.  Winfield  K.  Denton  (D) 

957  E.  Powell  Ave.,  Evansville 

First  District 

Hon.  Ray  J.  Madden  ( D ) 
578  Broadway,  Gary 

Ninth  District  Hon.  Earl  Wilson  (R) 
Bedford 

Second  District 

Hon.  Charles  A.  Halleck  (R) 
Rensselaer 

Tenth  District  Hon.  Ralph  Harvey  (R) 

R.  R.  4,  New  Castle 

Third  District 

_ Hon.  Shepard  J.  Crumpacker  (R) 
1906  Bergan,  South  Bend 

Eleventh  District  Hon  Charles  B.  Brownson  (R) 

127  E.  Washington  St.,  Indpls.  4 

Fourth  District. 

„ Hon.  E.  Ross  Adair  ( R) 

1925  Lincoln  Tower,  Ft.  Wayne 

(Mail  sent  to  them  at  Washington,  I).  C.,  should 
be  addressed  to  House  Office  Building) 
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REPORT  ON  CLEVELAND  MEETINGS 

F.  S.  Crockett,  M.D.* 

LAFAYETTE 


Determined  to  prove  that  “actions  speak 
louder  than  words”  the  House  of  Delegates 
of  the  A.M.A.  overwhelmingly  approved  the 
recommendation  of  the  Board  of  Trustees  for  the 
appropriation  of  one-half  million  dollars  of  asso- 
ciation funds  for  aid  to  needy  medical  schools. 
On  the  following  day  it  was  announced  that  some 
|20,000  additional  in  gifts  had  been  pledged  to 
the  fund,  much  of  it  from  physicians  attending  the 
meeting. 

President  Elmer  L.  Henderson  said,  “The  med- 
ical profession  must  take  the  initiative  in  raising 
private  financing  for  hardpressed  medical  schools, 
rather  than  seeking  federal  subsidies  for  medical 
education.” 

In  making  the  announcement  to  the  House  of 
Delegates,  Dr.  Louis  E.  Bauer,  chairman  of  the 
Board  of  Trustees,  stated,  “We  are  pleased  to 
announce  that  we  have  appropriated  one-half  mil- 
lion dollars  out  of  our  National  Education  Cam- 
paign Fund,  which  was  raised  to  defend  medical 
freedom,  for  the  aid  and  support  of  medical  schools 
which  are  in  need  of  additional  financing. 

“This  fund  will  be  given  to  the  medical  schools 
for  their  uniestricted  use  in  their  basic  training 
of  future  physicians.  . . . The  Board  of  Trustees, 
therefore,  feels  that  it  is  keeping  faith  with  the 
American  joeople,  who  have  given  medicine  such 
a splendid  vote  of  confidence,  when  it  contributes 
this  amount  to  the  medical  schools  of  the  Na- 
tion. . . . 

“The  Board  hopes  that  this  action  will  become 
a stimulus  to  other  professions,  industries,  busi- 
nesses, labor  groups  and  private  donors  to  con- 
tribute to  this  very  important  cause  of  protecting 
and  advancing  the  interest  of  medical  education 
and  the  public  health.” 

Sunday  and  Monday,  December  3 and  4,  were 
devoted  to  a Public  Relations  meeting,  with  the 
first  meeting  of  the  Clinical  session  being  held  on 
Tuesday,  December  5.  Mr.  Arthur  Tiernan,  execu- 
tive secretary  of  the  Vanderburgh  County  Medical 
Society,  was  on  the  Public  Relations  program.  He 
discussed  Vanderburgh  County’s  plan  of  providing 
medical  care  for  indigents. 

The  first  order  of  business  of  the  House  of 
Delegates  was  the  selection  of  the  General  Prac- 
titioner of  the  year.  Indiana’s  Dr.  John  William 
Strange  of  Loogootee,  who  was  named  the  General 
Practitioner  of  the  year  for  Indiana,  was  one  of 
the  three  candidates  selected  by  the  A.M.A.  Com- 
mittee of  the  Board  of  Trustees  from  all  other 
candidates  from  the  48  states.  In  the  final  vote 

* Delegate  from  the  Indiana  State  Medical  Associa- 
tion to  the  House  of  .Delegates  of  the  American  Medical 
Association. 


Dr.  Dean  Sherwood  Luce  of  Canton,  Massachusetts, 
was  named  the  GP  of  the  year  by  the  House. 

OTHK15  AC  riON.S  OF  THE  IIOISE 

Quality  of  Medical  Care  in  a National  Health 
Program  (Recommendations  of  the  Subcommittee 
on  Medical  Care  of  American  Public  Health  Asso- 
ciation). The  San  Francisco  session  requested  the 
Secretary  and  General  Manager  of  the  A.M.A. 
to  communicate  with  the  A.P.H.A.  to  determine  if 
the  recommendations  of  its  Subcommittee  on  the 
Quality  of  Medical  Care,  in  the  repoi't  on  the 
Quality  of  Medical  Care  in  a National  Health 
Program,  were  approved  by  the  A.P.H.A.  It  was 
reported  that  their  reply  stated  that  this  report 
had  not  been  officially  approved  by  the  A.P.H.A. 
but  was  published  merely  for  the  purpose  of  study 
by  its  committees  and  subcommittees. 

Resolution  on  Appropriations  for  Expenses  of 
Section  Delegates.  The  House  approved  the  action 
of  the  Board  of  Trustees  in  denying  the  payment 
of  expenses  of  Delegates  of  the  various  sections. 

Resolution  on  Costs  of  Medical  Care.  This  mat- 
ter, referred  to  the  Board  of  Trustees  at  the  San 
Fi'ancisco  meeting,  requesting  a study  “which 
will  result  in  educating  the  American  people  as 
to  the  differentiation  between  the  costs  of  physi- 
cians’ services  and  the  cost  of  hospital  services 
in  hospitalized  illness,”  has  been  fulfilled  in 
intent,  but  the  public  education  program  has  not 
been  carried  out  as  yet. 

Resolution  on  Multiplicity  of  Meetings  of  Coun- 
cils of  A.M.A.  In  carrying  out  this  resolution, 
the  Board  stated  that  it  had  cautioned  all  councils 
and  committees  on  not  calling  meetings  unless 
absolutely  necessary,  and  that  meetings  were  now 
being  coordinated  through  the  office  of  the  Secre- 
tary and  General  Manager. 

Resolution  on  Pilot  Survey  of  Practitioners  of 
So-Called  Healing  Arts.  The  House  approved  the 
action  of  the  Board  in  referring  this  matter  to 
the  Bureau  of  Medical  Economic  Research. 

Resolution  on  Medical  Care  of  Civilian  Em- 
ployees of  Armed  Forces.  The  House  approved 
the  report  that  the  Board  had  transmitted  this 
I'esolution  in  several  communications  to  the  various 
departments  concerned  in  Washington,  in  accord- 
ance with  the  sense  of  the  resolution. 

Resolution  on  Council  on  Federal  Medical  Serv- 
ices. This  resolution  introduced  at  the  June  meet- 
ing called  for  the  establishment  and  financing 
by  the  A.M.A.  of  a standing  committee  to  be 
known  as  “Council  on  Federal  Medical  Services.” 
The  new  Council  was  to  have  the  responsibility  of 
“advising  the  Board  of  Trustees  on  all  aspects  of 
the  several  forms  of  federally  supplied  medical 
care,  either  now  or  to  be  established.” 
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The  House  approved  the  action  of  the  Board 
of  Trustees  in  referring  this  to  the  present  Council 
on  Medical  Service  and  its  Committee  on  Medical 
Care  of  Veterans,  with  the  suggestion  that  the 
committee’s  name  be  expanded  to  include  federal 
personnel. 

Twelve  Point  Program.  The  House  approved 
the  appointment  of  Dr.  Walter  B.  Martin,  chair- 
man, Dr.  Edwin  S.  Hamilton  and  Dr.  Leonard  W. 
Larson  to  carry  on  a continuing  study  of  the 
twelve-point  program  and  to  keep  the  Board  ad- 
vised of  recommended  changes  from  time  to  time. 

Resolution  from  Section  on  Diseases  of  the 
Chest,  on  Tuberculosis  Among  Indians.  Approval 
was  given  of  the  report  in  which  it  was  stated 
that  it  was  felt  the  time  was  not  advisable  for 
action  on  this  matter  due  to  the  unsettled  condi- 
tion of  the  world. 

Student  American  Medical  Association:  In  ac- 
cordance with  action  at  the  June  meeting,  steps 
have  been  taken  to  organize  a Student  American 
Medical  Association.  Letters  have  been  sent  to 
all  medical  school  deans,  calling  attention  to  this 
plan,  and  many  replies  have  been  received.  Con- 
tacts have  been  made  with  several  of  the  schools, 
and  plans  call  for  the  holding  of  a constitutional 
meeting  at  the  headquarters  of  the  A.M.A.  on 
December  28,  1950,  for  the  purpose  of  organizing- 
such  an  association. 

Report  of  the  Washington  Oflice  of  the  A.M.A. : 

It  was  pointed  out  that  the  Washington  office 
has  grown  in  size  and  activity  and  that  several 
bills  approved  by  the  A.M.A.  have  been  enacted 
into  law.  It  was  also  pointed  out  that  as  yet  not 
one  bill  which  was  opposed  by  the  A.M.A.  has 
been  enacted  into  law. 

Council  on  Emergency  Medical  Service:  Several 
matters  of  importance  were  presented  to  the  House 
by  the  Council.  Approved  was  the  request  that 
credit  be  given  under  Public  Law  510,  to  reserve 
officers  of  the  military  participating  in  giving- 
physical  examinations  for  military  service. 

Civil  Defense:  The  report  on  civil  defense  by 
the  committee  was  commented  upon  widely  ana 
it  was  agreed  that  there  has  been  too  much  delay 
in  establishing-  adequate  medical  civil  defense.  The 
House  strongly  urged  each  state  and  component 
society  to  organize  completely  its  medical  civil 
defense  system  without  further  delay,  that  physi- 
cians be  active  at  all  levels  of  the  civil  defense 
program,  and  that  additional  space  be  allotted  in 
the  Journals  for  discussion  of  civil  defense  matters. 
It  was  reported,  following  the  action  of  the  House, 
that  an  Office  of  Medical  Services,  headed  by  a 
civilian  physician,  has  been  established  by  the 
Office  of  the  Secretary  of  Defense.  It  was  also 
reported  that  an  advisory  committee,  which  in- 
cluded two  members  of  the  A.M.A.  Council  on 
National  Emergency  Medical  Care,  has  been  ap- 
pointed to  advise  the  chairman  of  the  National 
Security  Resources  Board  at  the  topmost  level  of 
government,  which  in  turn  advises  the  President 


concerning  the  coordination  of  all  military,  in- 
dustrial and  civilian  mobilization. 

Report  of  the  Committee  on  Blood  Banks:  The 
House  recommended  that  a Committee  on  Blood 
Banks  be  established  by  each  state  and  that  they 
enlist  the  full  support  of  all  agencies.  This,  it  was 
felt,  would  be  the  better  way  of  establishing  a 
system  of  blood  banks  that  would  more  nearly 
meet  the  requirements  of  the  individual  states. 

Establishment  of  Section  on  Military  Medicine: 
The  House  granted  approval  for  the  establishment 
of  a Section  on  Military  Medicine. 

Reports  of  Other  Councils  and  Committees  Were 
Approved  by  the  House  of  Delegates  with  no 
specific  recommendations  being  made. 

Resolutions  Presented  to  the  House: 

Several  other  resolutions  were  presented  by  , 
several  states  during-  the  first  session  of  the  House 
of  Delegates.  The  following-  action  was  taken  on 
these  at  the  final  session,  following  hearings  by 
the  various  reference  committees. 

Clinical  Sessions:  The  House  approved  the  sup- 
plemental report  of  the  Board  of  Trustees  calling 
for  the  continuation  of  the  Clinical  sessions. 

Study  of  Association’s  Public  Relations  Program: 
The  House  approved  the  appointment  of  a special 
committee  to  study  the  public  relations  program 
of  the  association. 

Action  on  H.R.  5865:  This  bill,  now  pending  in 
the  Congress  House  Committee  and  Calling  for 
federal  aid  for  the  establishment  of  full-time 
health  departments,  was  opposed  by  the  House  of 
Delegates.  This  bill  has  since  been  reported  as 
being  shelved  by  the  Committee  in  Congress. 

Establishment  of  a Federal  Department  of 
Health:  The  House  approved  the  idea  of  intro- 

ducing a bill  which  would  recommend  the  estab- 
lishment of  a Federal  Department  of  Health  with 
executive  status,  this  department  to  be  a separate 
department  whose  duties  would  be  the  correlation 
of  all  health  activities  of  the  government. 

Resolution  Calling  for  the  President  and  Presi- 
dent-Elect to  be  Made  Members  of  the  Board  of 
Trustees:  This  was  referred  by  the  House  to  the 
Standing  Committee  on  Constitution  and  By-Laws. 

Resolution  Calling  for  the  Past  Presidents  to  be 
Made  Members  of  the  House  of  Delegates:  The 
House  felt  that  the  best  purposes  of  the  Asso- 
ciation would  not  be  served  by  such  a move  and, 
therefore,  declined  to  approve  this  resolution. 

Resolution  Requesting  Allotment  of  Two  Mem- 
bers to  the  House  of  Delegates:  For  States  Having 
Less  than  1,000  Members:  Defeated. 

Resolution  Calling  for  Definition  of  the  Word 
“Ex-Ollicio”  As  Used:  Referred  to  the  Judicial 

Committee. 

Resolution  Calling  for  Free  Choice  of  Physicians 
by  Federal  Employees:  It  was  felt  that  the  time 
was  not  appropriate  for  the  introduction  of  such 
legislation,  and  suggested  that  the  intent  of  the 
original  resolution  introduced  at  the  June  meeting 
be  continued  for  the  time  being. 

Resolution  Calling  for  the  Inspection  of  all  Mill- 
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tary  Hospitals  Both  Here  and  Abroad  by  the 
A.M.A.  and  to  Not  Permit  Private  Practice  in  These 
Hospitals:  While  the  House  agreed  with  the  intent 
of  the  resolution,  it  was  pointed  out  that  much 
progress  has  been  made  in  this  field  already,  and 
it  felt  no  action  was  necessary  on  the  part  of  the 
association. 

Council  on  Medical  Service:  In  approving  the 

report  of  the  Council  on  Medical  Service  the  House 
recommended  the  expansion  of  the  Committee’s 
activities  and  staff. 

Resolution  Calling  for  Compulsory  Insurance  of 
Veterans  and  Dependents  for  Hospital  and  Medical 
Care:  This  was  killed  by  overwhelming  vote. 

Resolution  Calling  for  the  Establishment  of  a 
Fund  from  Dues  for  Aid  to  Schools  of  Medicine: 

Approved. 

Resolution  Opposing  Federal  Aid  to  Medical 
Education ; but  calling  for  such  aid  on  a voluntary 
basis,  and  stating  that  if  such  Federal  aid  was 
made  available  that  it  be  made  available  with 
explicit  agreement  that  no  Federal  control  would 
be  exercised.  Carried. 

Resolution  on  Implementation  of  Hess  Report : 
It  was  felt  that  when  a complaint  is  received  that 
a joint  meeting  of  the  Judicial  Council  and  the 
Committee  on  Medical  Education  and  Hospitals 
should  be  held  before  any  statement  is  made,  and 
that  such  action  should  be  initiated  at  the  county 
level.  Approved. 

Resolution  Condemning  Hospitals  for  Infringing 
On  the  Practice  of  Medicine:  It  was  felt  that  the 
Hess  report  had  brought  about  an  agreement  and 
established  a policy  in  this  matter,  therefore  no 
action  was  deemed  necessary. 

Hospital  Standardization  Program:  A resolution 
opposing  the  taking  over  of  the  Hospital  Stand- 
ardization program  by  the  American  Hospital 
Association  was  introduced.  The  House  felt  that 
no  action  was  necessary  in  view  of  the  recent 
discussion  between  groups  concerned  with  this 
matter.  The  House  did  approve  the  report  of  the 
Board  of  Trustees. 

Resolution  on  Temporary  Sickness  Cash  Benefit 
Plans:  This  resolution  called  for  support  by  the 
A.M.A.  of  plans  that  might  be  enacted  into  law 
or  instigated  on  a voluntary  basis  for  the  provision 
of  cash  benefits  to  workers  who  are  unemployed 
because  of  illness  not  connected  with  their  occu- 
pation. It  was  felt  that  this  matter  required  more 
study  and  consideration  before  any  statement  of 
policy  is  made.  Therefore,  no  definite  action  was 
taken. 

Place  of  1952  Clinical  Session.  Denver,  Colo- 
rado, was  selected  as  the  site  for  the  1952  Clinical 
session.  The  1951  Clinical  session  is  to  be  held  in 
Houston,  Texas. 

Joint  Meeting  Held:  On  Thursday,  a joint  meet- 
ing was  held  with  the  House  of  Delegates  and 
representatives  of  the  National  Education  Cam- 


paign from  the  various  states.  Indiana  again  was 
recognized  as  leading  all  other  states  in  the  pro- 
curement of  resolutions.  The  field  secretary,  Mr. 
James  A.  Waggener,  participated  in  a group  of 
panel  talks  on  the  subject,  “State  Participation 
in  Medicine’s  National  Campaign.’’ 

Highlight  of  the  Thursday  session  was  the  ad- 
dress delivered  for  Mr.  William  L.  Hutcheson, 
General  President,  United  Brotherhood  of  Carpen- 
ters and  Joiners  of  America,  in  which  this  Union, 
a member  of  the  A.  F.  of  L.,  aligned  itself  with 
medicine  in  opposing  any  form  of  government 
compulsory  health  insurance.  The  address  was 
read  by  Mr.  Peter  E.  Terzick,  Editor  of  The  Car- 
penter in  the  absence  of  Mr.  Hutcheson,  who  was 
ill. 

Indiana  had  one  representative  serving  on  a 
reference  committee.  Dr.  F.  S.  Crockett,  Lafa- 
yette, served  on  the  Reference  Committee  on 
Emergency  Medical  Service. 

Indiana  physicians  registered  at  the  meeting 
were  as  follows: 

Bibler,  Lester  D..  IniUanapoli.s 
Blacl^.  Edgar  K.,  Walja.sh 
Boswell,  Robert  W.,  Evansville 
Bunde,  Carl  A.,  Indianapolis 
Challnian,  William  B..  Mount  Vernon 
Cockrum,  'VVilliani  M..  Evansville 
Cortese,  James  V,,  Indianapolis 
Crimni,  Paul  D.,  Evansville 
Denny,  E.  Rankin,  Washington 
Dukes,  Betty  J.,  Dugger 

Dukes,  Jose])h  E.,  Dugger  , 

Dunning,  Lehman  M.,  Indianapolis 

Elliott,  John  C.,  Guilford 

Ellis,  George  il.,  Connersville 

Hall,  Emory  H,,  Dunkirk 

Hamer,  Homer  G.,  Indianapolis 

Harkcom,  H.  E.,  Sr.,  St.  Paul 

Heritier,  C.  Jules,  Columbia  City 

Hochhalter,  Marion,  Logansport 

Huffman,  Park.  Whitley 

Irey,  P.  R.,  Plymouth  ^ 

Jones,  E.  S.,  Hammond 

Karn,  John  W.,  South  Bend 

Kennedy,  Hunter  F.,  Indianapolis 

Kirtley,  William  R.,  Indianapolis 

Laudeman,  W.  A.,  Elwood 

McCaskey,  Carl  H.,  Indianapolis 

MeNaughton,  L.  M.,  Washington 

Matthews,  B.  J.,  Indianapolis 

Maurer,  Robert  M.,  Brazil 

Mitchell,  Albert  M.,  Terre  Haute 

Murphy,  Josephine  F.,  South  Bend 

Nelson,  Raymond  E.,  South  Bend 

Palm,  John  M.,  Brazil 

Paris,  Durward  W.,  Kokomo 

Ragsdale.  H,  C.,  Bedford 

Ruddell,  Karl,  Indianapolis 

Schafer,  Donald  William,  Fort  W^ayne 

Scheetz,  M.  R.,  Lewisville 

Schetgen,  Joseph  V.,  Geneva 

Sensenich,  R.  L.,  South  Bend 

Sheehan,  Francis  G.,  Indianapolis 

Stinson,  A.  E.,  Rochester 

Strange,  J.  W.,  Loogootee 

Teal,  Dorothy  D.,  Columbus 

Wagoner,  John  B,,  Colburn 

Washburn,  Will  W.,  LaFayette 

Weigand,  C.  G.,  Indianapolis 

W’right,  J.  William,  Indianapolis 
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TlewA.  TloisA, 


HEAUT  SY>1P(!SI13I 

The  second  annual  Heart  Symposium  for  prac- 
ticing physicians,  presented  by  the  Indiana  Uni- 
versity School  of  Medicine,  in  cooperation  with  the 
Indiana  Heart  Foundation,  will  be  presented  on 
Wednesday,  February  14,  1951,  in  the  medical 
school  auditorium,  from  10:00  a.m.  to  5:00  p.m. 
This  symposium  is  oj)en  to  all  physicians  without 
advance  registration  or  fees. 


POSTGK  vm  A I E cm  USE  IN 
EI.ECTHOfAUlHOdKAPII  ■» 

The  annual  Postgraduate  Course  in  Electrocardi- 
ography wiil  be  presented  by  the  staff  of  the 
Indiana  University  School  of  Medicine,  on  Thurs- 
day and  Friday,  Febi'uary  15  and  16,  1951.  Reg- 
istration is  limited  to  twenty-five.  Registration  fee 
is  $25.00.  For  information  and  registration  ad- 
dress the  Recorder’s  Office,  Indiana  University 
School  of  Medicine,  1040  West  Michigan  Street, 
Indianapolis  7. 


NATIO.VAI,  rOAKElIFM'E  ON  i;i  HAI,  HEAl/l'il 

The  A.M. A.  Committee  on  Rural  Health,  with 
Dr.  F.  S.  Crockett  of  Lafayette  as  chairman,  is 
sponsoring  the  sixth  annual  National  Conference 
on  Rural  Health,  to  be  held  in  Memphis  on  Febru- 
ary 23  and  24,  1951.  The  conference  is  held  in  co- 
operation with  national  farm  organizations,  and 
more  than  700  farm  and  health  leaders  are  ex- 
pected to  attend.  The  day  before  the  conference 
opens  will  be  devoted  to  a meeting  of  the  chairmen 
of  state  rural  health  committees.  Organization  of 
community  health  councils  will  be  stressed. 


l M\ lOHSlTY  OF  YIK  IlKiAN  .YIEDK  SC  IIOOI, 
The  Deicirtiiieiil  of  I'o.sI;ir:i<lii:ite  Yledteiiie 

BRIEF  REVIEW  COURSES  FOR  RRACTICING 
PHYSICIANS 
1951 

Anatomy (Thursdays)  February  15-May  31 

Cancer January  16-19 

Internal  Medicine  : 

Diseases  of  the  Heart March  19-23 

Endocrinology  and  Metabolism March  26-30 

Rheumatic  Disease  April  2-6 

Diseases  of  the  Blood April  16-20 

Diseases  of  the  Gastro-Intestinal  Tract April  23-27 

Recent  Advances  in  Therapeutics May  3-5 

Electrocardiographic  Diagnosis August  27-Sept.  1 

Neurology,  Clinical  May  14-17 

Obstetrics  and  Gynecology February  19-March  3 

Ophthalmology  Conference  April  23-25 

Pediatrics February  28-March  3 

Roentgenology,  Diagnostic April  16-20 

For  further  information  about  these  courses, 
write  to  Howard  H.  Cummings,  M.D.,  Chairman, 
Department  of  Postgraduate  Medicine,  2040  Uni- 
versity Hospital,  Ann  Arbor,  Michigan. 


XATIONAI,  CONFEHENCE  OF  MEUICAL  SERA  ICES 

The  twenty-fourth  annual  meeting  of  the  Na- 
tional Conference  on  Medical  Services  will  be  held 
Sunday,  February  11,  1951,  in  the  Red  Lacquer 
room  of  the  Palmer  House  in  Chicago.  The  meet- 
ing is  of  special  importance  to  presidents,  secre- 
taries, and  public  relations  personnel  of  state  and 
county  medical  societies. 


POSTGUAin  A I'E  RADIATION  PROGRAAI 

Dr.  Isadore  Lampe,  who  has  perfected  many  of 
the  modern  technics  used  in  x-ray  treatment  of 
cancer  and  is  known  as  an  authority  on  radiation 
therapy,  has  been  appointed  Visiting  Professor  of 
Radiology  for  a two-day  postgraduate  radiation 
program  being  presented  Thursday  and  Friday, 
January  11-12,  at  the  Indiana  University  Medical 
Center. 

All  interested  physicians  are  invited  to  attend 
the  program,  presented  by  the  School  of  Medicine 
with  the  support  of  the  Indiana  Cancer  Society, 
Dean  John  D.  Van  Nuys  stated,  in  announcing  that 
Dr.  Lampe  was  the  first  of  a series  of  noted  leaders 
on  various  phases  of  cancer  treatment  who  would 
visit  the  Medical  Center  in  coming  weeks. 

Dr.  Lampe’s  progi'am  for  the  two  days  will  in- 
clude: 

Thursday, 

January  11 — Gynecology-Radiology  Conference; 

Department  of  Radiology,  8:30  to 
10  A.M. 

— Pediatric  Radiology  Conference, 
Riley  Hospital,  1 to  2 P.M. 

— Lecture,  ‘Concepts  of  Radiosensi- 
tivity and  Radiocurability,’  Clinical 
Building,  auditorium,  7 P.M. 

Friday, 

January  12 — Radiation  Therapy  Conference,  De- 
partment of  Radiology,  9 to  10:30 
A.M. 

— General  Tumor  Clinic,  Clinical 
Building  Auditorium,  1 to  2 P.M. 

— Address:  ‘Evaluation  of  Radio- 

therapy in  Carcinomas  of  the  Fe- 
male Reproductive  Organs,’  Medical 
School  auditoiium,  8 P.M. 
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Among  delegates  from  Indiana  who  attended 
the  Midcentury  White  House  Conference  on  Chil- 
dren and  Youth  at  Washington,  D.  C.,  in  early 
December  were  Dr.  E-  R-  Carlo  of  Fort  Wayne, 
Dr.  Byron  N.  Lingeman  of  Crawfordsville,  Dr. 
L.  E.  Burney  of  Indianapolis  and  Ray  E.  Smith, 
executive  secretary  of  the  state  medical  associa- 
tion. The  conference  defeated  a recommendation 
that  it  go  on  record  favoring  a total  and  permanent 
disability  clause  in  the  Social  Security  Act,  and 
took  no  stand  on  the  issue  of  socialized  medicine. 


THK  AMERICAN  COLLEGE  OF  I’HYSICIANS 
ANNCAE  SESSION 

The  American  College  of  Physicians  will  conduct 
its  32nd  Annual  Session  at  St.  Louis,  April  9-13, 
inclusive,  1951.  Dr.  Ralph  Kinsella  of  St.  Louis 
is  the  General  Chairman  and  will  be  responsible 
for  local  arrangements  and  for  the  program  of 
Clinics  and  Panel  Discussions.  Dr.  William  S. 
Middleton,  President  of  the  College,  Madison, 
Wisconsin,  will  be  in  charge  of  the  program  of 
Morning  Lectures  and  afternoon  General  Sessions. 


NEW  TYPE  OF  ARMY  MEDICAI,  CO^IPANY 
TO  SEE  SERX  ICE  IN  KOREA 


PAN-PACIFIC  SCHGICAL  ASSOCIATION 


A preventive  medicine  unit  of  company  size, 
first  of  several  of  its  kind  now  being  organized  by 
the  Army  Medical  Service,  has  arrived  in  the  Far 
East  Command  for  duty  in  Korea. 

Successor  to  the  malaria  survey  and  malaria 
control  detachments  which  played  key  roles  in  the 
Southwest  Pacific  and  elsewhere  during  World  War 
II,  the  new  company  has  functions  beyond  the 
scope  of  previous  units  of  this  type.  In  addition 
to  malaria  control  and  survey,  the  units  will  be 
responsible  for  inspections  of  field  sanitary  condi- 
tions and  control  of  insect-borne,  water-borne  and 
other  diseases.  When  acting  in  support  of  combat 
troops,  these  companies  will  operate  as  far  forward 
as  necessary  to  accomplish  their  mission. 


AMERICAN  ROARIJ  OF  OPHTH  ALMOLOIi  V 

Candidates  for  the  certificate  of  the  American 
Board  of  Ophthalmology  are  accepted  for  exam- 
ination on  the  evidence  of  a Written  Qualifying- 
Test.  These  Tests  are  held  annually,  in  January, 
in  various  parts  of  the  United  States.  Applications 
are  now  being  accepted  for  the  1952  Written  Test. 
Applications  for  the  1952  Written  Test  must  be 
filed  before  July  first  at  the  Executive  Office,  56 
Ivie  Road,  Cape  Cottage,  Maine. 


CANCER  GRANTS 


Grants  of  $620,603  to  strengthen  the  nation-wide 
attack  on  cancer  were  announced  recently  by  the 
Federal  Security  Administrator.  Included  were 
the  following  for  Indiana: 


Institution  and 
Project  Director 
Indiana  University, 
Bloomington,  Dr.  Er- 
nest E.  Campaigne 


Indiana  University 
Medical  Center.  Indi- 
anapolis, Dr.  Edward 
W.  Shrlgley 


Amount 

Description  of  Project  Granted 
Synthesis  of  compounds  .$1,998 
of  the  carbazole  series 
for  their  possible  chem- 
otherapeutic or  carcino- 
genic action. 

(1)  To  study  the  effect  6,480 
of  virus  infection  upon 
the  metabolism  of  chick 
embryos  by  the  use  of 
radioactive  isotopes,  (2) 
to  study  metabolism  of 
viruses  and  virus  - in- 
duced tumors,  and  (3)  . 
develop  qualitative  tests 
for  Rous  virus 


Total  $8,478 


The  Fifth  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu  November  10 
to  21,  1951.  Further  Information  may  be  obtained 
by  writing  the  Pan-Pacific  Surgical  Association 
office,  7 Young  Building,  Honolulu,  T.  H. 


MEDIC.M.  STUDENTS  MET  IN  ITIIC.AGO 

Delegates  representing  student  bodies  in  medical 
schools  in  the  United  States  met  at  A.M.A.  head- 
quarters in  Chicago,  December  28-29,  to  draft  a 
constitution  for  the  Student  American  Medical  As- 
sociation. Dr.  Walton  Van  Winkle,  Jr.,  Chicago, 
secretary  of  the  A.M.A.  Committee  on  Research, 
is  serving  as  temporary  executive  secretary  of  the 
student  association  during  its  pre-organization  pe- 
riod. 

The  organization  is  to  be  a national  association 
of  medical  students  and  is  to  be  affiliated  with  the 
A.M.A.  Formation  of  such  a student  group  was 
approved  by  the  House  of  Delegates  at  San  Fran- 
cisco last  June. 


SOITIIEASTERN  INDIAN.Y  HEAI/III 
CONFERENCE 

Three  members  of  the  Indiana  State  Medical  As- 
sociation took  part  in  the  third  annual  Health 
Conference  for  Southeastern  Indiana,  held  on  the 
campus  of  Franklin  College,  November  15.  Spon- 
sored jointly  by  the  Indiana  State  Board  of  Health, 
State  Department  of  Public  Instruction,  Indiana 
Congress  P.T.A.,  Indiana  State  Medical  and  Dental 
Associations  and  the  host,  Franklin  College,  the 
conference  drew  an  attendance  of  125. 

The  theme  for  the  conference  was  “Building  an 
Integrated  Program  for  Your  School  and  Com- 
munity.” 

Drs.  Julia  S.  Thom,  Indianapolis,  and  Walter  L. 
Portteus,  Franklin,  participated  in  a panel  discus- 
sion concerning  “The  Responsibility  of  the  Home 
and  the  School  in  Helping  the  Child  to  Adjust  to 
School.” 

Dr.  George  E.  McCoy,  of  Muncie,  discussed  the 
subject  of  “Screening  for  Physical  Defects,”  later- 
participating  in  a panel  discussion  of  the  subject, 
“Making  School  Health  Services  Meaningful  to  The 
Community,  The  Parent,  and  The  Pupil.” 
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Dr.  Lawerence  Sliinabery,  of  Fort  Wayne,  was 
elected  president  of  the  Association  of  American 
Physicians  and  Surgeons,  when  it  held  its  annual 
meeting  in  Houston  in  October.  Dr.  Arthur  G. 
Biazey,  of  Washington,  and  Dr.  James  L.  Doenges, 
of  Anderson,  were  elected  directors.  The  1951  an- 
nual meeting  will  be  held  at  the  Claypool  Hotel  in 
Indianapolis  on  October  4,  5 and  6.  Dr.  Paul  T. 
Lamey,  of  Anderson,  is  the  annual  meeting  chair- 
man. 


••1>0  vox?  HAVIi  A MAIIJf" 

Not  so  very  many  households  these  days  can 
answer  yes,  but  those  who  do  have  a maid  or  any 
other  household  worker  will  need  a copy  of  a brief 
booklet  bearing  that  question  as  a title.  Mr.  Hai’old 
O.  Mount.! oy.  Manager  of  the  Indianapolis  Social 
Security  Office,  is  distributing  this  booklet.  This 
colorful  leaflet  sets  out,  in  a few  sentences,  .just 
how  the  lady  of  the  house,  or  any  employer  of 
domestic  help  in  or  around  the  home,  may  tell 
whether  or  not  the  worker  is  brought  under  the 
new  social  security  law  which  became  effective  on 
January  1. 

The  work  of  those  regularly  employed  in  private 
homes  will  be  credited  to  social  securit.y  and  the 
employer  will  be  responsible  for  reporting  wages, 
along  with  social  security  taxes,  to  the  Collector  of 
Internal  Revenue. 

The  title  of  the  pamphlet  does  not  stop  with  “Do 
You  Have  a Maid?”  but  continues  “ — or  a laun- 
dress?— a cook? — chauffeur? — gardner?”  Any  of 
these  or  any  other  persons  employed  regularly  for 
work  in  or  around  a private  household  may  come 
under  the  new  law,  and  Mr.  Mountjoy  urges  their 
employers  to  request  a free  copy  of  the  booklet. 

A simple  test  in  the  booklet,  in  terms  of  amount 
of  wages  paid  and  regularity  of  employment,  will 
tell  whether  a maid  or  cook  or  laundress  will  get 
the  protection  of  social  security — and  whether  the 
housewife  should  start  making  reports  this  year. 
If  so,  there’s  a postage-paid  postal  card  in  the 
government-issued  booklet  which  the  housewife 
should  mail  in  for  instructions. 

Copies  of  the  booklet  are  available  at  all  post 
offices,  or  may  be  secured  at  offices  of  the  Collector 
of  Internal  Revenue.  In  Indianapolis  ca  1 the  social 
security  office,  telephone  MA-1581,  or  drop  a post 
card,  asking  for  the  booklet,  “Do  You  Have  a 
Maid”  and  it  will  be  sent  to  you  b.y  return  mail. 
Address  of  the  office  is  Social  Security  Adminis- 
tration, 36  South  Pennsylvania  Street,  Indianap- 
olis 4. 

The  “Do  You  Have  a Maid”  booklet  does  not 
apply  to  domestic  work  on  farms  operated  for  prof- 
it. Such  work  is  covered  by  other  iirovisions  in  the 
new  social  security  law. 


REIGIL.VR  CORPS  EAAMI.VATION  FOR 
XIEUICAI,  OFFICERS 

A competitive  examination  for  appointment  of 
Medical  Officers  in  the  Regular  Corps  of  the  United 
States  Public  Health  Service  will  be  held  on  Feb- 
ruary 12,  13,  and  14,  1951.  Examinations  will  be 
held  at  a number  of  points  throughout  the  United 
States,  located  as  centrally  as  possible  in  relation 
to  the  homes  of  candidates.  Applications  must  be 
received  no  later  than  January  15,  1951. 

Application  forms  and  additional  information 
may  be  obtained  by  writing  to  the  Surgeon  General, 
United  States  Public  Health  Service,  Federal  Se- 
curity Agency,  Washington  25,  D.  C.,  attention: 
Division  of  Commissioned  Officers.  Applications  re- 
ceived after  January  15,  1951,  cannot  be  accepted. 


I.XAXi  CAACER  STUDY 

An  attempt  to  isolate  the  various  factors  sus- 
pected of  contributing  to  lung  cancer  will  be  made 
under  a Public  Health  Service  grant.  Lung  cancel’ 
patients  at  several  Massachusetts  hospitals  will  be 
interviewed  for  information  on  smoking  habits, 
exposure  to  occupational  hazards,  previous  lung- 
diseases,  hereditary  background,  and  possible  air 
impurities  in  the  environment. 

By  analyzing  the  complete  backgrounds  of  a 
large  number  of  lung  cancer  patients.  Dr.  L.  S. 
Snegirelf  of  Harvard  College  and  Dr.  Herbert  L. 
Lombard  of  the  Massachusetts  Department  of 
Health  hope  to  determine  the  importance  of  to- 
bacco smoking  as  conijiared  with  other  environ- 
mental influences. 

The  possible  connection  of  cancer  and  occupa- 
tional factors  that  are  not  under  special  study  in 
other  states,  such  as  various  nonferrous  metals, 
will  be  investigated  through  a grant  to  the  Con- 
necticut State  Department  of  Health. 


Appointment  of  Miss  Jayne  Shover,  an  outstand- 
ing authority  on  the  rehabilitation  of  handicapped 
children,  as  associate  executive  director  of  the 
National  Society  for  Crippled  Children  and  Adults 
is  announced  by  Lawrence  J.  Linck,  executive  direc- 
tor. 

Miss  Shover  for  the  past  five  years  has  been 
director  of  program  services  and  the  cerebral  pa'sy 
division  of  the  National  Society,  which  is  a nation- 
W'ide  federation  of  2,000  societies  serving  the  crip- 
pled in  all  48  states. 

She  has  also  served  as  director  of  speech  and 
hearing  and  as  an  assistant  in  guidance  for  the 
East  Chicago  public  schools;  and  assistant  director 
of  the  speech  and  hearing  clinic  at  Purdue  Uni- 
versity. She  also  serves  on  the  special  advisory 
board  of  tbe  Lake  County  Chapter  of  the  Indiana 
Society  for  Crippled  Children. 
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Dr.  Herbert  McMahan,  chief  psychiatrist  of  the 
Manteno,  Illinois,  state  mental  hospital,  has  been 
appointed  medical  superintendent  of  the  Norman  M. 
Beatty  Memorial  Hospital  at  Westville.  Doctor 
McMahan  is  a native  of  Anderson,  and  a graduate 
of  the  Indiana  University  School  of  Medicine.  He 
spent  his  internship  at  Indianapolis  General  Hos- 
pital, and  took  postgraduate  work  at  the  Illinois 
Neuropsychiatric  Institution.  Following  four  years 
in  the  army  as  a psychiatric  examiner.  Doctor 
McMahan  went  to  the  Manteno  Hospital,  where 
he  has  served  for  four  years. 


Dr.  Edwin  A.  Dyar,  of  Indianapolis,  is  chairman 
of  the  professional  committee  of  the  Indiana  Com- 
mittee of  the  National  Society  for  the  Prevention 
of  Blindness.  Other  association  members  on  the 
professional  committee  are:  Dr.  Samuel  M.  Bax- 
ter, of  New  Albany,  Dr.  William  M.  Cockrum,  of 
Evansville,  Dr.  J.  V.  Cassady,  of  South  Bend,  Dr. 
Hugh  A.  Kuhn,  of  Hammond,  Dr.  Noel  S.  McBride, 
of  Terre  Haute,  and  Dr.  Maurice  Rothberg,  of  Fort 
Wayne. 


Announcement  has  been  made  recently  that  Dr. 
John  Housley  is  now  associated  in  the  general 
practice  of  medicine  at  Albion  with  Dr.  John  W. 
Morr.  Doctor  Housley  has  been  practicing  in  Hunt- 
ington and  Spencerville. 


Dr.  Leo  R.  Nonte  is  now  associated  with  Dr. 
Paul  W.  Steele  at  the  East  Side  Surgical  Clinic 
in  Evansville.  Doctor  Nonte  is  a 1941  graduate  of 
Indiana  University  School  of  Medicine,  and  a 
veteran  of  World  War  II.  Following  his  release 
from  service,  he  took  a five-year  residency  in 
surgery. 


Dr.  Jack  Porter,  of  Lebanon,  has  been  commis- 
sioned a first  lieutenant  in  the  Air  Force  Medical 
Corps  reserves,  and  reported  for  active  duty  in 
San  Antonio,  Texas,  on  January  2. 


Dr.  Robert  L.  Rudesill,  of  Indianapolis,  is  taking 
a two  year  residency  at  the  Mayo  Clinic. 


Dr.  Boynton  H.  Booth  has  opened  an  office  for 
the  practice  of  dermatology  at  910  Hume  Mansur 
Building,  in  Indianapolis.  A 1943  graduate  of  the 
University  of  Illinois  School  of  Medicine,  Doctor 
Booth  served  for  three  years  with  the  Armed 
Forces,  eighteen  months  of  which  were  in  the 
European  Theater.  He  served  his  internship  and 
took  three  years  of  postgraduate  training  in  Chi- 
cago. 


Dr.  William  M.  Huse,  a veteran  of  World  War 
II,  has  opened  an  office  for  the  practice  of  obstetrics 
and  gynecology  at  805  Hume  Mansur  Building  in 
Indianapolis.  Doctor  Huse  is  a 1943  graduate  of 
Indiana  University  School  of  Medicine,  and  in- 
terned at  St.  Vincent’s  Hospital  in  Indianapolis. 
Following  two  years  in  the  service  he  returned  to 
St.  Vincent’s  Hospital,  for  three  years  of  post- 
graduate training. 

Dr.  Howard  A.  Rosier  opened  an  office  in  Water- 
ford recently  for  the  general  practice  of  medicine. 
For  the  past  nineteen  years  Doctor  Rosier  has 
served  in  a leprosarium  in  Garkida,  West  Africa. 

Dr.  James  F.  Reilly,  of  Vincennes,  has  opened 
an  office  in  Decker  for  the  practice  of  medicine. 


Dr.  Harry  D.  Tripp  has  announced  the  opening 
of  an  office  in  Bloomington,  for  the  practice  of 
surgery.  He  has  been  in  practice  in  Plymouth  for 
the  past  five  years. 


Dr.  Fred  H.  Priebe  has  opened  an  office  in  Hills- 
boro for  the  practice  of  medicine.  A graduate  of 
the  Cincinnati  University  School  of  Medicine  in 
1945,  he  served  for  two  years  with  the  Army 
Medical  Corps,  and  then  took  two  years  of  resi- 
dency training  in  internal  medicine. 


Dr.  Charles  L.  Lippoldt,  of  Batesville,  was  called 
to  active  duty  with  the  Air  Force  in  November. 
He  reported  to  Chanute  Field,  Illinois. 


A 1943  graduate  of  the  Indiana  University  School 
of  Medicine,  Dr.  C.  W.  Lambert  has  opened  an 
office  for  the  practice  of  orthopedics  in  Los  Angeles. 


Dr.  Richard  C.  Datzman,  a 1944  graduate  of 
Indiana  University,  is  now  associated  in  the  prac- 
tice of  radiology  with  Dr.  Jack  L.  Loiidermilk, 
in  Fort  Wayne. 


Dr.  George  C.  Weinland,  a 1947  graduate  of 
Indiana  University  School  of  Medicine,  is  now  in 
active  military  service,  and  is  stationed  at  Fort 
Bragg,  North  Carolina. 


Dr.  Robert  D.  Solomon,  formerly  of  Chicago, 
recently  became  associated  with  Dr.  Leon  L.  Blum 
in  the  practice  of  pathology  in  Terre  Haute. 
Doctor  Solomon  is  a 1942  graduate  of  Johns  Hop- 
kins Medical  School  and  received  his  residency  in 
pathology  at  the  Michael  Reese  Hospital,  Chicago, 
and  University  of  Illinois  Medical  School,  where 
he  was  also  engaged  in  cancer  research.  During 
World  War  II,  Doctor  Solomon  served  three  years 
of  active  duty  in  the  Medical  Corps  in  the  South- 
v/est  Pacific  Theater  of  War. 


58 


A.M.A.  WASHINGTON  OFFICE  NEWS 


January,  1951 


A.M.A.  WASHINGTON  OFFICE  NEWS 


New  CDA  Takes  Over  Medical  Defense  Planning. 
Medical  and  other  phases  of  civil  defense  planning 
have  been  shifted  from  National  Security  Re- 
sources Board  to  the  new  Civil  Defeyise  Adminis- 
tration, which  President  Truman  created  by  execu- 
tive order.  Extent  of  CDA’s  power  at  present  is 
not  clear,  but  legislation  giving  the  agency  un- 
precedented authority  is  pending  in  Congress. 
Purpose  of  CDA  is  to  knit  together  regional  and 
local  defense  organizations  and  to  give  the  federal 
government  the  right  to  use  a strong  hand  if  other 
organizations  are  unable  to  act  in  a disaster. 
Its  medical  program  calls  for  establishment  of 
regional  medical  offices  and  stockpiling  medical 
supplies.  Mr.  Truman  appointed  Millard  F.  Cald- 
well, Jr.,  as  director  of  CDA  and  said  it  would  be 
financed  with  emergency  funds  pending  action  by 
Congress.  Mr.  Caldwell  is  a former  governor  of 
Florida  and  a former  Congressman. 

Administration  Loses  Voting  Strength  in  New 
Committees.  Republican  gains  in  both  House  and 
Senate  mean  a loss  to  the  administration  in  com- 
mittee as  well  as  floor  votes,  a realignment  which 
could  be  significant  on  several  committees  which 
handle  legislation  in  the  medical  and  health  field. 
Leaders  of  both  parties  will  work  out  the  number 
of  Democrat  and  Republican  seats  in  conference, 
but  the  net  effect  will  be  more  Rejinhlicans  and 
fewer  Democrats  on  most  important  committees — 
and  less  chance  for  purely  administration  legisla- 
tion of  any  sort  to  be  reported  favoi’ably. 

In  the  House,  the  Democrats  will  have  no  more 
than  236  votes,  a loss  of  about  24  votes  for  most 
ro'.l  calls.  This  should  mean  additional  Republican 
seats  on  large  committees,  including  Armed  Serv- 
ices, Expenditures  in  the  Executive  Departments, 
and  Interstate  and  Foreign  Commerce.  All  of  these 
committees  will  be  handling  legislation  impoi'tant 
to  the  medical  profession. 

The  same  situation  will  exist  in  the  Senate, 
where  Republicans  are  in  line  for  more  voting 
power  on  such  medically-important  committees  as 
Labor  and  Public  Welfare,  Expenditures  in  the 
Executive  Departments  and  Armed  Services. 

Army  Speeds  Up  Commissioning  Procedure: 
Military  Notes.  Army  has  stepped  up  its  procedure 
for  commissioning  of  medical  reserves  in  an  effort 
to  insure  that  no  man  who  wants  to  volunteer  will 


be  involuntarily  inducted  and  deprived  of  the  $100 
bonus. 

Here  is  the  new  system: 

At  the  time  a registrant  reports  for  physical 
examination,  he  has  an  opportunity — his  last — to 
apply  for  an  army  reserve  commission  as  a volun- 
teer. If  he  accepts,  his  records  go  to  the  Army 
area  commander,  who  sends  a letter  of  appoint- 
ment if  the  registrant  qualifies  in  other  respects. 
Once  he  receives  this  notice,  the  registrant  is  ex- 
pected to  take  the  oath  of  office  within  72  hours. 
Then  he  is  to  notify  his  Selective  Service  Board  of 
his  reserve  status,  and  SS  will  cease  processing 
him. 

Larger  Armed  Forces,  New  Call  for  Physicians 
in  Sight.  Unless  there  is  an  about-face  in  military 
planning,  substantial  numbers  of  physicians  not 
now  anticipating  military  duty  will  have  to  be 
called  up  in  the  next  year.  Although  military 
medical  planners  have  made  no  announcement  of 
new  requirements,  some  facts  are  inescapably 
clear. 

Between  July  1 and  December  total  military 
manpower  was  increased  from  1,500,000  to  about 
2,200,000.  Until  the  new  Korean  crisis,  the  goal 
was  2,800,000  by  next  July  1.  Physicians  to  care 
for  the  additional  men  were  expected  to  come 
mainly  from  doctor-draft  registrants  classified  1-A 
and  1-A-O,  and  reserves  who  otherwise  would  be 
so  classified.  However,  the  services  now  plan  to 
speed  up  inductions  and  reach  the  2,800,000  total 
by  early  spring.  This  means  that  the  present  pool 
of  1-A’s  and  1-A-O’s  and  draft-eligible  reserves 
will  be  used  up  earlier  than  anticipated.  After 
that,  the  services  wi’l  have  to  call  on  physicians 
not  now  classified  1-A  or  1-A-O  and  possibly  again 
reach  into  the  ranks  of  reserves  with  World  lUnr 
II  experience. 

In  his  request  to  Congress  for  additional  defense 
money.  President  Truman  did  not  specify  a new 
manpower  total,  bat  he  left  no  doubt  that  a figure 
higher  than  the  current  goal  of  2,800,000  would 
be  set.  Mr.  Truman  said:  “We  now  face  the 

necessity  of  having  to  raise  our  sights  both  in 
terms  of  manpower  and  in  terms  of  production.” 

It  should  be  remembered  that  last  fall  the  serv- 
ices’ request  for  a 3,500,000  ceiling  was  not  ap- 
proved. If,  in  view  of  the  new  crisis  they  should 
get  authorization  for  this  total,  several  thousand 
additional  physicians  would,  be  needed.  Officially, 
military  leaders  decline  to  set  a troop  ratio  for 
physicians,  hut  unofficially  some  of  them  agree  that 
four  per  thousand  would  not  be  too  far  from  the 
actual  figure.  Against  a 700,000  increase  in  troop 
strength,  this  would  mean  almost  3,000  additional 
medical  officers. 
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In  Bronchial  Asthma  . . . 

"Rectally,  Aminophyllin  may  be  given  in  a dosage  of  JVi 
grains.  . . . Rectal  instillation  of  a suppository  ...  is  of 
particular  value  in  patients  with  inaccessible  veins.” 

Halpin,  L.J.:  An  Appraisal  of  Therapeutic 
Procedures  in  Bronchial  Asthma,  J.  lovra  M.  Soc. 
39:468  (Oct.)  1949. 
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Ralph  J.  Anderson,  M.D.,  of  Indianapolis,  died 
suddenly  on  December  5,  at  the  age  of  sixty-five. 
A graduate  of  the  Indiana  University  School  of 
Medicine  in  1915,  he  had  practiced  in  Indianapolis 
for  thirty-five  years.  Doctor  Anderson  was  a 
member  of  the  Indianapolis  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was 
a Fellow  of  the  American  Medical  Association. 


Edward  T.  Edwards,  Sr.,  M.D.,  of  Vincennes, 
died  on  November  6 after  a long  illness.  He  was 
sixty-five  years  of  age.  He  graduated  from  the 
Indiana  University  School  of  Medicine  in  1910. 
He  was  a veteran  of  World  War  I,  and  was  a 
former  member  of  Knox  County  Medical  Society, 
the  Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 


Ernest  N.  Johnson,  M.D.,  of  Sandborn,  died  on 
November  23.  He  was  seventy  years  of  age.  He 
was  a member  of  the  1909  class  of  the  Indiana 
University  School  of  Medicine,  in  Indianapolis,  and 
had  practiced  in  Sandborn  since  that  time,  until 
his  retirement  in  1948. 


Hilbert  P.  Klein,  M.D.,  of  Fort  Branch,  died 
on  October  30.  He  was  seventy-seven  years  of 
age.  He  graduated  from  the  Eclectic  Medical  Col- 
lege of  Cincinnati  in  1897,  and  had  practiced  med- 
icine for  fifty-two  years,  for  the  past  twenty-nine 
years  in  Fort  Branch. 


Loring  C.  Meek,  M.D.,  of  Tiosa,  died  on  Novem- 
ber 7 at  the  age  of  seventy-nine.  He  was  a 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  in  1897,  and  had  practiced  in  the  vicinity 
of  Rochester  for  fifty-two  years.  He  was  an 
Honorary  member  of  the  Fulton  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a member  of  the  American  Medical  Asso- 
ciation. 


Lawrence  R.  Miller,  M.D.,  of  Winslow,  died 
suddenly  on  November  3,  at  the  age  of  sixty-nine. 
He  graduated  from  the  Kentucky  School  of  Med- 
icine in  Louisville  in  1907,  and  began  the  practice 
of  medicine  that  year  in  Winslow,  where  he  con- 
tinued to  practice  for  forty-three  years.  Doctor 
Miller  was  a member  of  the  Pike  County  Medical 
Society,  the  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


Charles  H.  Emery,  M.D.,  of  Bedford,  died  on 
November  20,  at  the  age  of  eighty-three.  He  began 
the  practice  of  medicine  in  Bedford  in  1893,  fol- 
lowing graduation  from  the  Michigan  University 
School  of  Medicine,  at  Ann  Arbor,  in  1892.  Doctor 
Emery  was  an  Honorary  member  of  the  Lawrence 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 
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commodities  offered  that  may  be  used  in  your  practice,  in  your  office,  and  in  your  home. 
Please  tell  the  advertisers  that  you  saw  their  ads  in  The  Journal  of  the  Indiana  State 
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and  Meneely,  J.  K.,  Jr.: 
> ,/  . -/.  Biol.  & Med. 

JI  121,  1949. 


Uniform  action . . . fully  effective  orally 

PURODIGIN 

CRYSTALLINE  DIGITOXIN,  WYETH 


® 

WYETH 


INCORPORATED 
Philadelphia  2 
Penna. 


PURODIGIN  has  uniform  action  . . . simplifying  the  prob- 
lem of  adjusting  therapy  to  the  needs  of  the  individual 
patient. 

PURODIGIN  is  fuUy  active  by  mouth  . . . because  it  is 
completely  absorbed. 

FOR  FLEXIBILITY  AND  PRECISION  OF  DOSAGE,  PURODIGIN 
is  supplied  in  graduated  potencies:  Tablets  of  0.1,  0.15  and  0.2  mg. 


Patronize  Your  Advertisers 


62 


BOOKS 


January,  1951 


SookA, 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

THORACIC  .SURGERY.  By  Richard  H.  Sweet,  M.D., 
Associate  Clinical  Professor  of  Surgery,  Harvard 
Ihiiversity  Medical  School.  Illustrations  by  Jorge 
Rodriguez  Arroyo,  M.D.,  Assistant  in  Surgical 
Therapeutics,  University  of  Mexico  Medical  School. 
345  pages  with  155  illustrations.  Price  $10.00. 
W.  B.  Saunders  Company,  West  Washington  Square, 
Philadelphia  5,  Pa.,  1950. 


PATHOIjOGIC  FHYSIOUOGY:  Mechanisms  of  Disease. 
Edited  by  William  A.  Sodeman,  M.D.  The  William 
Henderson  Professor  of  the  Prevention  of  Tropical 
and  Semi-Tropical  Diseases,  Tulane  University  of 
I-ouisiana  School  of  Medicine;  Senior  Visiting  Phy- 
sician, Charity  Hospital  of  Louisiana;  Consultant  in 
Medicine,  U.  S.  Marine  Hospital  at  New  Orleans. 
808  pages  with  146  figures  and  30  tables.  Price 
$11.50.  W.  B.  Saunders  Company,  West  Washing- 
ton Square,  Philadelphia,  Pa.,  1950. 


SANTA  CU.AUS,  >1.1).  By  W.  W.  Bauer,  M.D.,  Director 
of  Health  Education  for  A.M.A.  and  editor  of 
"Today’s  Health.”  265  pages.  Price  $2.75.  The 
Bobbs-Merrill  Company,  Inc.,  730  North  Meridian 
Street,  Indianapolis  7,  1950. 


THE  PROSTATE  GUAM).  By  Herbert  R.  Kenyon, 
M.D.,  associate  clinical  professor.  Department  of 
Urology,  New  York  University,  Beiievue  Medical 
Center.  194  pages.  Price  $2.95.  Random  House, 
457  Madison  Avenue,  New  York  22,  N.  Y.,  1950. 


PARS  PRO  TOTO.  Abbreviations  in  International 
Medical  Literature,  Including  Sister  Sciences  in  Six 
Languages.  By  Alfred  Peyser.  196  pages.  Almqvist 
& Wiksell,  Stockholm,  Sweden,  1950. 


PRI.NCIPUES  OF  GENER.VU  PSYUHOP.VTHOUOGY. 

By  Siegfried  Fischer.  M.D.,  clinical  instructor  in 
psychiatry.  University  of  California.  327  pages. 
Price  $4.75.  Philosophical  Library,  New  York,  1950, 


RESEARCHES  IN  IHNOCl  I-AR  A’ISIOX.  By  Kenneth 
N,  Ogle,  Ph.D.,  research  consultant  in  Section  on 
Ophthalmology,  Mayo  Clinic,  Rochester,  Minn.  345 
pages,  with  182  figures.  Price  $7.50.  W.  B.  Saunders 
Company,  West  Washington  Square,  Philadelphia 
5,  Pa.,  1950. 


A TEAT-ROOK  OF  N-RAA'  DIAGNOSIS.  By  British 
Authors,  in  four  volumes.  Edited  by;  S.  Cochrane 
Shanks,  M.D.,  director  X-Ray  Diagnostic  Depart- 
ment, University  College  Hospital,  London;  and 
Peter  Kerley,  M.D.,  director  X-Ray  Department, 
Westminster  Hospitai,  London.  Second  Edition.  830 
pages  with  694  iilustrations.  Price  $18.00.  W.  B. 
Saunders  Company,  West  Washington  Square,  Phil- 
adelphia 5,  Pa.,  1950. 


PRINCIPUES  AND  PRACTICE  OF  SURGERY.  By 

Jacob  K.  Berman,  M.D.,  associate  professor  of 
surgery,  Indiana  University  School  of  Medicine, 
Indianapolis.  1378  pages,  with  429  illustrations. 
Price  $15.00.  The  C.  V.  Mosby  Company,  3207  Wash- 
ington Blvd.,  St.  Louis,  Mo.,  1950. 


EA'ES  AND  INDUSTRA'  (formerly  Industrial  Ophthal- 
mology) Second  Edition.  By  Hedwig  S.  Kuhn,  M.D., 
Hammond.  Foreword  by  Albert  C.  Snell,  M.D., 
Rochester,  N.  Y,  378  pages,  with  151  text  illustra- 
tions, including  three  color  plates.  Price  $8.50. 
C.  V.  Mosby  Company,  3207  Washington  Boule- 
vard, St.  Louis  3,  Mo.,  1950. 


SIR  WIUUIAM  OSLER — Aphorisms  from  his  Bedside 
Teachings  and  Writin.gs.  Coliected  by  Robert  Ben- 
nett Bean,  M.D.,  and  edited  by  his  son,  William 
Bennett  Bean,  M.D.,  professor  of  Medicine  and 
Head  of  the  Department  of  Internal  Medicine  at 
the  State  University  of  Iowa  College  of  Medicine, 
and  member  of  the  editorial  board  of  the  Journal 
of  Lalioratory  and  Clinical  Medicine.  159  pages. 
Price  $2.50.  Henry  Schuman,  Inc.,  20  East  70th 
Street,  New  York  21,  N.  Y.,  1950. 


THE  IMI  ASICI.AN  EX.AilllNES  THE  RIRLE.  By 

C.  Raimer  Smith,  M.D.,  a physician  in  general 
practice  who  has  made  a hobby  of  studying  the 
Bible.  394  pages.  Price  $4.25.  The  Philosophical 
Library,  Inc.,  15  East  40th  Street,  New  York  16, 
N.  Y„  1950. 


FREUD:  DICT|f)NARV  OF  PSYCHOANAI.ASIS. 

Edited  by  Nandor  Fodor,  associate  of  the  Associa- 
tion for  the  Advancement  of  Psychotherapy;  and 
Frank  Gaynor.  Preface  by  Theodore  Reik.  208 
pages.  Price  $3.75.  The  Philosophical  Library, 
Inc.,  15  East  40th  Street,  New  York  16,  N.  Y.,  1950. 
This  book  is  a complete  glossary  of  all  the  basic 
terms  in  psychoanalysis  as  defined  and  explained  in 
the  vmrds  of  Dr.  Sigmund  Freud.  The  definitions  are 
taken  word  for  word  from  the  epochal  writings  of 
Doctor  Freud,  a complete  study  of  all  his  writings 
being'  accomplished  to  insure  the  most  informative 
definitions. 

This  glossary  is  an  extremely  convenient  and  use- 
ful reference  work  for  the  psychologist,  psychiatrist 
and  psychoanalyst. 


M.  F.  G. 
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point  of  departure 


for  special 


feeding  cases... 


8 02. 


Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula— it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt:  “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition...”  Dryco  is  specifically 
recommended  for  use  in  these  cases.^ 


In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2500  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablespoonful  supplies  SIV2  calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  2^4  lb.  cans. 

C.K.:  The  Art  and  Science  of  Artificial  Infant 
Feeding,  J.M.  Asso.  Ala.  19:101  ( Oct.)  1949. 


a versatile 
base 


“Custom” 

formulation 


The  Prescription  Products  Division,  The  Borden  Company 
350  Madison  Avenue,  New  York  17,  New  York 
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ESSENTIALS  OF  OPHTHALMOLOGY.  By  Roland  I. 
Pritikin,  M.  D.,  eye  surgeon,  Rock'‘ord  Memorial. 
Winnebago  County,  and  Swedish-American  Hos- 
pitals, consulting  ophthalomologlst,  St.  Anthony 
Hospital,  Rockford,  Illinois.  561  pages,  with  215 
illustrations,  including  18  in  color.  Price  $7.50. 
J.  B.  Lippincott  Company,  East  Washington  Square, 
Philadelphia,  Pa.,  1950. 

This  is  one  of  the  Lippincott  essential  series  which 
are  designed  as  handy  reference  works  for  physi- 
cians. 

The  scope  is  exceptionally  wide,  touching  on  every 
phase  of  ophthalmology. 

It  includes  chapters  on  physiology,  eye  examina- 
tion, muscles  and  refractive  errors,  including  the 
fitting  of  glasses,  all  of  which  are  seldom  found  in 
other  manuals  or  small  texts  on  eye  disease. 

The  material  is  up-to-date  and  well  presented. 
I believe  the  inclusion  of  more  photographs  of  the 
commoner  eye  conditions  would  be  an  aid  to  the 
average  physician. 

This  is  certainly  one  of  the  liest  of  the  smaller 
works,  giving  a compendious  coverage  of  the  field 
of  ophthalmology.  R.  F.  C. 


IMMOHT.VI.  M.VGV.LR:  Semmelweis,  Conqueror  of 
Childbed  Fever.  By  Frank  G.  Slaughter,  M.D.  211 
pages.  Price  $3.50.  Henry  Schuman,  Inc.,  20  East 
70th  Street,  New  York  21,  N.  T.,  1950. 

Immortal  Magyar;  Semmelweis,  Comiueror  of 
Childbed  Fever  is  one  of  the  first  books  to  be  pub- 
lished in  a series  of  about  one  hundred  books  to  be 
known  as  the  Life  of  Science  Library.  The  purpose 
of  this  series  of  books  is  to  present  for  the  general 
reader  the  history  of  major  developments  in  science. 

The  author  of  this  book.  Dr.  Frank  G.  Slaughter, 
is  a well-trained  surgeon  with  considerable  experi- 
ence. He  has  now  retired  from  the  practice  of  sur- 
gery and  has  become  one  of  the  country’s  most 
popular  writers  of  medical  fiction,  although  this 
work  is  an  authentic  biography  of  one  of  the  most 
colorful  and  tragic  personalities  in  medical  history. 

The  whole  work  is  scientifically  accurate  and  his- 
torically authentic.  Most  physicians  are  familiar 
with  the  pioneer  work  of  Semmelweis  in  the  etiology 
of  puerperal  infection,  and  how  he  was  derided  and 
antagonized  by  the  obstetrical  authorities  of  his  day, 
who  viewed  progress  with  an  uncompromising 
authority,  and  not  without  antipathy. 

Fortunately  such  an  attitude  does  not  prevail 
among  medical  men  today.  Totalitarianism  is  past 
in  medicine,  but  unfortunately  political  science  has 
not  made  such  progress. 

The  book  is  pleasant  reading  and  contains  much 
information  for  both  the  physician  and  lay  reader. 
It  is  hoped  that  the  other  books  in  the  series  of  The 
Life  of  Science  Library  will  be  as  readable  and 
authentic  as  this  volume  on  the  life  of  Semmelweis. 

This  small  volume  makes  a handsome  gift  for  a 
physician,  medical  student  or  any  extensive  reader. 


AN  ATLAS  OF  HUMAN  ANATOMY.  By  Barry  .1. 

Anson,  Ph.D.,  Professor  of  Anatomy,  Northwestern 

University  Medical  School,  518  pages.  Price  $11.50. 

W.  B.  .Saunders  Company,  Philadelphia,  1950. 

This  is  indeed  a book  “prepared  in  such  a way  as 
to  be  continuously  useful  to  the  reader  from  his  days 
as  a novitiate  through  those  in  which  his  responsi- 
bilities as  a doctor  require  a reference  book  based, 
not  upon  perennially  copied  figures,  but  upon  the 
artists'  unbiased  portrayal  of  dissection,’’  Thus 
speaks  the  author  in  his  preface,  and  a perusal  of 
the  work  bears  out  his  claim. 

An  outstanding  feature  of  the  “portrayal  of  dis- 
section’’ is  the  high  quality  of  the  art  work  through- 
out. Indeed,  how  can  one  review  in  words  a work 
which  is  99.44  percent  pictures?  But,  of  course, 
artists  require  models,  and  much  credit  must  go  to 
those  who  prepared  the  dissections  and  to  the  author 
for  his  vision  and  systematic  approach. 

Doctor  Anson  has  improved  greatly,  in  this  re- 
viewer’s opinion,  on  the  old  method  of  presenting 
anatomy  by  systems.  Instead,  he  considers  each 
region,  such  as  head,  neck,  upper  extremity,  back 
and  thorax,  etc.,  as  a unit,  and  dissects  it  from  the 
surface  inward  in  great  detail.  The  different  systems 
(bones.  Joints,  muscles,  vessels,  etc.)  are  delineated 
both  separately  and  together,  thus  giving  a more 
complete  concept  of  structure  in  three  dimensions 
and  as  related  to  function  than  is  usually  achieved 
in  an  atlas.  In  addition,  variations  and  anomalies, 
while  not  emphasized  at  the  expense  of  the  “normal,” 
come  in  for  their  share  of  attention,  including  statis- 
tics on  frequency  observed  in  actual  dissections. 
Where  variations  are  of  definite  surgical  importance, 
such  as  the  obturator  artery,  tendons  of  the  hand, 
level  of  termination  of  spinal  cord,  etc.,,  ample  space 
is  allowed.  As  an  example,  6 types  and  4 subtypes  of 
attachment  of  the  ileum,  cecum  and  ascending  colon 
to  the  dorsal  body  wall  are  given,  with  IS  diagrams 
to  illustrate  the  same,  all  based  on  dissections  of 
125  specimens.  In  addition  to  the  diagrams,  12  ex- 
cellent drawings  are  presented  showing  variations 
in  the  vermiform  process. 

Advances  in  surgical  technique  and  boldness  since 
the  days  of  Spalteholz  are  reflected  in  the  large 
amount  of  space  devoted  to  such  structures  as  the 
lungs,  bronchi,  heart,  thymus  and  esophagus,  in  the 
thorax  and  the  stomach,  duodenum,  biliary  system 
and  pancreas  in  the  abdomen.  Variations  in  the 
hepatic  pedicle  alone  comprise  24  drawings  and  13 
diagrams,  based  on  500  specimens. 

There  are  not  many  faults,  and  those  noted  may 
represent  personal  feeling.  Tabling  for  the  most 
part  is  adequate,  but  there  are  places  where  com- 
prehension of  the  dissect'on  could  be  facilitated  in 
this  respect.  It  is  also  a little  confusing  to  find  the 
legend  referring'  at  one  time  to  the  left  of  the  draw- 
ing and  at  another  to  the  left  of  the  specimen. 
Medical  custom  has  long  referred  to  the  left  or  right, 
dorsum  or  ventrum,  of  the  specimen  or  of  the  patient, 
both  in  illustration  and  in  description,  and  all  ana- 
tomical terminology  has  the  same  basis,  so  that  it 
seems  unnecessary  and  unfortunate  to  introduce  even 
slight  confusion  in  this  respect. 

There  is  a great  deal  of  valualile  information  in 
the  legends  to  the  illustrations,  presumably  by  Doc- 
tor Anson,  himself,  and  the  entire  work  bears  the 
stamp  of  high  quality  in  original  conception,  art 
work,  organization  and  reproduction  on  the  printed 
page.  A.  W.  C. 
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I HE  mechanical  loot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  lor  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


ARTIFICIAL^:-;;  : 

' limbS'^l^'sv  tKi 


34  E.  Court  Street,  Cincinnati  2,  Ohio 
1407-09  N.  Illinois  Street,  Indianapolis  2,  Ind. 


The  John  N.  Norton  Memorial  Infirmary  announces  the 
opening  of  a complete  unit  for  the  Treatment  of  Alcoholism 


A new  125  bed  addition  financed  by  public  subscription,  sup- 
plemented by  Federal  and  State  grants,  includes  a 20  bed 
unit  for  treatment  of  alcoholism.  A five-day  period  of  treat- 
ment, which  has  proved  to  have  the  most  effective  results, 
will  be  given  under  the  direction  of  an  internist  especially 
prepared  for  this  service.  All  other  services  of  the  hospital 
and  consultation  from  any  division  of  the  Medical  Staff  are 


available  if  required:  particularly  consultation  from  the  newly 
organized  Psychiatric  Department,  which  is  being  operated  on 
a post-graduate  teaching  basis  in  affiliation  with  the  University 
of  Louisville  School  of  Medicine.  An  all  inclusive  fee  will  be 
charged  for  the  standard  five-day  period.  There  are  separated 
facilities  for  the  care  of  women  . . , For  full  information, 
write  or  telephone 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  1887 

A General  Hospital  Affiliated  with  the  Episcopal  Diocese  of  Kentucky 

231  WEST  OAK  STREET  • CLAY  5371  • LOUISVILLE  3,  KENTUCKY 
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ESTINYL 


hinyl  estradiol,  a deriyaiive  of 
natural  folliculaf  hormone. 


ESTINYL..I. 

Relieves  symptoms  ijapidly — within  3 days  in  some  patients 
vides  a “real  lift” — a characteristic  of  estrogens  derived  from  natural  sources 


Is  simply  administered — One  tablet  daily  for  most  patients 
[s  economical — cost  is  within  means  of  all  requiring  it.''  //  = 
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Indiana  State  Medical  Association  Committees  for  1950' 1951 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — W.  L.  Portteus,  Franklin,  chair 
man;  C.  J.  Clark»  Indianapolis;  Alfred  Ellison,  South  Bend,  presi- 
dent; J.  William  Wright,  Sr.,  Indianapolis,  president-elect;  Roy 
V.  Myers,  Indianapolis,  treasurer;  Waiter  U.  Kennedy,  New  Castle, 
chairman  of  the  Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS — George  A. 
May,  Madison,  chairman;  I.  E.  Huckleberry,  Salem;  Robert  G. 
Moore,  Vincennes;  Samuel  T.  Miller,  Elkhart;  Thomas  M.  Conley, 
Kokomo. 

COMMITTEE  ON  CONVENTION  ARRANGEMENTS— J.  Neill 
Gartier,  Indianapolis,  chairman;  Bert  E.  Ellis,  Ben  B.  Moore, 
Harold  C.  Ochsner,  Lester  D.  Bibler,  all  of  Indianapolis. 

COMMITTEE  ON  INDUSTRIAL  HEALTH — E.  S.  Jones,  Ham- 
mond, chairman;  L.  S.  McKeeman,  Fort  Wayne;  Richard  C.  Swan, 
Anderson;  John  W.  Hilbert,  South  Bend;  Louis  W.  Spolyar,  In- 
dianapolis; William  L.  Daves,  Evansville;  Edward  H.  Carleton, 
East  Chicago;  Emmett  B.  Lamb,  Indianapolis;  Allan  K.  Harcourt, 
Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— 
James  W.  Denny,  Indianapolis,  chairman;  Harry  P.  Ross,  Rich- 
mond; Maurice  E.  Clock,  Fort  Wayne;  Joseph  C.  Dusard,  Bedford; 
Cleon  A.  Nafe,  Indianapolis;  Philip  E.  Yunker,  Evansville. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION— 
Donald  E.  Wood  and  Norman  R.  Booher,  both  of  Indianapolis, 
co-chairmen;  Will  Thompson,  Liberty;  J.  R.  Doty,  Gary;  Harold 

J.  Halleck,  Winamac;  George  R.  Daniels,  Marion;  R.  L.  Klein- 
dorfer,  Evansville;  J.  S.  Niblick,  East  Chicago;  Robert  Small- 
wood, Bedford;  John  M.  Paris,  New  Albany;  James  L.  Wyatt, 
Ft.  Wayne;  Daniel  D.  Stiver,  South  Bend. 

COMMITTEE  ON  PUBLIC  RELATIONS — Earl  W.  Mericle, 
Indianapolis,  chairman ; B.  E.  Edwards,  South  Bend ; Dale  D. 
Dickson,  Greensburg;  Joseph  B.  Davis,  Marion;  L.  N.  Ashworth, 
Connersville ; Robert  H.  Wisehart,  Lebanon.  Sub-committee  on 
Physiclan-Patlent  Relations:  C.  S.  Black,  Warren,  chairman;  C. 
H.  McCaskey,  Indianapolis;  Charles  N.  Combs,  Terre  Haute; 
Augustus  P.  Hauss,  New  Albany;  George  R.  Daniels,  Marion. 

COMMITTEE  ON  PUBLICITY — James  0.  Ritchey,  Indianapolis, 
chairman;  Homer  G.  Hamer,  Indianapolis;  D.  S.  Megenhardt, 
Indianapolis. 

COMMITTEE  ON  RURAL  HEALTH — Louis  E.  How,  Lakeville, 
chairman;  Frank  G.  Sink,  Remington;  J.  E.  Dudding,  Hope; 
William  E.  Schoolfield,  Orleans;  H.  N.  Smith,  Brookville;  Myron 
L.  Habegger,  Berne;  Irvin  H.  Scott,  Sullivan. 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS— Donald  J.  Caseley, 
Indianapolis,  chairman;  Thurman  B.  Rice,  Indianapolis;  John  L. 
Arbogast,  Indianapolis;  J.  Frank  Maurer,  Brazil;  C.  Toney 
Dutchess,  Galveston. 

COMMITTEE  ON  SCIENTIFIC  WORK — Clyde  G.  Culbertson, 
Indianapolis,  chairman;  A.  S.  Giordano,  South  Bend;  Clarence 
H.  Rommel,  Wiest  Lafayette;  Wallace  E.  Childs,  Madison;  Justin 
R.  Nasli,  Albion;  II.  I).  Caylor,  BluH'ton;  e.x-ofRcio,  Donald  J. 
Caseley,  Indianapolis,  cliairman.  Committee  on  Scientific  Exhibits, 
and  chairmen  of  the  sections. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — 0.  B.  Norman,  Indianapolis,  chair- 
man; 0.  0.  Alexander,  Terre  Haute;  Herbert  0.  Chattin,  Vin- 
cennes. 

COMMITTEE  ON  CANCER — Russell  Malcolm,  Richmond,  chair- 
man; Mell  B.  Welborn,  Evansville;  Prank  Scott,  South  Bend; 
Harold  M.  Trusler,  Indianapolis;  Lall  G.  Montgomery,  Muncie, 
Don  Bowers,  Indianapolis. 

COMMITTEE  ON  CHRONIC  ILLNESS — F.  R.  N.  Carter,  South 
Bond,  cliairman;  Edgar  F.  Kiser,  Indianapolis;  J.  T.  Oliphant, 
Farmersburg;  John  I).  Van  Nuys,  Indianapolis;  M.  C.  Pitkin, 
Martinsville. 

COMMITTEE  ON  CIVIL  DEFENSE — Glen  Ward  Lee.  Rich- 
mond, chairman;  Ray  Elledge,  Hammond;  Charles  W.  Myers. 
Indianapolis:  Kenneth  Olson.  South  Bend:  James  M.  Leffel. 

Indianapolis;  William  0.  Baldridge,  Terre  Haute;  Elmer  C. 
Singer.  Ft.  Wayne. 

COMMITTEE  ON  CONFERENCE  OF  COUNTY  MEDICAL  SO- 
CIETY OFFICERS — A.  M.  Mitchell,  Terre  Haute,  chairman; 
Prank  W.  Messer,  Kendallville;  Davis  W.  Ellis,  Rushville;  Robert 

K.  Webster,  Brazil;  Ernest  R.  Beaver,  Rensselaer;  Donald  G. 
Sturgis,  Sellersburg. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES — Wajme 
R.  Clock,  Ft.  Wayne,  chairman;  Oarl  D.  Martz,  Indianapolis; 
Joseph  C.  Lawrence.  Evansville;  Leland  Q.  Brown,  Muncie;  Leo 
K.  Cooper,  Gary;  William  B.  Ferguson,  Lafayette. 

COMMITTEE  ON  DIABETES — Marshall  I.  Hewitt,  South  Bend, 
chairman;  Laura  Hare,  Indianapolis;  Lloyd  E.  Rosenbaum,  Ander- 
son; William  D.  Gambill,  Indianapolis;  George  W.  Willison, 
Evansville. 


COMMITTEE  ON  FOOT  HYGIENE — L.  Edward  Gaul,  Evans- 
ville, chairman;  George  Garceau,  Indianapolis;  G.  B.  Underwood, 
Evansville;  Harris  Shumacker,  Jr.,  Indianapolis;  Wayne  R.  Clock, 
Ft.  Wayne;  R.  M.  McDonald,  South  Bend. 

COMMITTEE  ON  HARD  OF  HEARING— Guy  A.  Owsley, 
Hartford  City,  chairman;  Samuel  M.  Baxter,  New  Albany;  Hugh 
A.  Kuhn,  Hammond;  R.  R.  Calvert,  Lafayette;  J.  C.  Travis, 
Indianapolis. 

COMMITTEE  ON  HEART  DISEASE — Stuart  R.  Combs,  Terre 
Haute,  chairman;  Robert  Butterfield,  Muncie;  Dan  Urschel,  Men- 
tone; Walter  S.  Fisher,  Columbus;  Richard  Nay,  Indianapolis. 

INDIANA  A.M.A.  CAMPAIGN  COORDINATING  COMMITTEE— 
Cleon  A.  Nafe,  Indianapolis,  chairman;  C.  H.  McCaskey,  Indianapo- 
lis; Walter  L.  Portteus,  Franklin;  Earl  W.  Mericle,  Indianapc^is. 

COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie,  chairman;  William  C.  Reed, 
Bloomiftgton;  ex-ofl5cio  members,  Alfred  Ellison,  South  Bend, 
president;  Walter  U.  Kennedy,  New  Castle,  chairman  of  the 
Council;  Donald  E.  Wood,  Indianapolis,  co-chairman  of  Legis- 
lative Committee. 

COMMITTEE  ON  INFANTILE  PARALYSIS — Lynrni  T.  Meiks. 
Indianapolis,  chairman;  Leroy  E.  Burney,  Indianapolis;  R.  A. 
Craig,  Kokomo;  Kenneth  T.  Knode,  South  Bend;  Charles  N. 
Manley,  Rising  Sun. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Gordon  W. 
Batman  and  Russell  A.  Sage,  both  of  Indianapolis,  co-chairmen; 
John  D.  Van  Nuys,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis; 
E.  Paul  Tischer,  Indianapolis;  Floyd  T.  Romberger,  Jr.,  Indi- 
anapolis; Seth  W.  Ellis,  Anderson. 

COMMITTEE  ON  MATERNAL  AND  CHILD  HEALTH — Neal  E. 
Baxter,  Bloomington,  chairman;  E.  R.  Carlo,  Ft.  Wayne;  Robert 
E.  Jewett,  Indianapolis;  G.  W.  Gustafson,  Indianapolis;  Rex  W. 
Dixon,  Anderson;  C.  0.  McCormick,  Sr.,  Indianapolis;  H.  W. 
Eggers,  Hammond ; Carl  P.  Huber,  Indianapolis. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOL- 
ARSHIPS — James  M.  Kirtley,  Crawfordsville,  chairman;  James 

L.  Lamey,  Anderson;  Paul  J.  Fouts,  Indianapolis;  ex-officio,  Al- 
fred Ellison,  South  Bend,  president;  Walter  U.  Kennedy,  New 
Castle,  chairman  of  the  Council;  Donald  E.  Wood  and  Norman 
R.  Booher,  both  of  Indianapolis,  co-chairmen  of  Legislative 
Committee. 

COMMITTEE  ON  MENTAL  HEALTH — K.  Vernon  Hahn,  Indi- 
anapolis, chairman;  John  H.  Hare,  Evansville;  A.  M.  DeArmond, 
Indianapolis;  Louis  W.  Nie,  Indianapolis;  Clifford  L.  Williams, 
Marion. 

COMMITTEE  ON  MILITARY  MANPOWER — John  E.  Owen, 
Indianapolis,  chairman;  Charles  F.  Thompson,  Indianapolis;  Gayle 
J.  Hunt,  Richmond;  Herman  T.  Combs,  Evansville;  Carl  O. 
Miller,  Ft.  Wayne;  H.  M.  English,  Gary;  Gordon  A.  Thomas. 
I^fayette. 

COMMITTEE  ON  NECROLOGY — James  B.  Maple,  Sullivan, 
chairman;  E.  B.  Jewell,  Logansport;  W.  D.  Inlow,  Shelbyville. 

COMMITTEE  ON  PHYSICIAN-HOSPITAL  RELATIONSHIP — 
William  H.  Lane,  South  Bend,  Chairman;  William  C.  Wright, 
Fort  Wayne;  Joseph  L.  Haymond,  Indianapolis;  Raymond  C. 
Beeler,  Indianapolis;  George  A.  May,  Madison. 

COMMITTEE  ON  PREPAID  MEDICAL  AND  HOSPITAL  IN- 
SURANCE— Augustus  P.  Hauss,  New  Albany,  chairman;  I.  C. 
Barclay,  Evansville;  Bruce  Stocking,  Muncie;  A.  F.  Weyerbacher, 
Indianapolis;  Virgil  McCarty^  Princeton;  Lee  J.  Maris,  Attica; 
William  A.  Karsell,  Bloomin^on. 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDU- 
CATION— G.  O.  Larson,  LaPorte,  chairman;  Joseph  H.  Clevenger, 
Muncie;  Francis  P.  Jones,  Indianapolis;  George  V.  Cring,  Port- 
land: N.  C.  Lslor,  Jeffersonville : L.  M.  McNangliton.  Washington. 

COMMITTEE  ON  STATE  FAIR — Malcolm  0.  Scaraahom,  Pitts 
boro,  chairman;  William  D.  Province,  Franklin;  Lowell  F.  Beggs, 
Columbus;  Mathias  S.  Mount,  Bloomfield;  Ralph  R.  Ploughe, 
Elwood. 

COMMITTEE  ON  TRAFFIC  SAFETY — O.  T.  Bowers,  Ft.  Wayne, 
chairman;  Ralph  0.  Blades,  Valparaiso;  David  Hadley,  Indianapo- 
lis; O.  E.  Wilson,  Elkhart;  C.  Philip  Fox,  Washington. 

COMMITTEE  ON  TUBERCULOSIS — Paul  D.  Crimm,  Evans- 
ville, chairman;  James  H.  Stygall,  Indianapolis;  Robert  B.  Sand- 
erson, Indianapolis;  Russell  S.  Henry,  Indianapolis;  L.  A.  Malone, 
Terre  Haute;  Robert  A.  Staff,  Rockville;  0.  T.  Kidder,  B^.  Wayne; 
Lloyd  C.  Marshall,  Mt.  Summit. 

COMMITTEE  ON  VENEREAL  DISEASE — Minor  Miller,  Evans- 
ville, chairman;  T.  D.  Rhodes,  Indianapolis;  E.  0.  Nay,  Terre 
Haute;  F.  R.  N.  Carter.  South  Bend;  Paul  P.  Bailey,  Ft.  Wayne. 

COMMITTEE  ON  VETERANS  AFFAIRS  AND  REHABILITA- 
TION— William  N.  Gamer,  New  Albany,  chairman;  Lester  D. 
Bibler,  Indianapolis;  W.  W.  Holmes,  Logansport;  George  K. 
Hammersley.  Frankfort;  R.  A.  Fleetwood,  Nappanee. 


THE  JOURNAL 

OF  THE 

Indiana  State  Medical  Association 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  INDIANA 

ISSUED  AiONTHLY  under  Direction  of  the  Council 
OFFICE  OF  PUBLICATION:  1017  Hume  Mansur  Bldg.,  INDIANAPOLIS  4,  INDIANA 

VOLUME  44  FEBRUARY,  1951  NUMBER  2 


THE  POTENTIALITIES  AND  LIMITATIONS  OE 
SYMPATHETIC  NERVE  SURGERY^ 


Harris  B.  Shumacker,  Jr.,  M.D. 

INDIANAPOLIS 


Though  the  paravertebral  sympathetic  chains 
were  described  in  the  second  century  by  Galen, 
many  years  were  to  pass  before  the  precise  ana- 
tomical features  of  the  sympathetic  nerves  became 
reasonably  well  understood.  Indeed,  Galen’s  error 
of  considering  the  sympathetic  and  vagal  trunks 
as  a single  structure  originating  in  the  cranial 
cavity  was  not  corrected  for  1,500  years.  Knowl- 
edge of  the  physiology  of  the  autonomic  nerves 
developed  even  more  slowly.  Finally,  however, 
through  the  work  of  many  investigators  a relatively 
satisfactory  working  knowledge  of  the  sympathetic 
nerves  was  evolved. 

The  principal  overall  function  of  the  autonomic 
nervous  system  appears  to  be  its  important  role  in 
the  adaptation  of  the  body  to  changing  environ- 
mental conditions  and  psychic  states.  This  concept 
of  the  part  played  in  maintaining  homeostasis  was 
developed  as  a result  of  the  contributions  of  such 
men  as  Bichat,  Bernard  and  Cannon.  Meanwhile, 
the  specific  local  effects  of  sympathetic  function 
had  been  clarified  to  a certain  extent.  For  example, 
in  1852  Claude  Bernard  had  described  the  evidences 
of  increased  blood  flow  following  sympathetic 
denervation.  He  called  attention  to  the  local  in- 
crease in  skin  temperature  which  occurs  after 

* Prom  the  Department  of  Surgery,  the  Indiana 
University  Medical  Center,  Indianapolis,  Indiana, 
Presented  at  the  101st  Annual  Meeting  of  the  Indiana 
State  Medical  Association  at  French  I.ick,  September 
27,  1950. 


division  of  the  cervical  sympathetic  trunk  and 
stated  “All  the  part  of  the  head  which  becomes  hot 
after  section  of  the  nerve  becomes  also  the  seat 
of  more  active  circulation.  The  arteries  especially 
seem  fuller  and  appear  to  pulsate  more  forcibly.” 
At  the  same  time  Brown-Sequard  demonstrated  the 
vasoconstriction  which  accompanies  stimulation  of 
the  sympathetics. 

The  first  operation  upon  the  sympathetic  nervous 
system  in  man  was  a cervical  sympathectomy  per- 
formed in  an  effort  to  cure  epilepsy  by  the 
Liverpool  surgeon  Alexander  in  the  1880’s.  The 
Roumanian  Jannesco  carried  out  this  procedure  on 
a large  number  of  patients  with  epilepsy,  and  the 
French  surgeon  Jaboulay  tried  its  effect  in  exoph- 
thalmic goiter.  None  of  these  efforts  were  very 
fruitful  and  several  years  passed  before  interest 
in  sympathetic  nerve  surgery  was  revived.  As 
White  and  Smith  have  pointed  out,*i  the  work  of 
Francois-Franck  underlies  the  first  successful  oper- 
ation upon  the  sympathetic  nerves.  This  author 
stated  with  clarity:  “The  entire  sympathetic  sys- 

tem is  endowed  with  direct  sensory  fibers  and  car- 
ries centripetal  fibers  from  the  heart  and  aorta  to 
the  cord  and  brain  stem.  It  seems  logical  to  as- 
sume that  sympathectomy  acts  as  much  in  sup- 
pressing abnormal  afferent  impulses  to  the  higher 

* One  chapter  of  this  excellent  monograph  provides 
an  interesting  account  of  these  historical  develop- 
ments and  contains  references  to  the  more  important 
publications. 
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centers  as  in  blocking  efferent  stimuli  to  the  thyroid 
and  heart.  This  new  idea  of  aortic  pain  carried 
by  the  cervicothoracic  sympathetic  nerves  suggests 
the  thought  of  trying  their  resection  in  angina 
pectoris.”  Nearly  30  years  later  Jannesco  demon- 
strated the  accuracy  of  this  prediction  and  thus 
initiated  the  use  of  sympathetic  denervation  for  the 
relief  of  visceral  pain. 

The  possibility  of  favorably  influencing  the  cir- 
culation to  an  extremity  was  suggested  by  Leriche’s 
experiences  with  periarterial  sympathectomy,  even 
though  subsequent  experiences  with  this  procedure 
have  shown  that  it  does  not  consistently  bring 
about  a state  of  vasodilatation.  It  remained  for 
the  observation  of  striking  improvement  in  blood 
flow  evident  in  those  patients  treated  by  sympa- 
thetic ganglionectomy  in  a vain  effort  to  relieve 
muscle  spasticity  according  to  the  proposal  of 
Hunter  and  Royle  to  serve  as  an  incentive  for  the 
study  of  possible  applications  of  sympathetic  sur- 
gery in  the  various  disorders  of  the  peripheral 
circulation. 

Though  much  remains  to  be  accomplished,  the 
twenty-six  years  which  have  elapsed  since  then 
have  witnessed  a most  gratifying  advance  in  our 
appreciation  of  the  potentialities  and  limitations  of 
surgery  of  the  sympathetic  nerves.  I shall  discuss 
them  briefly.  Elsewhere  some  of  my  experiences 
with  sympathetic  nerve  surgery  have  been  recorded 
in  more  detail. js-n 

Some  possible  benefits  of  sympathectomy  are 
suggested  by  certain  physiologic  alterations  which 
occur  in  the  area  of  denervation  and  a considera- 
tion of  these  changes  will  also  make  evident  certain 
limitations.  The  three  principal  effects  are:  first, 
absence  of  cutaneous  sweating  in  the  area  of 
denervation;  second,  blocking  of  vascoconstrictor 
impulses  and  consequent  maintenance  of  a state  of 
maximal  or  near-maximal  circulation;  and,  third, 
amelioration  or  relief  of  certain  painful  states. 

ANHIDROSIS 

Sweating  is  a function  of  cutaneous  sympathetic 
innervation.  In  the  absence  of  disease  of  the  sweat 
glands  sympathetic  activity  results  in  profuse 
sweating;  sympathetic  denervation  results  in  anhi- 
drosis. This  effect  of  sympathectomy  serves  as 
the  primary  indication  for  operation  in  cases  of 
hyperhidrosis  in  which  the  excessive  sweating 
alone  or  some  direct  effect  of  the  profuse  sweating, 
such  as  a malodorous  condition  or  maceration  of 
the  skin,  constitute  the  only  or  chief  disability  or 
annoyance.  Though  not  common,  neither  are  these 
cases  of  so-called  idiopathic  hyperhidrosis  rare. 
Any  part  of  the  body  may  be  affected,  but  generally 
it  is  the  hands,  feet  or  face.  The  difficulty  may 
not  only  be  a distressing  annoyance,  which  inter- 


t ]n  these  papers  there  are  bibliographies  which  in- 
ciude  the  important  contributions  published  in  this 
field  and,  for  the  sake  of  brevity,  they  will  not  be 
referred  to  in  this  review. 


feres  with  ordinary  daily  activities  and  normal 
social  relationships,  but  it  may  completely  disrupt 
the  patient’s  ability  to  work.  Examples  are  the 
chemist  whose  delicate  measurements  are  con- 
stantly being  ruined  by  inadvertent  contamination 
of  the  material  with  sweat,  or  the  worker  who 
finds  he  cannot  keep  a job  because  his  fellow  work- 
ers will  not  tolerate  the  disagreeable  odor  which 
accompanies  his  excessive  sweating.  The  hyperhi- 
drosis may,  in  addition,  cause  serious  maceration 
of  skin.  Such  constantly  wet  skin  provides  an 
ideal  soil  for  fungus  infection  and,  indeed,  it  may 
be  virtually  impossible  to  get  rid  of  chronic  infec- 
tions of  this  sort  without  first  abolishing  the 
hyperhidrosis. 

Any  of  these  effects  of  hyperhidrosis  may  pro- 
vide sufficient  grounds  for  operative  symiDathetic 
denervation.  No  preoperative  test,  such  as  pro- 
caine sympathetic  block,  is  required,  for  anhidrosis 
invariably  results  from  sympathectomy.  The  re- 
sults are  eminently  satisfactory  since  the  complaint 
literally  disappears.  Fortunately,  too,  the  good 
results  are  long  lasting;  rarely,  even  after  many 
years,  is  a properly  performed  sympathectomy  for 
hyperhidrosis  of  the  feet,  hands  or  face  followed 
by  return  of  sweating  to  the  affected  area. 

The  anhidrosis  which  is  a sequel  to  sympathetic 
denervation  must  obviously  be  reckoned  with  when- 
ever this  procedure  is  contemplated  for  some  con- 
dition other  than  hyperhidrosis  itself;  generally 
this  effect  is  beneficial.  In  conditions  of  reduced 
arterial  circulation,  for  example,  sweating  serves 
to  increase  the  heat  loss  by  evaporation  and  thus 
the  need  for  greater  blood  flow.  Furthermore,  it 
tends  to  promote  maceration  of  skin  and  epider- 
mophytosis, conditions  which  may  initiate  infec- 
tious processes  and  ischemic  disasters.  The  dry 
skin  which  follows  operation,  though  preferable 
to  the  condition  it  supersedes,  must  nevertheless 
be  cared  for  properly  in  order  to  prevent  scaling 
and  fissures.  Such  difficulties  can  easily  be  pre- 
vented by  the  simple  expedient  of  local  application 
of  lanolin  or  some  similar  grease  as  is  required. 

In  some  instances  the  anhidrosis  which  follows 
sympathectomy  must  be  looked  upon  as  a neces- 
sary minor  nuisance.  Such  is  the  case,  for  ex- 
ample, when  sympathectomy  is  performed  for 
causalgia  without  vasospasm  or  for  hypertensive 
disease.  Generally  the  resulting  absence  of  sweat- 
ing is,  of  itself,  of  little  concern;  the  skin  is  easily 
and  properly  cared  for  with  a minimum  of  effort. 
Even  when  the  anhidrosis  is  extensive,  comprising 
practically  the  entire  body  surface,  patients  rarely 
complain  of  difficulty  of  adaptation  to  hot  weather; 
far  more  commonly  complaints  are  directed  to  the 
compensatory  excessive  sweating  which  so  often 
occurs  in  the  remaining  areas  of  normal  innerva- 
tion. Practically,  this  complaint  rarely  if  ever 
follows  denervation  of  one,  two  or  even  three  ex- 
tremities. It  is  rather  common  after  sympathetic 
denervation  of  all  four  extremities  and  after  very 
extensive  lumbodorsal  sympathectomy  for  hyper- 
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tension.  Generally,  however,  the  disorder  for  which 
the  operation  is  done  is  sufficiently  serious  that  its 
relief  or  improvement  far  outweighs  the  incon- 
venience of  this  sequel.  Furthermore,  the  hyper- 
hidrosis  of  the  residual  normal  skin  seems  to 
become  less  severe  as  time  passes. 

In  conclusion,  therefore,  it  may  be  said  that  the 
anhidrosis  which  follows  sympathectomy  is  gener- 
ally beneficial  and  is  rarely  troublesome  to  any 
significant  degree. 

ABOI.ITIOV  OF  VASOCONS  rmci  IO.\ 

The  second  effect  of  sympathectomy  mentioned, 
namely  the  abolition  of  vasoconstrictor  impulses, 
constitutes  by  far  the  commonest  primary  indica- 
tion for  carrying  out  the  procedure.  The  condi- 
tions in  which  sympathectomy  may  be  indicated 
because  of  this  effect  are  many.  In  the  first  place, 
there  are  those  disorders  which  are  entirely  or 
principally  vasospastic  in  nature.  They  include 
Raynaud’s  disease,  Raynaud’s  phenomenon  due  to 
some  specific  cause  such  as  the  use  of  vibrating 
tools,  acrocyanosis,  the  more  ill-defined  vasospastic 
disorders  of  unknown  cause,  the  vasospastic  condi- 
tions which  may  follow  frostbite  or  trench  foot,  the 
posttraumatic  reflex  disturbances  characterized  by 
coldness,  cyanosis,  hyperhidrosis  or  sensitivity  to 
cold,  and  livedo  reticularis  associated  with  vaso- 
constriction. In  general,  sympathectomy  is  an 
extraordinarily  useful  measure  in  these  conditions 
but  its  intelligent  application  is  dependent  upon 
accurate  diagnosis  and  familiarity  with  the  re- 
sponse to  sympathectomy  of  the  particular  condi- 
tion under  study. 

Sympathetic  denervation,  for  example,  is  fol- 
lowed by  superb  results  in  acrocyanosis,  in  the  ill- 
defined  vasospastic  disorders  mentioned,  in  the 
posttraumatic  vasospastic  reflex  disturbances  and 
in  livedo  reticularis  accompanying  vasospastic 
states.  It  is  a generally  useful  measuie  for  the 
vasospastic  difficulties  which  may  follow  frostbite 
and  is  effective  in  relieving  the  coldness,  cyanosis, 
hyperhidrosis  and  cold  sensitivity  which  often  fol- 
low trench  foot,  but  is  apt  to  have  little  or  no 
beneficial  effect  upon  the  pain  on  weight-bearing 
which  is  the  commonest  severe  complaint  after  this 
type  of  cold  injury.  It  remains  the  most  useful 
therapeutic  measure  in  severe  Raynaud’s  disease 
though  perfect  results  are  not  obtained  in  every 
case.  Invariably  attacks  initiated  by  emotional 
excitation  cease,  and  attacks  resulting  from  ex- 
posure to  cold  generally  disappear  completely  or 
recur  with  much  less  frequency  and  severity.  In 
general  the  results  are  better  if  treatment  is  insti- 
tuted before  serious  organic  changes  such  as  scler- 
oderma, digital  ulceration,  bone  atrophy,  et  cetera, 
have  taken  place.  For  some  reason  not  properly 
understood,  apparent  return  of  sympathetic  activ- 
ity with  the  passage  of  time  appears  to  be  more 
frequent  when  the  operation  is  carried  out  for 
Raynaud’s  disease  than  for  any  other  disorder. 

When  dealing  with  the  vasospastic  disorders,  if 


one  is  sure  of  the  precise  disagnosis  and  is  well 
acquainted  with  the  effect  of  sympathectomy  in 
that  particular  condition,  it  may  be  unnecessary  to 
study  the  effect  of  abolition  of  sympathetic  im- 
pulses before  making  a decision  regarding  opera- 
tion. If  any  doubt  exists,  however,  it  is  mandatory 
to  evaluate  the  result  of  sympathetic  anesthesia, 
or  possibly  of  some  other  method  of  blocking  vaso- 
constriction and  inducing  vasodilatation,  carried 
out  under  the  precise  conditions  which  aggravate 
the  vasospasm.  Indeed  such  a test  is  sometimes 
actually  necessary  in  order  to  establish  the  diag- 
nosis as  well  as  to  deteimine  the  probable  effect  of 
operation. 

A second  group  of  conditions  comprise  those  in 
which  there  is  an  organic  obstruction  to  arterial 
Circulation;  it  includes  the  obliterative  arterial 
diseases,  arteriosclerosis,  thromboangiitis  obliter- 
ans, and  some  of  the  rarer  sorts  of  arteritis.  By 
far  the  commonest  of  them  is  arteriosclerosis  ac- 
companying, or  not  accompanying,  diabetes.  When 
the  circulation  to  an  extremity  is  impaired  by  or- 
ganic occlusion  of  an  artery  or  arteries,  improve- 
ment in  circulation  is  dependent  upon  obtaining 
maximal  blood  flow  through  the  patent  collateral 
channels.  The  capacity  of  these  vessels  to  dilate 
cannot  be  predicted  except  as  the  result  of  obser- 
vation of  the  response  of  the  part,  the  circulation 
to  which  has  been  stabilized  in  a cool  atmosphere, 
to  one  of  the  measures  which  block  vasoconstrictor 
impulses  and  lower  vascular  tonus.  These  methods 
include  heating  of  the  body  or  of  uninvolved  limbs, 
preferably  fortified  by  the  ingestion  of  alcohol, 
sympathetic  block,  somatic  nerve  block,  spinal  or 
general  anesthesia.  The  method  selected  for  use 
should  be  based  upon  the  particular  situation  at 
hand. 

Several  points  may  be  stressed  as  important. 
The  accuracy  of  the  results  of  the  test  should  not 
be  compromised  by  telling  the  patient  beforehand 
wffiat  favorable  change  is  going  to  take  place;  a 
patient  at  wit’s  end  with  constant  agonizing  rest 
pain,  for  example,  may  be  so  desperate  for  relief 
that  he  may  grossly  exaggerate  the  slightest  pos- 
sible improvement.  Rather  the  patient  should  be 
told  that  the  transient  result  which  will  follow  is 
unpredictable,  that  no  alteration  may  occur,  or  the 
condition  may  be  improved  or  made  worse.  Obser- 
vation of  the  extremity  cannot  be  terminated  within 
a few  minutes  since  the  vasodilator  response  may 
be  slow  in  developing,  especially  when  methods  of 
reflex  vasodilatation  are  being  used.  If  failure  to 
demonstrate  a capacity  for  vasodilatation  follows 
some  test,  such  as  body  heating,  it  is  wise  to  repeat 
the  study  using  a more  certain  method,  such  as 
sympathetic,  peripheral  nerve,  or  spinal  anesthesia. 
If  no  Increase  in  blood  flow  is  evident  after  an 
attempted  sympathetic  block  one  must  make  cer- 
tain, by  such  means  as  comparison  of  cutaneous 
resistance  of  the  limb  under  study  and  of  the  con- 
tralateral one,  that  sympathetic  anesthesia  was 
actually  achieved.  Otherwise  one  might  mistake 
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an  ineffective  sjnnpathetic  injection  for  lack  of 
capacity  for  vasodilatation.  If  pain  is  a complaint, 
sympathetic  block  should  be  used  in  preference  to 
other  methods  for  only  with  this  method  can  one 
evaluate  the  probable  effect  of  sympathetic  dener- 
vation upon  the  pain.  Furthermore,  if  pain  is  pres- 
ent only  under  certain  specific  circumstances,  those 
circumstances  must  be  reproduced  during  the  pe- 
riod of  effective  sympathetic  anesthesia. 

In  general,  if  good  vasodilatation  results  from 
one  of  these  tests  one  may  anticipate  that  sympa- 
thectomy will  bring  about  improvement  in  circula- 
tion. Whether  it  will  be  judged  that  this 
improvement  will  be  sufficient  in  any  given  case 
will  obviously  depend  upon  one’s  experience  with 
such  conditions.  Even  slight  increase  in  blood 
flow  may  save  a limb  with  a cold  cyanotic  toe,  rep- 
resenting what  is  generally  termed  “threatened 
gangrene.’’  If,  on  the  other  hand,  in  an  elderly 
person  with  arteriosclerosis  gangrene  is  well  estab- 
lished and  extends  into  the  mid-foot,  it  is  equally 
obvious  that  amputation  will  be  required  and  that  it 
must  be  carried  out  through  the  leg  or  at  a higher 
level.  In  this  case  sympathectomy  may  be  helpful, 
perhaps  in  making  more  certain  good  healing  of 
the  stump,  but  it  surely  cannot  possibly  save  the 
foot.  Experience  has  shown  that  even  when  sympa- 
thetic block  brings  about  no  apparent  increase  in 
blood  flow,  sympathectomy  may  occasionally  yield 
a better  result  than  would  be  expected.  Such 
unexpected  good  results  are,  however,  rather  un- 
common and  the  response  to  preoperative  study 
still  serves  as  a generally  good  guide  to  whether  or 
not  sympathectomy  should  be  pei'formed.  Never- 
theless, there  are  certain  instances  where  it  seems 
justifiable  to  chance  the  effect  of  operation  in  the 
absence  of  a favorable  preoperative  response.  In 
general,  careful  evaluation  of  the  effect  of  sympa- 
thetic anesthesia  upon  rest  pain  serves  as  a reliable 
means  of  predicting  the  result  of  operation.  In  my 
experience,  the  same  is  not  true  of  intermittent 
claudication.  The  results  of  determining  the  exer- 
cise tolerance  during  a period  of  sympathetic  anes- 
thesia have  often  enough  been  at  variance  with 
those  which  followed  operation  that  I have  felt  it 
justifiable  to  omit  such  tests.  These  patients  are 
told  frankly  what  the  overall  results  are.  Some  few 
have  amazing  relief,  many  have  slight  or  moderate 
improvement,  and  many  can  walk  no  farther  with- 
out pain  or  fatigue  even  though  improvement  in 
other  respects  is  perfectly  apparent. 

Quite  similar  to  the  problem  of  the  chronic  ob- 
literative diseases  is  that  of  the  sudden  loss  of 
patency  of  a major  artery  through  embolism, 
thrombosis,  injury  or  surgical  division.  Often  very 
gratifying  improvement  can  be  brought  about  in 
cases  of  arterial  thrombosis,  or  in  cases  of  arterial 
embolism  with  evident  impairment  of  circulation 
unfortunate  enough  not  to  have  been  treated  suc- 
cessfully by  embolectorny.  The  efficacy  of  sympa- 
thectomy in  cases  of  traumatic  division  or  throm- 
bosis, or  in  the  case  of  elective  surgery  for 


aneurysm  or  arteriovenous  fistula  varies,  as  in  all 
other  circumstances,  with  the  extent  of  the  collat- 
eral channels  and  the  capacity  of  the  collateral  bed 
to  undergo  vasodilatation. 

In  summary,  it  may  be  said  that  sympathectomy 
provides  the  best  method  for  insuring  maximal 
effectiveness  of  the  collateral  arterial  channels  in 
cases  of  impaired  circulation  due  to  Interruption  of 
blood  flow  through  important  arteries  as  the  result 
of  organic  obstruction  or  traumatic  or  surgical 
interruption.  Its  effectiveness  varies  with  the  ex- 
tent of  these  collaterals,  with  their  freedom  from, 
or  involvement  with,  sclerotic  disease  and  thus  with 
their  capacity  to  undergo  alteration  of  tonus. 
Generally  speaking,  the  young  will  do  better  than 
the  aged  but  in  a matter  so  important  it  is  hazard- 
ous to  guess  what  effect  elimination  of  vasocon- 
strictor impulses  will  have  and  much  wiser  to  base 
the  decision  upon  an  actual  test.  Fortunately 
studies  of  this  sort  require  no  elaborate  equipment. 
It  is  preferable  to  have  a room  which  can  be  main- 
tained constantly  at  a cool  temperature,  oscillom- 
eters, thermocouples  and  similar  instruments,  but 
if  one  can  find  a cool  room  and  will  carry  out  prop- 
erly one  of  these  tests,  any  significant  response 
will  be  evident  to  the  trained  eye  and  palpating 
finger. 

A third  general  application  of  sympathectomy, 
because  of  its  abolition  of  vasoconstriction,  is  its 
use  in  the  treatment  of  hypertension.  Unfortun- 
ately in  this  disease  the  true  cause  is  unknown  and 
hence  up  to  the  present  no  curative  measures,  in 
the  strict  sense  of  the  word,  have  been  developed. 
It  is  unfortunate,  too,  that  the  manifestations  of 
this  disease  are  so  varied  and  its  natural  history 
so  inadequately  known  that  it  is  well-nigh  impos- 
sible to  predict  in  any  given  case  what  the  future 
course  of  events  would  be  if  no  treatment  at  all 
were  given.  Because  of  this  fact,  it  is  exceedingly 
difficult  to  evaluate  objectively  the  i-esults  of  any 
method  of  treatment.  It  would  seem  fair  to  say, 
however,  that  as  years  have  passed  more  physicians 
as  well  as  surgeons  have  been  impressed  with  the 
help  which  may  be  derived  from  sympathectomy 
and  splanchnicectomy. 

There  is  no  doubt  whatsoever  that  such  symp- 
toms as  headaches  and  giddiness  almost  invariably 
disappear,  even  when  no  remarkable  reduction  in 
blood  pressure  follows  operation,  and  that  such 
relief  tends  to  be  long  lasting.  Not  infrequently 
there  are  other  observable  changes  for  the  better, 
less  cardiac  dysfunction,  reduction  in  heart  size, 
and  improvement  in  electrocardiography.  The 
blood  pressure  response  to  operation  is  variable.  If 
the  denervation  is  sufficiently  extensive  there 
always,  or  nearly  always,  develops  some  postural 
hypotension  but  this  hypotension  differs  in  degree 
from  patient  to  patient.  In  some  it  is  so  severe  as 
to  require  the  use  for  a time  of  abdominal  belt 
compression  and  elastic  support  of  the  lower  ex- 
tremities. The  postural  hypotension  becomes  less 
marked  with  the  passage  of  time  and  may  disap- 
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pear  altogether,  though  there  is  generally  a con- 
tinued tendency  for  the  blood  pressure  of  patients 
treated  surgically  to  be  highest  in  the  recumbent 
and  lowest  in  the  erect  position.  In  some  the  blood 
pressure  may  be  relatively  normal  in  all  positions 
after  sympathectomy  and  this  change  may  persist 
for  years.  In  others  the  recumbent  pressure  re- 
turns to  a fairly  high  level  sooner  or  later  but 
the  pressure  in  the  standing  position  remains  con- 
siderably lower.  In  still  others  any  significant  de- 
crease in  blood  pressure  is  rather  brief  in  duration. 

It  should  be  pointed  out,  however,  that  the  pa- 
tient is  essentially  concerned  with  his  state  of  well 
being  and  is  less  concerned  with  such  matters  as 
the  level  of  his  blood  pressure,  and  that  relief  of 
symptoms  occurs  rather  regularly  regardless  of  the 
effect  upon  blood  pressure.  I know  of  no  more 
grateful  or  generally  satisfied  patients  than  those 
who  have  undergone  extensive  sympathectomy  for 
hypertension. 

Furthermore,  difficult  as  it  is  to  be  sure  that  two 
series  of  cases  are  comparable,  recent  comparisons 
of  large  numbers  of  patients  treated  by  operation, 
such  as  those  of  Smithwick,i5  with  others  treated 
by  nonoperative  measures,  would  seem  to  indicate 
clearly  that  operation  not  only  brings  about  symp- 
tomatic imi^rovement  but  prolongs  life  as  well.  The 
same  conclusions  are  reached  when  operatively  and 
nonoperatively  treated  groups  of  cases  with  sj)ecific 
complications  such  as  cardiovascular  difficulties  are 
compared,  as  was  recently  done  by  White  and  his 
associates.  16 

The  problem  of  selection  of  cases  for  operation  is 
very  difficult  for,  though  it  appears  evident  that 
the  likelihood  of  a successful  outcome  varies  in- 
versely with  the  severity  of  the  disease,  it  is  the 
severely  ill  who  plead  most  earnestly  for  treat- 
ment. In  general,  the  younger  the  patient,  the 
more  labile  the  blood  pressure,  the  better  the  renal 
and  cardiac  function  and  the  freer  of  disease  the 
peripheral  arteries,  the  better  the  result  which  can 
be  anticipated.  And  yet  it  is  true  that  amazingly 
good  results  sometimes  follow  operation  upon  pa- 
tients who  are  judged  rather  poor  candidates  for 
operation.  Any  progress  made  in  more  accurate 
selection  of  patients  who  are  likely  to  do  well  fol- 
lowing sympathectomy  will  obviously  increase  the 
general  effectiveness  of  the  procedure. 

Though  the  question  of  the  most  desirable  extent 
of  operation  is  still  debated,  it  seems  fair  to  say 
that  a rather  extensive  operation  is  preferable  to  a 
limited  one.  I have  been  pleased  with  the  results 
of  total  sympathectomy  and  a somewhat  less  exten- 
sive procedure  in  which  the  denervation  is  com- 
plete below  the  fourth  thoracic  level. 

J’A  I X 

There  remains  to  be  considered  the  third  effect 
of  sympathetic  denervation  mentioned,  namely,  its 
influence  upon  certain  painful  states.  I have  pre- 
viously mentioned  that  the  first  successful  appli- 
cation of  sympathetic  nerve  surgery  was  Jannesco’s 


operation  for  the  relief  of  angina  pectoris.  This 
remains  a useful  procedure  and  if  the  patient  seems 
too  ill  for  operation,  the  appropriate  portion  of 
the  upper  dorsal  and  lower  cervical  sympathetic 
chain  can  be  paralyzed  by  alcoholic  infiltration. 
Sympathetic  denervation  is  similarly  useful  in  the 
relief  of  certain  types  of  intractable  intra-abdom- 
inal visceral  pain.  It  is  obvious  that  such  a 
measure  should  be  used  only  when  the  condition 
causing  the  pain  cannot  be  corrected  by  reasonably 
safe  measures.  Certainly  there  was  good  reason 
for  employing  sympathectomy  and  splanchnicec- 
tomy  for  the  relief  of  pain  from  recurrent  or 
chronic  pancreatitis  and  pancreatic  calculosis  in 
preference  to  the  more  serious  and  risky  procedure 
of  pancreatectomy.  If,  however,  such  pain  can  be 
relieved,  as  initial  experiences  suggest  it  can  be,  by 
simple  division  of  the  ampulla  of  Vater,  this  meas- 
ure should  eliminate  the  use  of  sympathetic  dener- 
vation in  such  cases.  It  should  be  pointed  out  that 
only  visceral  pain  can  be  relieved  by  appropriate 
operations  upon  the  sympathetic  nerves;  if  the 
process  involves  the  parietal  structures  as  well, 
relief  of  pain  will  be  incomplete. 

I have  also  previously  referred  to  the  frequent 
benefit  of  sympathectomy  in  cases  of  pain  asso- 
ciated with  reduced  arterial  circulation.  As  I 
pointed  out,  the  degree  of  relief  obtained  is  gen- 
erally proportionate  to  the  improvement  in  circu- 
lation which  results.  Sometimes,  however,  the 
relief  of  pain  is  striking  even  when  little  or  no  im- 
provement in  blood  flow  is  evident.  Such  cases 
have  caused  considerable  speculation  as  to  the 
mechanism  involved.  The  relief  of  visceral  pain 
offers  no  problem,  for  it  is  recognized  that  there 
are  afferent  pain  fibers  in  the  sympathetic  nerves 
innervating  these  organs.  The  relief  of  pain  in 
ischemic  states  also  presented  no  problem  as  long 
as  it  was  associated  with  marked  circulatory  im- 
provement; one  would  assume  the  pain  was  due  to 
ischemia  and  disappeared  with  restitution  of  sat- 
isfactory blood  flow.  The  exceptional  cases,  how- 
ever, have  been  very  puzzling.  Similarly  difficult 
to  understand  is  the  dramatic  relief  of  pain  follow- 
ing sympathetic  interruption  in  cases  of  major 
causalgia  in  which  the  vasomotor  status  may  be 
one  of  increased,  decreased  or  normal  vascular 
tonus,  in  cases  of  certain  jjainful  posttraumatic 
reflex  disorders,  in  cases  of  painful  postphlebitic 
ulcers  and  other  ulcerated  lesions  not  apparently 
associated  with  vasoconstriction.  The  apparent 
lack  of  afferent  fibers  in  the  peripheral  sympa- 
thetics  has  necessitated  the  postulation  of  some 
unusual  mechanism  and  several  interesting  theories 
have  been  propounded.  From  recent  experimental 
observations  which  my  colleagues  and  I have  made 
it  seems  that  the  peripheral  sympathetics  may, 
however,  carry  afferent  impulses.  If  such  is  the 
case,  the  role  of  the  sympathetic  nerves  in  the 
relief  of  pain  becomes  more  readily  understand- 
able. 

It  is  fortunate  that  the  various  operations  upon 
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the  sympathetic  nerves  can  be  accomplished  with 
relative  safety.  Several  years  ago  when  I re- 
viewed my  experiences  and  those  of  my  associates 
with  the  operative  sympathetic  denervation  of 
813  extremities  in  627  patients,  I found  that  there 
had  been  only  one  postoperative  death  in  607  lum- 
bar sympathectomies  and  none  in  206  upper  dorsal 
sympathectomies.  To  date  the  mortality  for  lum- 
bar sympathectomy  is  only  a trifle  higher  and  there 
have  not  as  yet  been  any  deaths  after  sympathetic 
denervation  of  the  ujjper  extremities.  In  a number 
of  clinics  the  operative  mortality  in  cases  of 
hypertension  has  been  kept  at  a respectably  low 
figure  (around  5 percent  or  less),  considering  the 
severity  of  the  illness  for  which  the  procedure  is 
performed.  Since  adoption  of  the  transthoracic 
and  extrapleural  technique  which  I am  currently 
using,  there  has  been  one  death  in  66  operations 
upon  35  patients. 

SCMMAHV  AM)  COACl.l  SIOVS 

The  potentialities  and  limitations  of  sympathetic 
nerve  surgery  have  been  reviewed.  These  proced- 
ures constitute  a valuable  part  of  our  therapeutic 
armamentarium.  It  is  important  that  we  under- 
stand their  wide  range  of  usefulness  and  at  the 
same  time  appreciate  those  factors  which  limit 
their  effectiveness. 
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THE  TREATMENT  OF  STERILITY*  t 
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PHILADELPHIA 


The  frequency  of  the  barren  marriage,  as 
wel!  as  its  social  implications,  make  the  man- 
agement of  sterility  a dynamic  medical  problem. 
The  success  of  treatment  depends  in  large  measure 
upon  the  care  devoted  by  the  physician  and  upon 
the  earnestness  of  the  interested  couple.  The 
physician  who  undertakes  the  care  of  a barren 
marriage  must  not  only  subscribe  fully  to  the  con- 
cept of  the  multiple  causation  of  sterility  but  must 
also  pursue  a fixed  plan  of  study.  Such  a plan 
“includes  an  orderly  systematic  history  of  the 
sterile  couple,  an  unremitting  search  for  multiple 
etiologic  factors  in  each  partner,  and  persistence 
in  eliminating  all  possible  impediments  to  concep- 
tion, regardless  of  how  minor  they  may  seem  to 
appear.”!  The  barren  couple  must,  on  the  other 
hand,  be  willing  to  submit  to  the  search  for  etio- 
logic factors,  the  detection  of  which  takes  both 
time  and  patience.  Their  cooperation  is  easy  to 
obtain  if  the  physician  properly  orients  them 
initially. 

A sterile  union  does  not  generally  arise  from 
reproductive  defects  in  only  one  partner  but  is 
usually  rather  the  result  of  the  sum  total  of  several 
factors,  often  minimal,  in  both  partners.  Appre- 
ciation of  this  fact  is  responsible  for  the  current 
formulation  of  the  so-called  “minimal  diagnostic 
survey.”  The  systematic  investigation  of  a barren 
marriage  is  not  so  formidable  a ritual  as  to  dis- 
courage any  interested  family  physician.  He  may 
certainly  plan  and,  in  some  measure,  execute  the 
searching  formula.  A few  of  the  studies  do  require 
particular  facilities  and  special  skills,  but  such  ex- 
aminations may  be  performed  either  by  consulting- 
specialists  or  in  diagnostic  clinics.  Bearing  in 
mind  the  physiology  of  conception,  as  well  as  the 
multiple  reasons  for  its  dysfunction,  the  physician 
should  seek  to  uncover  the  following  essential  etio- 
logic factors: 

I.  Gross  pelvic  disease,  such  as  tumors  and  in- 
fections, conditions  contravening  the  initiation  and 
maintenance  of  gestation. 

II.  Male  infertility  which  finds  expression  clin- 
ically in  faults  of  the  semen. 

III.  Errors  of  cervical  insemination,  which  in- 
clude failure  to  deposit  the  semen  properly  in  the 

* From  the  Department  of  Ob.stetrics  and  Gyne- 
cology, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  and  the  Graduate  and  Mount  Sinai 
Hospitals. 

t Presented  at  the  annual  session  of  the  Indiana 
State  Medical  Association,  at  French  lyick,  on  Sep- 
teml.)er  27,  1950. 


vagina,  defective  invasion  of  the  cervical  canal  by 
.spermatozoa  and  hostility  of  the  cervical  secretion. 

IV.  Tubal  occlusion,  partial  or  complete. 

V.  Endocrine  faults  in  the  female,  which  include 
temporal  abnormalities  of  menstruation  and  defi- 
ciencies of  ovulation. 

The  incidence  of  these  various  factors  in  the 
multiple  etiology  of  barrenness  varies  with  the 
type  of  practice  conducted  by  the  physician.  In 
some  series,  multiple  causes  are  found  in  nearly 
two-thirds  of  the  couples.!  The  present  survey 
of  245  barren  couples,  collected  from  the  files  of 
the  authors  during  the  past  four  years,  omitted  all 
patients  with  a gross  pelvic  cause  of  the  sterility. 
Considering  the  remaining  four  groups,  it  was 
noted  that  multiple  faults  occurred  in  25  percent. 
(Table  I.) 

TAHI.E  I 

The  Iiieideiiee  of  Etiologie  Faetor.s  in  --1.-5  Karreii 
Couples  in  Whom  the  Feuiale  Partner  W as 
Free  From  Gross  Pelvie  Ili.sease.* 


Pereentage 

Faetors$  Ineidenee 


I.  MALE  INFERTILITY 

Oligozoospermia.  39.5% 

Azoospermia  13.5  53.0% 

II.  ERRORS  OF  CERVICAL  INSEMINATION 

Faulty  technic 1.2 

Cerv'ical  lesions 23.1  24.3 

III.  TUBAL  OCCLUSION 

Partial  19.3 

Complete  10.7  30.0 

IV,  ENDOCRINE  FAULTS  IN  THE  FEMALE 

Amenorrhea  1.2 

Oligomenorrhea 6.5 

Anovulation  10.3  IS.O 


* Barren  couple:  no  conception  after  one  year  of 

continuous  marital  life  without  use  of  contracep- 
tion.'ll.  *- 

t In  61  of  the  245  couples  (25  percent)  a combina- 
tion of  two  or  more  of  the  four  remaining-  major 
factors  coexisted. 

I.  GROSS  PELVIC  DISEASE 

The  finding  of  any  gross  pelvic  abnormality  dur- 
ing the  initial  gynecologic  examination  suspends 
further  investigation  of  the  barrenness  until  the 
disorder  in  question  is  evaluated.  The  lai-gest  num- 
ber of  such  grossly  palpable  conditions  are  of 
inflammatory  origin.  However,  asymptomatic 
myomas  and  congenital  malformations  of  the 
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uterus,  as  well  as  tumors  of  the  ovary,  are  also 
encountered  in  women  who  seek  aid  because  of 
sterility.  The  treatment  of  these  conditions  is  not 
germane  to  the  present  report.  The  purpose  of 
this  presentation  is  to  lay  emphasis  upon  those 
measures  which  yielded  the  largest  measure  of 
success  in  couples  free  from  the  overwhelming- 
handicap  of  a gross  (female)  pelvic  disorder. 

II.  M.Vl.K  IM'KH  riI.ri'V 

The  clinical  approach  to  the  management  of  male 
infertility  must  diagnostica'ly  consider  endocrine 
disturbances,  malnutrition,  genital  infection,  dis- 
turbances of  testicular  circulation,  and  cryptor- 
chidism. The  history  of  the  husband  must  be 
thoroughly  elicited,  special  emphasis  being  placed 
upon  genitourinary  difficulties  and  sexual  habits. 
The  latter  need  not  conform  to  any  particular  pat- 
tern. It  is  important,  however,  that  the  frequency 
of  coitus  be  such  that  it  occurs  during  the  probable 
time  of  the  wife’s  ovulation.  On  the  other  hand,  it 
should  voi  be  daily  during  that  period  since  fertil- 
ity is  thereby  adversely  affected.  In  most  men, 
repeated  ejaculation  at  intervals  of  less  than  24 
hours  causes  a reduction  of  the  number  of  sperm- 
atozoa,2’  as  well  as  an  increase  in  the  number 
of  abnormal  forms. 

In  estimating  the  fertility  of  the  male,  empha- 
sis must  be  placed  on  complete  physical  examina- 
tion, a study  of  the  semen,  and,  if  required  for 
differential  diagnosis,  testicular  biopsy.  The  latter 
ir-'  a simple  procedure  for  a ui-ologist  and  entails  no 
incapacitation.-’'  If  the  semen’s  deficiency  is  the 
result  of  defective  germinal  tissue,  the  degree  of 
involvement  and  the  probable  regenerative  capac- 
ity of  the  tubular  epithelium  may  be  observed 
in  the  biopsy.  If  occlusion  is  i-esponsible,  well- 
constructed  seminiferous  tubules  will  be  seen. 
Thus,  biopsy  allows  prognostication,  aids  the  selec- 
tion of  proper  treatment,  and  enables  the  avoidance 
of  useless  thei-apy  in  complete  tubular  degeneia- 
tion. 

Assuming  that  the  proper  study  has  been  done, 
the  male  will  be  found  to  fall  into  one  of  three 
categories,  namely,  fertile,  relatively  infertile,  and 
sterile.  The  latter  is  based  on  a diagnosis  of 
irremediable  azoospermia,  confirmed  by  finding  de- 
generated testicular  tubules  in  the  biopsy.  If  there 
are  normal  seminiferous  tubules  in  the  presence  of 
azoospermia,  the  urologist  should  attempt  to  over- 
come the  obstruction.  The  majority  of  infertile 
males  will  show  oUgozoospcrmia,  a reduced  sperma- 
tozoal  population.  Study  of  the  male  partners  in 
our  group  of  245  barren  marriages  revealed  a 
semen  abnormality  in  53  percent — oligozoospermia 
in  39.5  percent  and  azoospermia  in  13.5  percent. 

Oligozoospermia  is  best  managed  by  the  follow- 
ing measures: 

1.  Correction  of  faulty  habits  and  diet. 

2.  Maintenance  of  proper  weight. 


3.  Correction  of  any  hypothyroidism  by  use  of 
desiccated  thyroid  substance. 

4.  The  elimination  of  adnexal  infection  by  means 
of  repeated  prostatic  massage  and,  on  occa- 
sion, lavage  of  the  seminal  vesicles.  (Endo- 
crine therapy  appears  to  be  of  little  value  in 
the  male.) 

III.  I An/l'.S  OF  CERX  ICAI,  IXSEMIXATIOX 

Penetration  of  the  cervical  mucus  by  a large 
number  of  spermatoza  is  essential  to  fertility.  This 
necessitates  both  the  proper  vaginal  deposition  of 
normal  semen  and  a salutary  state  of  the  cervical 
canal.  These  factors  may  be  evaluated  by  micro- 
scopic study  of  the  postcoital  cervical  and  vaginal 
secretions,  the  Sims-Hnhner  test.  It  is  important 
in  having  the  test  performed  to  consider  the  cyclic 
physiology  of  the  cervix,  for  spermatozoa  penetrate 
the  cervical  mucus  best  at  the  time  of  oyulation*j 
v/hen  the  ipucus  is  most  abundant,  has  a high  con- 
tent of  water,  is  well  supplied  with  glycogen,  and 
possesses  its  lowest  viscosity.''  It  is  better  not  to 
prescribe  a definite  day  for  the  test,  allowing  the 
couple  to  select  one  of  several  days  approximating 
ovulation  after  at  least  three  days  of  sexual  ab- 
stinence. The  physician  may  thus  determine  that 
the  patient  has  endocervicitis,  a cervical  polyp,  the 
absence  of  proper  cervical  mucus,  or  merely  an 
anterior  position  of  the  cervix.  Our  245  barren 
couples  demonstrated  faults  of  cervical  insemina- 
tion in  24.3  percent,  1.2  percent  representing  faulty 
coital  technic  and  23.1  percent  visible  cervical 
lesions.  (Table  I.) 

In  the  correction  of  these  abnormalities  of  the 
cervix,  the  patient  may  be  subjected  to  injections 
of  antibiotics,  repeated  dilatation  of  the  stenotic 
cervix  to  permit  drainage,  the  removal  of  peduncu- 
lated polyjis,  radial  cauterizatioii  of  an  erosion,  and 
the  use  of  small  doses  of  estrogen  over  a long 
period  of  time  to  stimulate  the  continued  produc- 
tion of  cervical  mucus.  A proper  oral  dose  of 
estrogen  for  this  purpose  is  0.25  mg.  of  diethy'.stil- 
bestrol,  taken  daily  for  from  six  to  eight  weeks. 

H.  TI  IIAI.  0(  CI.I  SIOA 

An  evaluation  of  tubal  function  is  indispensable 
in  the  study  of  sterility.  It  may  be  established 
either  by  uterotubal  insufflation  with  carbon  dioxide 
(Rubin  test)  or  by  uterosalpingography.  These 
methods  are  not  in  competition  for  each  is  advan- 
tageous under  varied  circumstances.  The  Rubin 
test  is  more  commonly  employed  because  it  is  simple 
and  expedient,  being  possible  of  execution  “any- 
where by  a single  individual.”  U terosaijnugog- 
raphij,  requiring  radiographic  technic  and  equip- 
ment, is  most  valuable  in  estimating  tubal  closure 
demonstrated  by  the  Rubin  test.  In  order  to  avoid 
unfavorable  reactions,  neither  of  these  diagnostic 
methods  should  be  applied  in  the  presence  of  acute 
or  chronic  pelvic  disease,  an  imminent  menstrual 
flow,  a systemic  disorder,  and  less  than  a month 
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apart.  Tubal  occlusion  was  a factor  in  30.0  percent 
of  the  women  in  the  245  barren  couples — 19.3  per- 
cent presented  partial  occlusion  and  10.7  percent 
complete  tubal  occlusion.  (Table  I)  The  incidence 
of  occlusion  would  doubtless  be  higher  if  we  ac- 
cepted the  initial  Rubin  test  as  being  accurate.  As 
a matter  of  fact,  if  a negative  reading  is  obtained 
during  the  first  test  and  a positive  one  during  the 
succeeding  test,  the  patient  is  considered  to  have 
exhibited  tubal  spasm  but  to  have  patent  tubes. 

The  management  of  partial  tubal  occlusion 
should  include  the  frequent  use  of  pelvic  heat,  the 
administration  of  the  small  doses  of  estrogen,  and 
repeated  Rubin  tests.  The  pelvic  heat  may  be  ap- 
p)lied  in  the  form  of  daily  hot  douches,  diathermy, 
or  any  of  the  apparata  designed  to  administer 
pelvic  heat  in  a closed  vaginal  circuit.  The  dose 
of  estrogen  employed  should  be  small,  similar  to 
the  one  employed  to  stimulate  cervical  mucus,  but 
protractedly  administered  in  an  effort  to  evoke 
tubal  peristalsis.  The  repeated  Rubin  tests  are 
essential  aids,  and  should  be  performed  monthly 
immediately  after  the  cessation  of  menstruation. 

When  complete  occlusion  is  demonstrated,  it  is 
necessary  to  decide  on  the  advisability  of  surgically 
correcting  the  fault.  It  cannot  be  expected  to 
yield  more  than  a 10  percent  measure  of  success. 
If  there  is  no  other  cause  of  the  barrenness,  if  the 
occlusion  is  bilateral,  and  if  the  patient  is  made 
aware  of  the  relatively  unpromising  character  of 
the  treatment,  she  may  be  subjected  to  one  of  the 
varieties  of  tuboplasty.  The  type  of  tubal  recon- 
struction must  vary  with  the  site  of  tubal  obstruc- 
tion. The  operations  are  not  technically  difficult. 
The  problem  resides  in  the  subsequent  management 
of  the  patient,  which  aims  to  maintain  the  surgi- 
cally-obtained tubal  patency.  To  that  end,  repeated 
postoperative  tubal  insufflations  are  absolutely 
essential.  These  should  be  initiated  icithvn  a few 
days  of  the  plastic  operation  and  continued  at 
biweekly  intervals  for  several  months. 

V.  KXIHK  KENE  FAl  I.TS  IX  THE  I'EMAI.E 

Dysfunctional  menstrual  disorders,  amenorrhea, 
and  abnormal  bleeding,  are  obvious  handmaidens  to 
sterility.  Their  presence  permits  the  assumption 
that  an  endocrine  derangement  in  the  female  exists. 
Anovular  menstruation,  on  the  other  hand,  is 
clinically  indistinguishable  from  noi'inal  men- 
struation and  its  presence  must  be  excluded  in 
every  barren  w'oman  by  some  proof  of  cyclic  ovula- 
tion. Of  the  245  patients  analyzed  herein,  18.0  per- 
cent gave  evidence  of  endocrine  faults — 1.2  percent 
had  amenorrhea,  6.5  percent  oligomenorrhea,  and 
10.3  percent  were  either  completely  anovulatory  or 
ovulated  at  grossly  irregular  intervals.  (Table  I.) 

Dysfunctional  Menstrual  Disorders.  The  man- 
agement of  menstrual  aberrations  of  functional 
origin,  while  not  appropriate  to  this  review,  must 
be  mentioned  in  order  to  indicate  the  importance  of 
their  correction  prior  to  the  initiation  of  pregnancy. 


The  fadlty  reproductive  career  of  women  with 
ovarian  dysfunction  has  been  properly  emphasized 
by  Day  and  Smith.®  The  measures  which  best 
regulate  such  temporal  faults  of  menstruation  are 
the  cyclic  administration  of  the  ovarian  steroids, 
estrogen  and  progesterone,  and  the  application  of 
low-dosage  irradiation  of  the  pituitary  gland  and 
ovaries. 

The  adniinistratioH  of  ovarian  steroids  may  fol- 
low one  of  several  patterns.  They  may  be  given 
either  together  as  a combined  injection,  or  sepa- 
rately in  a consecutive  manner.  In  the  foi'iner 
method  the  amenorrheal  patient  may  be  given  a 
combined  intramuscular  injection  of  2.5  mg.  of 
estradiol  benzoate  and  12.5  mg.  of  progesterone  on 
tw'o  successive  days.  Using  the  consecutive  style, 
one  may  administer  1.5  mg.  of  estradiol  benzoate 
intramuscularly  every  third  day  for  five  doses  and 
follow  immediately  with  five  daily  injections  of 
10  mg.  of  progesterone.  Such  dual  therapy,  com- 
bined or  cyclic,  should  be  repeated  for  three  con- 
secutive months. 

Low-dosage  irradiation  of  the  pituitary  gland  and 
ovaries  is  the  most  effective  and  economical  means 
of  regulating  menstrual  rhythm.  The  mode  of 
action  of  such  irradiation  is  not  understood.  One 
must  envisage  a small  dose  of  roentgen  rays,  pos- 
sibly effective  because  it  “changes  intracellular  bio- 
chemical factors.”  The  dose  employed — from  50  to 
80  r.  per  treatment  to  each  site — is  only  slightly 
larger  than  the  indiffei-ent  dose  of  x-rays  employed 
in  extensive  diagnostic  jn’ocedures  of  the  lower 
abdomen. 1 The  advisability  of  eliminating  the 
presence  of  an  unrecognized  early  pregnancy  be- 
fore administering  even  small-dosage  irradiation  of 
the  pelvic  area  is  self-evident.  If  the  patient  has 
had  a menstrual  flow  within  the  preceding  ten 
days,  the  treatment  may  be  initiated  without  fear. 
Otherwise,  it  is  better  to  evoke  a so-called  men- 
strual flow-  by  means  of  estrogen  and  progesterone 
before  subjecting  the  patient  to  such  irradiation.' 
For  the  very  same  reason,  it  is  necessary  to  have 
the  patient  avoid  pregnancy  during  the  three  weeks 
that  the  treatment  is  administered.  It  is  important 
to  have  the  treatment  applied  by  a roentgen- 
ologist w'ho  is  willing  to  adhere  to  the  technic 
described  by  either  Edeikenf  or  by  Kaplan, i'*  inas- 
much as  these  methods  are  known  to  be  safe  and 
productive  of  results. 

Anovulatory  Menstruation.  The  diagnosis  of 
anovulatory  menstruation  as  an  etiologic  factor  in 
sterility  rests  on  the  repeated  demonstration  of  the 
failure  of  ovulation.  Inasmuch  as  the  ovaries  can- 
not be  inspected  during  each  menstrual  cycle,  the 
physician  must  select  other  criteria  which  reflect 
ovarian  function.  Currently,  the  most  expedient — 
though  not  the  most  accurate — method  is  the 
graphic  recording  of  the  daily  body  temperature. 
If  anovulation  is  demonstrated  by  the  temperature 
chart,  further  investigation  of  the  degree  of 
ovarian  failure  by  means  of  endometrial  biopsy 
and  urinary  assays  for  pituitai'y  gonadotrophin  is 
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indicated.  The  technic  of  obtaining  premenstrual 
endometrial  tissue  for  histologic  study  is  simple, 
and  need  not  be  reviewed  here.  The  interpretation 
ol  the  endometrial  histology  varies  with  the  type 
of  development  observed.  Endometrial  patterns 
indicative  of  anovulation  or  the  formation  of  a 
defective  corpus  luteum  may  include  all  degrees  of 
proliferation,  hyperplasia,  and  atrophy.  The  re- 
peated finding,  premenstrually,  of  an  atrophic- 
endometrium  implies  that  it  is  nonresponsive,  a 
condition  unrelated  to  anovulation.  To  differen- 
tiate anovular  menstruation  from  the  pseudo- 
menstruation  of  nondeveloped  endometrium,  hor- 
monal assays  are  required.  The  presence  of  normal 
urinary  levels  of  estrogen  and  of  pregnanediol,  the 
execretion  product  of  progesterone,  during  the  pre- 
menstrual period  exempts  the  ovary  and  indicts  the 
uterus. 

When  the  diagnosis  of  anovulatory  menstruation 
is  established,  either  by  temperature  graph  or  by 
repeated  endometrial  biopsy,  or  by  both,  its  endo- 
crine etiology  should  be  sought  in  assays  for  pitui- 
tary gonadotrophin.  If  the  ovary  is  primarily  at 
fault,  the  ])ituitary  gland  functioning  normaily, 
demonstrably  increased  urinary  excretion  of  gona- 
dotrophin will  be  evident.  Under  the  latter  cir- 
cumstances, progesterone  may  be  of  distinct  value. 
For  this  special  purpose  it  should  be  administered 
during  the  second  half  of  the  cycle  in  large  doses. 
We  have  employed  50  mg.  of  progesterone  on  the 
tenth,  twelfth,  fourteenth,  and  sixteenth  days  of 
the  cycle  for  three  successive  months.  It  is  not,  of 
course,  a panacea  for  all  patients  with  anovulatory 
sterility  but  it  does  enable  a certain  number  to 
conceive.  It  is,  at  present,  one  of  the  most  favor- 
able agents  in  the  management  of  anovulation. 

When  the  ovary  is  not  at  fault,  there  is  no 
demonstrable  urinary  excretion  of  gonadotrophin. 
This  suggests  that  the  anovulation  may  be  caused 
by  pituitary  failure  and  implies  that  the  adminis- 
tration of  gonadotrophins  is  logical.  Both  equine 
and  chorionic  gonadotrophin,  individually  and  com- 
bined, are  widely  employed.  The  results,  however, 
do  not  warrant  its  widespread  use.  It  is  difficult 
to  achieve  an  orderly  sequence  of  ovarian  response 
to  equine  gonadotrophin  alone.  Combined  gonado- 
trophin therapy  is  better.  When  employed,  the  in- 
jections of  equine  gonadotrophin  should  be  given 
intramuscularly  every  other  day  in  a dose  of  1,500 

I.U.  during  the  first  half  of  the  menstrual  cycle, 
the  last  dose  being  administered  just  prior  to  the 
calculated  time  of  anticipated  ovulation.  Similar 
injections  of  chorionic  gonadotrophin  should  then 
follow  for  a period  of  ten  days. 

Low-dosage  irradiation  of  the  pituitary  gland 
and  ovaries,  as  advocated  for  the  restoration  of 
menstrual  rhythm,  has  been  reported  favorably  by 
many  gynecologists  as  a treatment  for  anovulatory 
sterility.  We  have  found  that  the  administration 
of  the  low-dosage  Irradiation  to  regidarig  menstru- 


ating women,  as  is  the  case  in  anovulation,  does  not 
evoke  the  required  changes  as  well  as  it  does  in 
those  in  whom  irregularity  of  menstruation  exists. 

SUMMAHY 

1.  The  current  practices  successfully  employed 
in  the  management  of  sterility  are  presented. 

2.  It  is  emphatically  stated  that  the  success  of 
treatment  depends  upon  a systematic  search  for 
causative  faults  in  each  partner.  The  quest  must 
include  the  elimination  of  gross  pelvic  disease, 
factors  of  male  fertility,  disturbances  of  cervical 
insemination,  alterations  of  tubal  patency,  and  de- 
rangements of  the  endocrine-menstrual  system. 

3.  It  is  affirmed  that  the  prevailing  therapeutic 
agents  and  technics  are  the  assiduous  elimination 
of  cervical  infection,  the  establishment  of  proper- 
adnexal  conditions  in  the  male  genital  tract,  the 
repeated  use  of  transuterine  insufflation  for  its 
salutary  effect  on  partially  occluded  tubes,  the  ad- 
ministration of  low-dosage  irradiation  to  the  pitui- 
tary gland  and  ovaries  for  the  restoration  of 
menstrual  rhythm,  and  the  injection  of  large  doses 
of  progesterone  during  the  early  ovulatory  phase 
for  several  months. 

4.  An  analysis  of  a recently  treated  series  of 
245  barren  couples  formed  the  basis  of  this  presen- 
tation. 
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RABIES  IN  INDIANA 
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INDIANAPOLIS 

Rabies  is  said  to  have  been  prevalent  in  Asia 
in  ancient  times.  Gradually  it  spread  west- 
ward, assuming  epizootic  proportions  in  Europe 
early  in  the  eighteenth  century. i Its  first  recorded 
appearance  in  the  United  States  was  in  Virginia 
in  1753.  Slowly  the  disease  migrated  westward, 
reaching  California  in  1889.  Statistics  from  the 
Bureau  of  Animal  Industry  of  the  United  States 
Department  of  Agriculture  appear  to  indicate  that 
the  incidence  of  the  disease  in  the  United  States  is 
increasing. 2 


IXCmKNCK  IX  I.OUKIt  VXIll  \I,S 

The  story  of  rabies  among  lower  animals  in  In- 
diana is  imposing.  As  judged  by  the  number  of 
specimens  positive  for  Negri  bodies  found  at  the 
laboratory  of  the  State  Board  of  Health  during  the 
past  35  years,  animal  rabies  has  shown  a cyclic 
curve  of  marked  increases  followed  by  periods  of 
lower  incidence. ■'5  A composite  curve  for  the  in- 
terval would  disclose  a distinct  upward  trend.  At 
this  time  Indiana  is  among  the  states  that  lead  the 
nation  in  the  number  of  animal  heads  found  posi- 
tive for  rabies.  For  the  decade  1940  to  1949  in- 
clusive, 3,691  positive  animal  heads  were  reported. 

The  yearly  average  for  the  interval  was  369.1.  The 
range  was  148  to  805.  The  lowest  year  was  1943 
with  148  positive  heads;  the  highest  year  was  1948 
with  805  heads  positive  for  Negri  bodies.  Actually 
the  incidence  in  1948  and  1949  was  twice  the  yearly 
average  for  the  decade.  Hence,  it  appears  that,  at 
least  in  some  parts  of  the  state,  rabies  might  be 
regarded  as  epidemic  in  Indiana  in  1948  and  1949. 

The  first  three  months  of  1950  were  also  above  the 
median  for  the  corresponding  months  of  the  previ- 
ous decade.  Please  refer  to  Table  I and  to  Map  1. 
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IXCIIIEXCE  IX  HI  MAXS 

The  story  of  human  rabies  in  Indiana  is  depicted 
in  tabular  form  in  Table  II. 


TABEE  II 
Rabies  in  Incliniia 
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2 
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Total  82 


Eighty-two  deaths  attributed  to  rabies  occurred 
during  the  40-year  interval.  The  range  was  0 to  7, 
the  median  was  2. 

Although  rabies  has  not  been  an  important  cause 
of  death  among  humans  in  Indiana,  it  has  been  the 
cause  of  either  the  death  or  the  destruction  of  many 
valuable  domestic  animals.  It  has  also  been  a 
major  cause  of  intense  mental  anguish,  of  uncer- 
tainty as  to  procedures  and  of  occasional  untoward 
reactions  following  the  administration  of  prophy- 
laxis to  humans.  Actually  some  of  the  deaths  listed 
in  Table  II  may  have  been  due  to  the  vaccine  rather 
than  to  the  disease. -t  However,  it  may  at  first  be 
very  difficult  to  determine  that  a death  from  rabies 
was  not  caused  by  the  sensitization  of  the  patient’s 
tissue  to  the  foreign  protein  in  the  vaccine.  It  is 
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fled  in  this  way  throughout  the 
nation.  Children  should  not  be 
reared  in  an  atmosphere  of 
false  idealism.  Instead,  they 
should  be  encouraged  to  form 
the  habit  of  subjecting  prob- 
lems to  careful  study  and  crit- 
ical analysis.  This  skill,  wisely 
applied  to  family  and  commu- 
nity, could  be  very  helpful  in 
reducing  the  morbidity  and 
mortality  incident  to  rabies  in 
humans  as  well  as  in  the  lower 
animals.  In  fancy  we  could 
visualize  an  education — knowl- 
edge, attitudes,  and  skills  in 
the  use  of  the  scientific  meth- 
od in  the  solution  of  personal 
and  community  problems  that 
could  have  prevented  the  un- 
necessary tragedy  in  Mr.  C.’s 
family. 

CASK  KKI'OUT 


especially  difficult  when  Negri  bodies  are  not  found 
at  autopsy. 

Two  additional  problems  associated  with  the  con- 
t)’ol  of  rabies  are;  (1)  the  misguided,  vociferous, 
often  obstreperous  clamor  of  uninformed  cultists, 
and  (2)  the  unorthodox  teaching  thrust  upon  the 
public  by  certain  columnists.  In  the  control  of  a 
disease  that  causes  such  horrible  suffering  in  most 
susceptible  animals  and  which  appears  to  be  in- 
variably fatal  in  humans,  neither  ignorance  nor 
emotionalism  should  have  the  volume  and  the  power 
to  nullify  the  techniques  develoijed  by  experience 
and  by  scientific  analysis  applied  to  research.  Yet, 
it  appears  that  such  techn'uiues  are  usually  nulli- 


Mr.  C.  was  a white  male  in 
the  prime  of  a happy,  success- 
ful career.  He  was  a leader  in 
his  community.  He  had  a 
charming  wife  and  many 
friends.  He  owned  a brown 
Boxer  dog  about  three  years  of 
age.  The  dog,  an  unusually 
affectionate  animal,  had  been 
given  one  injection  of  antirabic 
vaccine  in  1947.  On  a day  early 
in  February,  1950,  the  dog 
came  home  with  a laceration 
on  one  of  its  legs.  Mrs.  C.,  who 
treated  the  wound,  thought  it 
might  have  been  due  to  a bite 
by  another  dog.  Soon  there- 
after the  dog’s  disposition 
changed.  It  developed  a bad 
temper  and  fought  with  other- 
dogs  in  the  community.  On 
February  7,  after  his  dog  had 
fought  with  another  neighbor’s 
dog,  Mr.  C.  took  it  to  the  Shel- 
ter House  for  observation.  This 
Shelter  House  was  operated 
under  the  auspices  of  the  local  Humane  Society. 
No  veterinarian  was  available  there  and  none  saw 
the  dog  at  that  time.  The  next  day  Mr.  C.  took  his 
dog  home.  He  had  the  impression  that  it  did  not 
have  rabies.  It  is  alleged  that  some  one  told  him 
“Your  dog  is  not  sick.  There  is  no  such  disease  as 
rabies.’’  (Recently,  a syndicated  column  favored  the 
opinion  that  rabies  in  man  is  actually  tetanus.) 

The  dog  continued  to  act  strangely.  Mr.  C.  put 
a ro])e  around  its  neck  and  tied  it  to  a support  in 
the  basement.  .\s  he  turned  to  leave  the  dog  at- 
tempted to  bite  him,  but  he  avoided  the  attack. 
Then  he  stepped  closer  to  study  the  dog’s  behavior. 
It  lunged  at  him.  In  trying  to  avoid  the  attack,  he 
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fell.  He  covered  his  face  with  his  hands.  The  dog 
bit  his  left  hand  severely,  exposing  branches  of  the 
median  nerve.  Mr.  C.  then  strangled  the  dog  into 
submission  and  returned  it  to  the  Shelter  House  on 
2-8-50.  It  died  there  on  2-12-50.  The  head  w^as 
sent  to  the  laboratory  of  the  Indiana  State  Board 
of  Health.  On  2-15-50  a positive  report  was  phoned 
to  the  local  health  officer. 5 

The  family  physician  started  the  administration 
of  antirabic  treatment  on  2-11-50.  The  prophylac- 
tic chosen  was  Sharp  & Dohme’s  phenolized  anti- 
rabic vaccine.  Two  doses  were  given  daily  for  a 
total  of  14  doses.  These  were  administered  between 
2-11-50  and  2-18-50.  Then  one  injection  per  day 
was  given  for  7 days,  a total  of  21  treatments.  No 
untoward  reactions  occurred  during  the  treatments. 
The  patient  was  also  given  penicillin,  tetanus  anti- 
toxin and  gas  gangrene  antiserum. 

On  3-14-50,  eighteen  days  after  the  administra- 
tion of  the  last  dose  of  antirabic  vaccine  and  35 
days  after  the  bite,  Mr.  C complained  of  cramp-like 
pains  in  his  left  hand.  The  pain  appeared  to  start 
in  the  scar  resulting  from  the  bite  and  to  radiate 
up  the  arm.  He  also  complained  of  headache,  ma- 
laise and  sore  throat.  The  jjain  in  his  arm  was  not 
relieved  by  morphine  sulphate  in  large  doses.  It 
evolved  into  a paralysis  of  the  left  arm  and  a loss 
of  reflexes  in  that  arm  only.  Mr.  C was  hospital- 
ized on  3-17-50  at  7:00  A.M.  with  a diagnosis  of 
“probable  treatment  paralysis,  neuritis  tyi^e.”  At 
that  time  his  temperature  was  101.2°,  his  pulse  rate 
v/as  122,  and  the  respiration  rate  was  24.  He  was 
nervous;  his  pupils  were  contracted,  equal,  and 
they  reacted  to  light  and  accommodation.  He  could 
swallow  when  asked  to  do  so.  Fibrillation  of  the 
pectoral,  arm  and  forearm  muscles  was  noted.  This 
was  more  marked  on  the  left  side.  Fibrillation  was 
also  observed  in  the  left  thigh  muscles.  The  right 
biceps  reflex  was  present,  but  it  was  impossible  to 
elicit  a left  biceps  reflex.  The  patient  was  hyper- 
sensitive to  pinpricks  of  the  left  forearm  and  hand. 
There  was  weakness  of  flexion  and  extension  of  the 
left  forearm  and  hand.  A healed  scar  was  observed 
in  the  palm  of  the  left  hand,  radial  aspect,  mid- 
palm crease.  Kernig’s  sign  was  negative. 

On  admission  to  the  hospital  the  patient  com- 
plained of  drowsiness  and  pain  in  the  left  arm  and 
hand.  He  was  very  nervous.  For  this  demerol,  100 
mg.,  was  injected  at  11:15  a.m.  and  another  100 
mg.  were  administered  at  2:15  p.m.6  This  gave 
some  relief  but  apprehension  rose  again  and  he 
complained  of  tingling  and  pain  in  his  left  arm 
and  side.  His  temperature  dropped  to  99.4,  his 
pulse  rate  to  88  and  his  respiration  rate  to  20.  He 
was  quite  comfortable  for  about  an  hour,  when 
nervousness,  restlessness  and  pain  again  appeared. 
Demerol  ("H)  was  repeated  at  5:10  p.m.  and  again 
at  7:15  P.M.,  but  relief  was  only  transient.  At 
10:15  P.M.  he  was  moaning  and  tossing  in  his  bed. 
Fie  complained  of  aching,  numbness  and  headache. 
He  was  able  to  swallow  elixir  of  phenobarbital. 


dram.  1,  and  2 oz.  of  water.  During  the  remainder 
of  3-17-50  his  restlessness  continued. 

At  2:00  A.M.  3-18-50  elixir  of  phenobarbital, 
dram.  1,  and  at  3:15  a.m.  sodium  amytal,  gr.  3, 
were  administered  orally.  Throughout  the  morning 
he  was  very  restless.  His  neck  was  massaged.  He 
moaned  and  tossed  in  his  bed. 

After  drinking  water  he  complained  of  difficulty 
in  breathing  and  of  being  warm.  An  ice  pack  was 
applied  to  his  head.  At  6:00  a.m.  on  3-18-50  his 
axillary  temperature  was  102.6,  his  pulse  rate  was 
110  and  the  respiration  rate  was  22.  He  was  given 
elixir  of  phenobarbital,  dram.  1,  with  water.  By 
7:00  A.M.  he  was  again  restless,  complaining  of 
dyspnea  and  nausea.  He  was  expectorating  a non- 
frothy  phlegm,  most  of  which  came  from  his  nose 
at  this  time.  At  8:00  A.M.  he  was  tossing  in  his  bed 
and  complaining  of  dysphagia.  At  9:00  a.m.  blood 
was  noted  in  the  expectorated  phlegm.  By  noon  the 
temperature  was  103.0  by  axilla  and  the  pulse  rate 
was  112.  His  nervousness  continued.  Difficulty  in 
swallowing  was  noted.  Elixir  of  phenobarbital, 
dram.  2,  was  administered  in  2 oz.  of  water.  A soft 
diet,  with  lemonade  and  soup,  was  offered.  He  had 
no  ajjpetite.  He  was  very  nervous,  tossing  in  his 
bed.  Lemonade  was  taken  about  1:00  p.m.  By  2:00 
P.M.  he  was  irrational,  noisy,  talking  business, 
selling  houses,  answering  the  phone,  but  at  inter- 
vals dozing  for  a few  minutes,  but  later  again 
noisy,  irrational,  fighting,  and  expectorating 
phlegm  with  blood.  At  2:45  P.M.  the  attending 
physician  administered  intravenously  7%  grs.  of 
sodium  amytal  in  1000  cc.  of  5 percent  glucose,  and 
250  mg.  of  Chloromycetin  were  given  orally.  At 
3:00  P.M.  3 cc.  of  benadryl  were  given  intra- 
venously. At  this  time  the  patient  was  irrational 
and  fighting  to  get  out  of  bed.  It  was  necessary  to 
shackle  his  arms  and  legs.  At  3:30  p.m.  5 grs.  of 
sodium  luminal  were  administered.  However,  the 
l^atient’s  excitement  continued.  He  was  very  hard 
to  manage,  raving  and  fighting  continuously.  Co- 
deine, grs.  IV2,  were  given  intramuscularly.  At 
4:00  p.m.  he  was  expectorating  a thick,  white 
sputum.  The  nasal  discharge  was  bloody.  At  5:10 
5 grs.  of  sodium  luminal  and  2000  cc.  of  normal 
saline  were  given.  The  patient  was  very  hard  to 
manage.  Ten  cc.  of  paraldehyde  were  given  deep- 
intramuscularly  and  the  patient  was  put  in  a 
strait  jacket.  At  this  time  his  temperature  was 
107,  pulse  168  and  respiration  36.  The  patient  was 
quieter  now  but  aroused  when  sputum  was  wiped 
from  his  lips.  At  this  time  his  respiration  was 
shallow  and  labored.  A suction  machine  was  used 
from  time  to  time  as  needed  to  remove  thick, 
tenaceous  mucus.  Ice  caps  were  applied  to  the 
extremeties.  The  patient  perspired  freely.  The 
linens  were  saturated.  He  was  placed  in  an  oxygen 
tent  at  7 liters.  At  7 :00  p.m.  5 cc.  of  benadryl 
were  given  intramuscularly.  Its  use  was  based  on 
the  observed  fact  that  benadryl  has  been  found  of 
distinct  value  in  some  cases  of  treatment  reactions. 
He  was  still  restless.  Five  cc.  of  paraldehyde  were 
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given  deep-intramuscularly.  His  temperature  fell 
to  104.3,  pulse  148,  respiration  32.  At  8:00  p.m. 
1 cc.  of  penicillin  with  fortified  duracillin  were 
administered  intramuscularly.  At  8:20  the  respira- 
tion suddenly  became  gasping  and  the  patient  was 
cyanotic.  The  pulse  was  perceptible  but  poor  in 
quality.  This  developed  into  a condition  wherein  it 
was  impossible  to  hear  the  heart  beat  with  the  aid 
of  a stethoscope.  Two  cc.  of  coramine  were  admin- 
istered by  hypodermic.  The  patient  took  a couple 
of  gasping  breaths.  At  8:30  the  attending  phys- 
ician pronounced  him  dead. 

Laboratory  studies  made  during  this  illness  in- 
clude: 

1.  The  blood:  Microscopic  study  of  the  blood 
revealed:  R.B.C.,  4,730,000;  W.B.C.,  6,500;  hb,  13.5 
gms.  or  93  percent;  Differential:  polymorphonu- 
clears  84,  lymphocytes  16;  Schilling,  count  100, 
juveniles  1,  staffs  5,  segs.  78,  lymphs.  16. 

2.  Urinalysis  disclosed  a clear  amber  fluid,  acid 
in  reaction.  The  specific  gravity  was  1026.  Neither 
albumin  nor  sugar  was  present.  Five  or  six  W.B.C. 
per  H.P.F.  were  found.  An  occasional  red  cell  per 
H.P.F.  was  observed.  Many  granular  casts  were 
seen. 

3.  S])inal  fluid : A 5 cc.  specimen  was  examined. 
It  was  clear.  The  Pandy  was  positive.  The  total 
protein  was  57  mg.  percent.  The  W.B.C.  was  111, 
lymphs  .95  percent. 

Standing  orders'*  for  3-17  included:  diet  as  tol- 
erated; bed  rest;  demerol  10  mg.  2 Q H or  as 
needed;  restraint  if  necessary;  modified  isolation 
technique;  two  special  nurses;  watch  for  signs  of 
rabies;  and  in  the  afternoon  stop  demerol  and  sub- 
stitute elixir  of  phenobarbital  drams.  1 Q 4 H. 
Standing  orders  for  3-18-50:  At  3:05  a.m.  sodium 
amytal  grs.  3 “0”  stat,  ice  cap  to  head.  Increase 
elixir  of  phenobarbital  to  drams.  2 Q 4 H.  Soft 
diet,  no  meats,  fluids.  Chloromycetin  250  mg.  “0” 
per  Q 3 II.  Isolation  technique.  Penicillin  1 cc. 
duracillin  fortified  Q 12  H intramuscularly.  Ben- 
adryl 3 cc.  Q 6 H intramuscularly.  2000  cc.  5 per- 
cent glucose  in  normal  salt  stat.  Sodium  luminal 
grs.  5 Q 4-6  H p.r.n.  Paredrine  sulfathiazole  nose 
drops  p.r.n.  Codeine  grs.  IV2  hypo  stat.  5:00  p.m. 
paraldehyde  10  cc.  deep-intramuscularly  stat.  6:30 
P.M.  paraldehyde  5-10  cc.  Q 2 H to  4 H p.r.n. 
Oxygen  tent.  Discontinue  luminal.  Benadryl  5 cc. 
stat. 

AT  TOI’SV 

Autopsy  was  performed  one  hour  after  death, 
before  the  onset  of  rigor  mortis.  External  inspec- 
tion revealed  the  body  of  a well  developed,  well 
nourished  white  male,  180  cm.  in  length  and 
weighing  85  Kg.  There  were  abrasions  on  the  skin 
of  the  tibial  surfaces  of  the  lower  third  of  both 
legs.  These  were  bi’own  in  color  and  had  a fresh 
appearance.  Two  healed  scars  were  observed  in 
the  palm  of  the  left  hand.  One  of  these  was  8 cm. 
and  the  other  6 cm.  in  length.  The  two  had  a “V” 
configuration. 


The  small  blood  vessels  in  the  arachnoid  were 
injected.  The  brain  weighed  1,435  gms.  There  was 
some  injection  of  the  superficial  blood  vessels.  Sec- 
tions appeared  normal  to  the  naked  eye.  Impression 
smears  from  the  region  of  the  hippocampi,  the 
cerebellum  and  the  cerebellar  cortex  were  fixed  in 
methyl  alcohol,  dried  and  stained  with  Van  Geisen’s 
stain.  No  Negri  bodies  were  identified. 

The  glomerular  tufts  of  the  kidney  were  en- 
gorged with  blood  and  there  was  a moderate  degree 
of  cloudy  swelling  of  the  tubular  epithelium.  Micro- 
scopically, the  prostate  was  normal.  Repeated 
search  of  fresh  impressions  of  the  hippocampus, 
the  cerebellum,  and  the  cerebral  cortex  stained  with 
Van  Geisen’s  stain  were  negative  for  Negri  bodies. 

Hematoxylin  and  eosin  stains  of  fixed  section 
disclosed : 

1.  Cerebral  cortex:  A slight  amount  of  extrava- 
sated  eosinophilic  material,  presumably  fluid,  in  the 
subarachnoid  space.  There  was  a slight  extravasa- 
tion of  blood. 

2.  Basal  ganglia:  Vascular  engorgement,  def- 
inite perivascular  lymphocytic  cuffing,  marked  de- 
generation of  large  ganglion  cells,  minute  paren- 
chymal hemorrhages,  accumulations  of  lymphocytes 
and  a few  polymorphonuclear  leukocytes  consistent 
with  Babes  nodules.  Demyelination  of  the  white 
matter  and  degeneration  of  the  axis  cylinders  were 
not  observed. 

The  pathologist  concluded  “These  findings  ap- 
pear to  be  consistent  with  the  histologic  changes  of 
rabies.  The  fact  that  Negri  bodies  were  not  demon- 
strated does  not  detract  from  this  conclusion.  Beat- 
ties  and  Dickson  state  that  Negri  bodies  are 
demonstrable  in  human  cases  of  rabies  in  only  30 
percent  of  the  cases.” 

After  the  autopsy  Doctor  S.  fixed  the  brain  in 
formalin.  Fixed  tissues  are  not  examined  for 
Negri  bodies  at  the  Indiana  State  Board  of  Health. 
However,  samples  of  spinal  fluid  submitted  by 
Doctor  S.  were  injected  into  fifteen  mice.  Three 
mice  killed  on  the  seventh  day  after  inoculation 
were  negative  for  evidence  of  rabies.  At  the  end 
of  twenty-one  days  the  remaining  twelve  were 
active  and  well.  It  was  decided  to  let  them  live  and 
observe  them  for  evidence  of  rabies.  However,  it 
was  concluded  the  test  should  be  regarded  as  nega- 
tive for  evidence  of  rabies.  Since  this  was  an 
unorthodox  test,  a significant  result  was  not 
anticipated. 

The  history  of  the  case,  the  symptoms,  the  chron- 
ological list  of  events  were  the  basis  for  diagnosis. 
Analysis  of  all  these  data  suggested  to  the  per- 
sonnel of  the  State  Board  of  Health  that  Mr.  C’s 
death  was  due  to  rabies  and  not  to  post-treatment 
encephalomyelitis.  This  opinion  is  apparently  in 
accord  with  the  final  diagnosis  of  the  attending 
physician,  the  local  pathologist  and  consultants  of 
the  State  Board  of  Health.  This  conclusion  moti- 
vated the  suggestion  that  the  program  for  rabies 
control  in  Indiana  should  be  intensified.  During 


February,  1951 


ABDOMINAL  PREGNANCY— BROOMES 


127 


1949  a brochure''  outlining  details  of  an  effective 
program  was  distributed  to  all  physicians  and 
health  officers  in  Indiana.  Attention  is  respectfully 
dii-ected  to  this  program.  Rabies  can  develop  in 
spite  of  a good  local  program.  Hence,  an  effective 
program  should  be  no  less  than  state-wide;  better 
still,  nation-wide. 
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A FULL  TERM  ABDOMINAL  PREGNANCY  WITH 
DELIVERY  OF  A LIVING  CHILD 

E.  L.  C.  Broomes,  M.D. 

EAST  CHICAGO 


Although  the  delivery  of  a full  term  living 
_ baby  of  an  abdominal  pregnancy  is  still  a 
rare  enough  occurrence  to  justify  its  being  re- 
garded as  a medical  curiosity,  this  case  is  pre- 
sented only  because  of  the  interesting  history, 
signs  and  symptoms  of  the  patient,  which,  con- 
sidered in  retrospect,  should  have  been  suggestive 
enough  to  indicate  the  true  condition,  if  the  possi- 
bility of  a progrssive  ectopic  pregnancy  had  been 
kept  in  mind. 

The  patient,  who  is  of  petite  build  and  weighs 
about  90  pounds,  was  first  seen  March  30,  1948. 
She  had  had  a sudden  attack  of  severe  pains  in 
the  right  abdominal  quadrant,  and  had  fainted 
on  attempting  to  stand  up. 

Patient  admitted  that  her  last  menses  had  lasted 
only  two  days  instead  of  the  usual  four  days. 
After  examination  a diagnosis  of  a ruptured 
ectopic  pregnancy  was  made.  Patient  was  imme- 
diately hospitalized.  The  diagnosis  was  confirmed 
at  operation,  and  a ruptured  right  tube  and  a 
hemorrhaging  right  ovary  were  removed.  The 
appendix  was  also  removed  at  this  time.  Patient 
had  an  uneventful  recovery. 

Patient  was  next  seen  at  her  home  in  July,  1949. 
She  was  lying  in  bed  complaining  of  severe  ab- 
dominal pains  which  began  suddenly  while  she  was 
dancing.  These  pains  radiated  down  her  left  leg, 
and  caused  severe  cramps.  She  complained  of  diz- 
ziness, and  admitted  fainting  while  going  to  the 
lavatory.  She  denied  the  possibility  of  pregnancy, 
and  maintained  that  she  had  no  recent  abnormal 
menses,  and  added  that  she  had  been  married  only 
one  week.  (Several  months  later,  patient  admitted 
that  she  really  did  not  menstruate  either  in  July 


or  in  June,  but  was  afraid  of  a second  operation 
at  that  time.) 

Physical  examination  done  at  this  time  was  un- 
satisfactory, and  because  of  the  conflicting  men- 
strual history,  it  was  decided  to  treat  the  patient 
conservatively.  She  was  ordered  to  bed,  given 
demerol  100  mg.,  an  ice  bag  was  placed  over  her 
abdomen,  and  300,000  units  of  penicillin  were  ad- 
ministered. Her  relatives  were  advised  to  notify 
the  physician  if  her  condition  grew  worse. 

The  following  day  the  patient  was  reported  as 
feeling  improved.  During  the  next  three  months 
patient  was  examined  and  treated  by  several  other 
physicians  for  dizziness,  weakness,  persistent  pains 
in  the  left  lower  abdominal  quadrant,  and  cramps 
in  the  left  thigh  and  legs.  She  was  hospitalized  on 
one  occasion,  August  16,  1949,  and  treated  for 
peritonitis  and  severe  secondary  anemia  compli- 
cating a pregnancy,  which  was  calculated  to  be 
in  the  fourth  month. 

An  x-ray  taken  at  this  time,  August  26,  1949, 
was  reported  as  showing  a mass,  probably  fetal, 
lying  to  the  right  of  the  midline. 

After  resuming  the  prenatal  care  of  patient  in 
October,  1949,  it  was  noted  that  patient  complained 
frequently  of  pains  in  the  chest,  easy  fatigability, 
and  some  difficulty  in  breathing  freely,  especially 
on  climbing  stairs.  She  also  complained  of  violent 
fetal  movements,  which  often  prevented  her  from 
sleeping.  However,  patient  approached  term  with- 
out any  mishap.  About  twenty  hours  before  hos- 
pitalization she  began  to  complain  of  severe  ab- 
dominal pains,  which  at  the  time  of  the  first 
examination  recurred  every  fifteen  minutes.  Subse- 
quent rectal  examinations  failed  to  show  any 
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dilatation  of  the  cervix  despite  the  growing  fre- 
quency of  the  pains. 

Patient  was  hospitalized  March  1,  1950,  ht  11 
p.M.  Eight  hours  later  in  spite  of  strong  ab- 
dominal contractions  and  pains  which  were  re- 
curring at  short  intervals,  there  was  no  evidence 
of  progress.  An  x-ray  of  the  abdomen,  with 
internal  pelvimetry,  was  requested.  This  revealed 
a generally  contracted  pelvis  with  a fairly  large 
fetus  which  was  apparently  at  term. 

An  obstetrical  consultation  was  obtained,  and  an 
immediate  section  was  advised.  Patient  was  typed 
and  cross-matched  and  suitable  blood  was  made 
available  in  the  operating  room. 

Under  spinal  anesthesia,  the  previous  right 
paramedian  scar  was  excised,  and  the  abdomen 
was  entered  through  this  incision. 

A dark  bluish,  glistening  sac,  occupying  the 
center  of  the  cavity,  was  noted.  Several  large 
tortuous  vessels  could  be  seen  on  its  surface.  At 
the  .base,  towards  the  pelvis,  could  be  plainly  seen 
the  black  hair  of  the  fetus.  This  abnormal  trans- 
parency was  noted,  but  the  true  significance  was 
still  not  suspected.  The  idea  that  this  might  not 
have  been  a uterine  pregnancy  was  not  even  con- 
sidered at  this  time.  Attempts  to  identify  the 
bladder,  in  order  that  the  plica  could  be  pushed 
back  for  the  contemplated  low  cervical  incision, 
was  unsuccessful.  In  attempting  to  find  a cleavage 
plane,  the  thin  sac  was  pierced;  immediately  there 
was  a profuse  bleeding.  Attempts  to  control  this 
by  clamping  produced  more  hemorrhage  at  other 
sites,  since  the  clamps  merely  cut  through  the 
tissues,  which  were  very  friable.  It  was  decided 
to  deliver  the  baby  by  the  quickest  possible  method. 
The  rent  at  the  base  was  enlarged,  the  hand  was 
inserted,  the  head  of  the  baby  was  brought  out  of 
the  sac,  and  the  baby  lifted  out.  The  cord  was 
clamped  and  cut.  The  infant  cried  vigorously 
at  birth. 

Even  up  to  this  time,  it  was  not  realized  that  the 
uterus  was  not  involved.  Pituitrin  was  injected 
into  the  wall  of  the  sac,  and  warm  sponges  packed 
in  the  cavity  for  hemostasis.  As  the  bleeding  sub- 
sided, the  sponges  were  removed,  and  attempts 
were  made  to  remove  the  placenta.  No  cleavage 
plane  could  be  found.  It  was  at  this  time,  while 
exploring  the  attachments  of  the  placenta,  that  a 
small  uterus  compatible  to  a two  month  preg- 
nancy was  found  in  the  iielvis.  The  true  condition 
was  now  apparent.  The  placenta  was  seen  to  be 
attached  to  the  ileum,  the  transverse  colon,  the 
descending  colon,  left  wall  of  the  pertitoneum,  the 
broad  ligament  on  the  left  and  the  ruptured  tube. 

Since  the  condition  of  the  patient  was  good,  and 
the  blood  loss  was  being  compensated  by  the 
transfusion,  it  was  decided  to  remove  the  placenta. 
This  was  done.  The  entire  placental  mass  was 
removed  without  perforating  the  intestines.  A 
few  denudations  of  the  serosa  of  the  colon,  where 
the  placenta  had  been  intimately  attached,  were 
repaired.  The  left  tube,  which  was  fragmentary. 


was  removed.  The  abdomen  was  closed  without 
drainage,  and  the  patient  was  returned  to  the 
ward. 

Instead  of  the  anticipated  stormy  convalescence, 
patient  had  an  uneventful  postoperative  course. 
She  was  discharged  from  the  hospital  on  the  fifth 
day.  Sutures  were  removed  on  the  ninth  day,  and 
she  was  well  enough  to  attend  a medical  staff 
meeting  on  the  twentieth  postoperative  day,  at 
which  time  her  case  was  presented  to  the  staff. 

The  infant,  which  at  birth  weighed  seven  pounds 
four  ounces,  and  had  cried  vigorously,  appeared 
normal  in  every  respect  diufing  the  first  twenty 
hours  of  life;  then  it  suddenly  began  to  show 
evidence  of  asphyxia.  Oxygen  was  administered. 
A pediatric  consultation  was  obtained,  but  despite 
all  efforts  the  child  died  after  four  hours.  Autopsy 
failed  to  show  any  anatomical  cause  of  death. 

A review  of  the  available  literature  shows  that 
according  to  Beck,i  between  1809  and  1919  there 
were  only  262  authenticated  cases  of  extrauterine 
pregnancies  with  living  fetus  which  had  survived 
the  fifth  month. 

Blond  and  Montgomery^  collected  reports  on  321 
cases  of  full  term  abdominal  pregnancies  with  a 
viable  fetus  for  the  years  1813  to  1938.  They  re- 
ported a maternal  mortality  of  40  percent  and  a 
fetal  mortality  of  50  percent.  The  majority  of  the 
surviving  children  showed  evidences  of  some  ab- 
normality, although  several  attained  normal  adult- 
hood. 

Heilman  and  Simon  collected  from  all  available 
sources  records  of  316  cases.  Of  this  number  158 
fetuses  were  considered  as  viable  and  101  mothers 
died.  There  were  only  80  cases  in  which  both 
mother  and  child  survived,  and  of  this  number 
there  were  only  30  cases  in  which  there  was 
demonstrable  in  mother  or  child  no  evidence  of 
neurological  or  mental  disturbances. 

Between  the  years  1935  to  1949  this  writer 
could  find  in  the  literature  reports  on  only  twenty- 
one  cases  of  abdominal  pregnancies  from  all  over 
the  world. 1.  2,  3,  4,  5,  o,  7,  s,  9,  10,  11  When  the  fact  is 
considered  that  there  are  nearly  2%  million  babies 
born  annually  in  the  United  States  alone  the  ex- 
treme rarity  of  the  condition  can  be  better  appre- 
ciated. 

In  this  series  eight  of  the  fetuses  were  already 
dead  at  the  time  of  operation.  In  two  cases  the 
infants  died  within  twenty-four  hours  of  birth. 
Of  the  remaining  infants  two  showed  evidences  of 
neurological  disturbances.  There  were  five  maternal 
deaths.  There  were  only  five  cases  in  which  both 
mother  and  child  survived. 

The  treatment  of  the  placenta  varied.  There  were 
three  cases  in  which  total  removal  was  attempted. 
In  six  instances  the  placenta  was  marsupialized, 
the  cavity  packed,  and  the  abdomen  drained.  In 
the  remaining  cases  no  attempts  were  made  to 
dislodge  the  placenta.  The  abdomen  was  closed 
without  drainage. 
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In  the  first  group  no  deaths  were  reported.  One 
case  required  a second  operation  for  a persistently 
draining  sinus.  Average  duration  of  hospitalization 
was  three  weeks.  There  was  one  live  child.  In  the 
second  group  there  were  four  instances  in  which 
patients  had  to  be  readmitted  to  the  hospital  for 
surgical  treatments  of  complications.  There  were 
three  maternal  deaths.  The  average  hospital  stay 
was  four  weeks. 

In  the  twelve  cases  in  which  the  placenta  was 
left  intact  and  in  situ,  there  were  six  stormy  post- 
operative courses.  Reoperation  was  necessary  in 
three  cases.  There  were  three  maternal  deaths.  The 
average  duration  of  hospitalization  was  four  weeks. 

It  is  obvious  that  because  of  the  small  number 
of  cases  treated  and  reported,  and  also  since  com- 
plicating factors  and  conditions  varied  even  pre- 
operatively  in  each  individual  instance,  the  above 
figures  must  be  considered  as  m-eaningless  or  at 
least  as  inconclusive  in  trying  to  evaluate  the  vari- 
ous methods  of  treating  the  placenta. 

In  any  discussion  on  abdominal  pregnancy,  al- 
most invariably  two  questions  will  be  raised  which 
can  be  depended  on  to  provide  food  for  discussion. 
These  are: 

1.  The  probability  of  an  abdominal  pregnancy 
being  a primary  condition. 

2.  The  best  method  of  treating  the  placenta. 

Whether  abdominal  pregnancy  ever  follows  the 

primary  implantation  of  an  extragenitally  fer- 
tilized ovum,  or  whether  the  mechanism  is  based 
always  on  the  rupture  of  a tubal  pregnancy,  fol- 
lowed by  a secondary  implantation  and  nidation 
of  the  expelled  embryo  on  some  favorable  nidus  in 
some  neighboring  viscera,  is  of  course  only  of 
academic  importance. 

Nevertheless,  the  speculation  raises  an  interest- 
ing issue;  is  the  nidation  of  a fertilized  ovum  on 
nonmullerian  tissues  possible?  It  should  be  kept  in 
mind  that  the  syncytiotrophoblast  of  the  early 
embryo,  like  most  undifferentiated  cells,  is  capable 
of  amazing  parasitism.  Again,  the  peritoneum, 
derived  from  the  primitive  coelom,  has  in  certain 
areas  a tendency  to  exhibit  enodemetrial-like  dif- 
ferentiation. Because  of  this  metaplastic,  or  as 
some  would  prefer,  prozoplastic  behavior,  it  might 
be  conceded  that  there  could  be  areas  in  the  peri- 
toneum possessing  the  cellular  characteristics  of 
the  endometrium  on  which  the  active  trophoblast 
of  an  extragenitally  conceived  embryo  might  effect 
favorable  nidation. 

In  spite  of  the  plausibility  of  this  idea,  it  is 
doubtful  whether  this  question  would  ever  be  defi- 
nitely settled  as  far  as  the  human  is  concerned. 
As  to  the  treatment  of  the  placenta  there  should 
be  less  room  for  disagreement.  To  attempt  any 
manipulation  when  the  surgical  risk  is  poor,  except 
as  it  is  absolutely  necessary  for  the  immediate 
conservation  of  life,  or  to  effect  any  maneuver  in 
which  the  attending  hazard  is  greater  than  non- 
interference, is  to  be  culpable  of  gross  surgical 
indiscretion. 


The  present-day  tendency  is  to  regard  the  pla- 
centa as  an  innocuous  autogenous  mass  which  is 
readily  absorbable  in  the  abdomen  and  therefore 
could  be  left  in  situ. 

There  are  accumulating  in  the  literature  enough 
convincing  reports  to  support  this  view.  Neverthe- 
less, it  must  be  kept  in  mind  that  in  the  abdomen 
the  placenta  is  a foreign  body,  and  has  all  the 
potentialities  of  such.  A review  of  the  cases  treated 
and  published  between  1935  and  1949,  in  which  the 
placenta  was  left  in  the  abdomen,  showed  that  at 
least  40  percent  developed  abdominal  sinuses  or 
peritonitis.  There  was  one  case  of  intestinal  ob- 
struction. 

Nicodemus,iO  Lull, 2 Bland  and  Montgomery  re- 
port instances  in  which  a second  operation  had 
to  be  done  to  remove  unabsorbed  placental  tissues. 
In  one  instance,  fifty-six  days  after  the  first 
laparotomy,  the  placenta,  far  from  being  absorbed, 
had  become  vascularized  and  was  hemorrhaging. 

Perhaps  the  policy  of  choice  should  be  to  treat 
each  individual  case  as  the  particular  circum- 
stances would  determine.  Since  the  decision  whether 
to  drain  or  not  is  usually  determined  by  the  imme- 
diate conditions  at  surgery,  the  question  of  whether 
or  not  to  remove  the  placenta  should  only  be 
decided  at  the  table.  From  a study  of  the  post- 
operative complications  in  the  literature  examined, 
it  is  evident  that  the  placenta  is  not  always  an 
innocuous  mass.  It  is  not  always  readily  absorbed. 
Not  infrequently  it  has  been  directly  responsible 
for  disturbing  sequelae.  Based  on  these  facts,  a 
justifiable  conclusion  would  be  that  the  placenta 
should  be  removed,  whenever  this  can  be  done 
without  compromising  the  safety  of  the  patient. 

BIBLIOGRAPHY 

1.  Beck,  A.  C.  : Treatment  of  extrauterine  pregnancy 
after  the  fifth  month,  J.A.M.A.  73:  962,  Sept.  27, 
1919. 

2.  Lull,  Clifford  B.  ; Abdominal  Pregnancy,  Am.  J. 
Ob.  and  Gyn.,  40:  194-202,  Aug.  1940. 

3.  Bowesman,  C.  and  Chenard,  A.  H.  : Irish  J.  Med. 

Surg.,  Lewis  Six,  No.  267  : p.  152,  March,  1948.' 

4.  Branscomb,  Louise : Advanced  Abdominal  Preg- 

nancy, Am.  J.  of  Ob.  and  Gyn.,  4:874-878,  Nov.  1947. 

5.  Cooding,  P.  : Advanced  Abdominal  Pregnancy  Con- 
ditions, M.A.J.,  vol  54,  p.  483,  May,  1946. 

6.  Eisaman,  J.  R.  and  Ziegler,  C,  E.  : Abdominal 

Pregnancy,  J.A.M.A.,  2175,  June  15,  1935. 

7 Garding,  R.  Alfred  and  Colmens,  R.  A. : Abdominal 
Pregnancy,  Conn.  S.M.J.,  630-632,  July,  1949. 

8.  Hu-Sin  Teh : Full  term  Interabdominal  Pregnancy 

with  living  Mother  and  Child,  Yale  J.  Biol,  and 
Med.,  V.  19,  no.  6,  951,  July  1947. 

9.  McNeile,  Lyle  G.  : Diagnosis  and  Treatment  of  Ab- 
dominal Pregnancy,  Western  J.  Surg.  Ob.  and  Gyn., 
vol.  45,  119-133,  March,  1937. 

10.  Nicodemus,  R.  E.  and  Carrigg,  L.  G.  : Abdominal 

Pregnancy  requiring  secondary  removal  of  the  Pla- 
centa, J.  Ob.  and  Gyn.,  39  :153-159,  Jan.  1940. 

11.  Rose,  Maurice  J.  : Abdominal  Pregnancy  (Report  of 
a case  with  living  baby  and  mother),  J.  Fla.  M.  A., 
31  :475-476,  April,  1945. 


130 


EDITORIALS 


February,  1951 


T H E ^ J OU  RN  AL 

OF  THE 

Indiana  State  Medical  Association 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAD  PROFESSION  OF  INDIANA 
Copyi'isl'I  IJU'l.  IiHliaiisi  State  Medieal  Association 
Office  of  Publication:  1017  Hiiinc  M:insnr  Buildiaicr 
Indi:in:tpolis  4,  Indi:ina 

Editor  Emeritus:  E.  M.  Shanklin,  M.D.,  Hammond,  Indiana 


Editor:  Frank  B.  Ramsey,  M.D.,  201  Hume  Mansur 

Building,  Indianapolis  4,  Indiana. 

Associate  Editor:  A.  W.  Gavins,  M.D.,  221  South  Sixth 
Street,  Terre  Haute,  Indiana. 

Managing  Editor:  Ray  E.  Smith,  1017  Hume  Mansur 
Building,  Indianapolis  4,  Indiana. 

Editorial  Secretary:  Mrs.  Isabella  Rowlison,  1017 

Hume  Mansur  Building,  Indianapolis  4, 
Indiana. 


Editorial  Board: 

Raymond  F.  Carmody,  M.D.,  Gary  . 

E.  B.  Cartwright,  M.D.,  Fort  Wayne  . 
Stephen  L.  Johnson,  M.D.,  Evansville  . 
David  A.  Bickel,  M.D.,  South  Bend 
Thomas  M.  Conley,  M.D.,  Kokomo 
Clyde  O.  Culbertson,  M.D.,  Indianapolis 


Term  Expires 
Dec.  31,  1951 
Dec.  31,  1961 
Dec.  31,  1962 
Dec.  31.  1952 
Dec.  31,  1953 
Dec.  31  1953 


NATIONAL  HEART  WEEK 


The  INDIANA  HEART  FOUNDATION  is 
celebrating  its  second  birthday  anniversary 
this  month.  Its  second  year  of  activity  has  been 
a highly  successful  one,  and  merits  the  congratu- 
lations of  the  medical  profession. 

In  connection  with  the  observance  of  National 
Heart  Week  special  attention  is  directed  to  the 
postgraduate  educational  program  which  has  been 
organized  by  the  cooperative  efforts  of  the  Founda- 
tion, The  Indiana  State  Medical  Association  and 
Indiana  University  School  of  Medicine. 

On  the  evening  of  February  6,  the  fourth  of  the 
first  series  of  telephone  postgraduate  seminars  will 
be  devoted  to  a symposium  type  of  program  on 
diseases  of  the  heart  and  circulation.  This  pres- 
entation will  be  transmitted  to  19  county  medical 
societies  of  Indiana  by  leased  wire,  and  will  have 
as  its  faculty  some  of  the  nation’s  most  noted 
clinicians  and  cardiologists.  This  will  mark  the 
first  time  that  the  essayists  of  the  telephone  semi- 
nar will  speak  from  points  outside  the  state. 


The  symposium  program  on  diseases  of  the  heart 
and  circulation,  which  is  customarily  held  at  Indi- 
ana University  School  of  Medicine  during  Heart 
Week,  will  be  postponed  this  year  because  of  the 
special  emphasis  on  cardiology  which  the  February  6 
telephone  seminar  will  carry.  The  Medical  School 
and  the  Indiana  Heart  Foundation  are  planning 
to  arrange  for  the  regular  one-day  meeting  later  in 
the  year. 

All  the  activities  of  Heart  Week  in  Indiana 
provide  a fitting  climax  to  a year  of  service  on 
the  part  of  the  Indiana  Heart  Foundation.  Much 
diligent  work  on  the  part  of  its  membership  and 
officers  during  1950  has  resulted  in  a most  gratify- 
ing increase  in  membership  and  has  enabled  the 
Foundation  to  furnish  financial  aid  to  its  increas- 
ing research  and  educational  programs. 

Almost  800  million  units  of  penicillin  have  been 
furnished  by  the  Foundation’s  Penicillin  Fund  for 
the  treatment  of  subacute  bacterial  endocarditis 
in  patients  who  were  unable  to  purchase  the  large 
doses  needed  for  this  purpose. 
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LIFE  INSURANCE  MEDICAL 
RESEARCH  FUND 

IN  1945  a group  of  life  insurance  companies 
of  United  States  and  Canada  established  the 
Life  Insurance  Medical  Research  Fund.  Today 
146  companies,  whose  combined  brisiness  exceeds 
90  percent  of  the  total  life  insurance  in  force,  are 
suppoi’ting  the  Fund. 

Research  problems  supported  by  the  Fund  are 
chosen  with  a view  to  prolonging  life  expectancy. 
At  present  fundamental  research  on  diseases  of  the 
heart  and  circulatory  system  is  being  supported. 

The  fifth  Annual  Report  of  the  Fund  has  just 
been  released.  It  covers  an  18-months  period  ending 
June  1,  1950,  and  outlines  the  investigative  pro- 
grams which  were  active  during  that  time. 

Since  its  inception  the  Fund  has  contributed 
more  than  three  million  dollars  to  research.  Its 
annual  budget  now  is  three-quarters  of  a million. 
Over  600  articles  have  been  published  as  a result 
of  the  work  that  has  been  made  possible  by  this 
money. 

The  institutions  which  have  sheltered  the  proj- 
ects number  eighty,  and  are  located  in  thirty-three 
states,  four  Canadian  provinces,  and  two  foreign 
countries.  In  1950-51  support  will  be  actively  given 
to  seventy-eight  research  programs  and  thirty- 
three  fellowships. 

Emphasis  is  being  placed  on  fundamental  re- 
search as  a means  toward  developing  adequate 
preventive  and  curative  knowledge.  Arterioscle- 
rosis, vascular  hypertension  and  rheumatic  fever 
are  the  three  diseases  which  are  receiving  the 
major  portion  of  the  investigative  attention. 

In  the  five  years  of  the  Fund’s  activity,  much 
fundamental  knowledge  has  been  acquired.  Many 
new  avenues  of  inquiry  have  been  opened.  With 
the  continuation  of  such  research,  privately  en- 
dowed and  carefully  administered,  practical  ad- 
vances in  the  prevention  and  treatment  of  cardio- 
vascular disease  may  be  expected  in  the  future. 


SOCIALIZED  MEDICINE 

Things  are  looking  up,  but  there  is  still  room 
for  improvement. 

The  elections  last  fall  indicated  a trend  in  pub- 
lic opinion  away  from  socialistic  schemes.  How- 
ever, it  was  a trend  and  not  a total  victory.  The 
efforts  of  those  who  seek  to  place  the  practice  of 
medicine  under  governmental  control  will  be  con- 
tinued. No  one  in  the  medical  profession  should 
regard  the  election  results  as  more  than  an  en- 
couragement that  our  cause  is  right  and  that  we 
have  a large  number  of  American  citizens  on  our 
side. 

The  1951  objectives  of  the  A.M.A.  National  Edu- 


cation Campaign  were  outlined  recently  by  Mr. 
Clem  Whitaker,  the  Campaign  Director.  He  point- 
ed out  that  the  upward  turn  of  events  now  makes 
possible  the  accomplishment  of  many  tasks  which 
were  postponed  necessarily  during  the  early  part 
of  the  fight  to  preserve  free  medicine. 

One  of  our  most  important  tasks  is  to  acquaint 
labor  organizations  with  the  necessity  of  maintain- 
ing a really  American  system  of  medical  practice. 
Mr.  Whitaker  spoke  at  length  on  this  subject  im- 
mediately preceding  the  reading  of  the  address 
written  by  Mr.  William  L.  Hutcheson,  president 
of  the  United  Brotherhood  of  Carpenters  and 
Joiners  of  America. 

“There  is  enlightened  leadership  in  labor  which 
has  no  intention  of  following  Washington  bureau- 
crats and  socializers  down  the  dead-end  street 
which  leads  to  regimented  serfdom. 

“And  there  are  many  in  organized  labor  who 
are  wholly  out  of  sympathy  with  the  ruthless  cam- 
paign of  hate  which  has  been  conducted  against 
the  medical  profession.’’ 

The  A.  F.  of  L.  unions  of  Camden,  Arkansas, 
published  a full  page  of  advertising  in  support  of 
the  doctors  during  the  A.M.A.  advertising  pro- 
gram. Mr.  Whitaker  emphasizes  this  as  “an  im- 
pressive indication  of  the  grass  roots  labor  sup- 
port which  medicine  can  win  when  doctors  take 
the  facts  to  the  members  of  their  local  unions.” 

The  PTA,  the  League  of  Women  Voters,  the 
American  Association  of  University  Women  and 
the  nurses’  associations  were  mentioned  as  groups 
upon  which  the  socializers  are  hard  at  work.  Ac- 
tion by  these  groups  will  be  taken  as  a result  of 
opinion  in  the  local  units.  This  is  where  work  by 
doctors  and  by  doctors’  wives  will  count. 

Socialization  of  the  legal  profession  is  develop- 
ing in  Great  Britain,  and  there  are  indications  of 
the  same  thing  in  this  country.  Now  is  the  time 
for  the  medical  and  legal  professions  to  develop 
an  even  closer  relationship,  and  to  cooperate  fully. 

Finally,  Mr.  Whitaker  stressed  the  necessity  of 
broadening  the  program  of  Voluntary  Health  In- 
surance. Even  though  its  growth  has  been  spec- 
tacular, “the  objective  of  the  medical  and  hospital 
care  plans — and  the  indemnity  plans  of  the  acci- 
dent and  health  insurance  companies — should  be  to 
expand  their  coverage  until  all  the  people  of  this 
country  who  need  budget-basis  medicine  can  secure 
it,  at  a price  they  can  afford  to  pay.” 

In  conclusion — -“Most  of  all,  every  doctor  needs 
to  recognize  that  it  isn’t  enough  any  more  just 
to  be  a good  doctor,  if  you  want  to  remain  a free 
doctor.  It  requires  also  being  an  alert,  aggressive 
citizen,  ready  to  defend  what  America  has  given 
us.’* 
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AMA  ADVERTISING  CAMPAIGN 

ONE  OF  THE  advantages  of  adversity  is  that 
it  locates  your  friends.  The  medical  profes- 
sion, during  the  past  few  years,  has  been  through 
adverse  conditions  in  connection  with  attempts  to 
establish  socialized  medicine  in  this  country.  One 
of  the  most  heartening  things  about  our  trials  and 
tribulations  has  been  the  discovery  of  a host  of 
friends. 

Early  in  the  AMA  National  Education  Cam- 
paign it  was  evident  that  the  doctors  would  not 
have  to  fight  the  threat  of  government  medicine 
by  themselves.  With  the  development  of  the  cam- 
paign this  fact  became  more  and  more  evident. 

When  the  AMA  encouraged  the  enactment  of 
resolutions  against  socialized  medicine  it  was  sur- 
prising how  many  lay  organizations  of  all  sorts 
“stood  up  and  were  counted.”  Resolutions  from 
every  i^art  of  the  United  States  have  come  from 
organizations  of  all  types  and  sizes  and  have  now 
exceeded  the  number  of  10,388. 

The  nation-wide  advertising  program  of  the 
AMA  has  again  demonstrated  the  widespread  sup- 
port with  which  the  cause  of  free  medicine  has 
been  blessed.  The  report  made  by  Miss  Leone 
Baxter,  General  Manager  of  the  National  Educa- 
tion Campaign,  in  Cleveland,  is  ample  testimony. 

“Never  before  has  one  profession,  business  or 
industry  found  thousands  of  unrelated  gi'oups,  in 
virtually  every  area  of  the  country,  coming  for- 
ward to  its  defense.  More  than  65,000  businesses, 
organizations  and  individuals  bought  space  in  their 
local  papers  to  state  their  views,  to  take  their 
public  stand  with  medicine,  and  to  spend  two 
million  dollars  of  their  own  money  to  do  it. 

“This  support  did  not  come  from  ‘big  business’ 
and  ‘reactionary  interests’  as  Mr.  Oscar  Ewing 
recently  proclaimed  it  would.  It  came,  with  real 
grass  roots  strength,  from  tens  of  thousands  of 
small  advertisers  along  the  Main  Streets  of 
America — from  drug  stores,  groceries,  dairies, 
hardware  stores,  insurance  agents,  banks,  movies, 
utilities,  churches,  medical  care  plans,  dry  goods 
stores,  hospitals  and  clinics,  restaurants,  laundries 
and  plumbers.” 

This  is  a response  which  imposes  a great  re- 
sponsibility on  the  medical  profession.  Confidence 
such  as  this  is  deeply  appreciated,  and  it  must  be 
justified  by  continuing  efforts  on  our  part  to  main- 
tain our  practice  at  its  present  high  standards 
and  to  improve  on  it  at  every  opportunity. 
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Connersville,  Ind.,  Dec.  12,  1950. 

Dear  Editor: 

In  the  December  issue  of  The  Journal  of  the 
Indiana  State  Medical  Association,  page  1222,  you 
have  an  article  “A  Minister  Speaks  Out.”  I note 
what  you  say  in  regard  to  having  little  contact 
with  ministers  and  little  knowledge  perhaps  of  the 
stand  toward  “socialized  medicine.” 

Since  I am  an  ordained  minister  and  have  spent 
nearly  five  years  in  the  foreign  mission  field  and 
several  years  in  the  ministry  before  going  there, 
I am  replying  to  that  article. 

First  of  all,  I agree  with  this  man  100  percent, 
but  would  like  to  add  that  he  is  an  exception 
rather  than  the  rule  in  what  we  call  the  Federal 
Council  of  Churches  of  America. 

If  you  will  look  in  Flynn’s  book,  “The  Road 
Ahead,”  you  will  find  one  chapter  given  over  to  the 
teachings  of  this  group.  I thought  perhaps  I could 
help  clear  up  matters  with  this  letter.  First,  the 
Federal  Council  of  Churches  is  made  up  mostly  of 
modernistic  ministers  who  do  not  believe  the  fun- 
damentals of  the  Christian  faith  but  lean  more 
toward  Communism  and  Socialism  than  to  our 
American  way  of  living. 

The  Federal  Council  of  Churches  is  100  percent 
for  Socialism  and  “socialized  medicine”  as  a whole; 
whereas  the  American  Council  of  Churches  opposes 
the  Federal  Council  of  Churches  stand  and  believes 
that  our  way  of  living  is  far  superior  to  any  in 
any  other  part  of  the  world.  So  we  find  that  the 
American  Council  of  Churches  is  the  one  that  is 
upholding  the  American  way  of  living — including 
medicine  as  we  now  have  it;  whereas  the  other 
group  is  working  against  our  present  government 
and  medical  system. 

I am  enclosing  a short  clipping  from  a paper,* 
one  of  the  many  I have  in  my  possession,  bearing 
this  out.  The  Federal  Council,  because  of  the 
pressure  brought  to  bear  on  them,  have  recently 
changed  its  name  to  National  Council,  but  it  is 
the  same  old  group  under  a different  name. 

Another  article  to  verify  what  I have  said  is 
in  the  September  issue  of  The  Reader’s  Digest, 
“Let  the  Church  Speak  Up  for  Capitalism.” 

Sincerely  yours, 

C.  L.  Entner,  M.D. 


* Not  published  here. 
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SURVIVAL  IF  WE  ARE  FIT 


OR  SEVERAL  YEARS  the  specter  of  mad  Russia  has  been  hovering  over 


us  and  we  have  been  reluctant  to  admit  it.  When  the  Iron  Curtain  was 
run  down,  shutting  us  off  from  what  went  on  behind,  the  war  of  nerves  was 
on.  So  long  as  they  remained  passive,  we  could  comfort  ourselves  by  saying 
it  would  end  happily  somehow.  But  their  conduct  in  Germany  began  to 
make  us  nervous  and  suspicious.  Their  infiltration  into  our  Government  and 
various  phases  of  our  national  life  made  us  know  they  were  serious.  The 
war  in  Korea  now  leaves  no  doubt  of  their  plan  to  take  what  they  want. 
For  these  many  years  their  actions  have  served  to  drain  our  treasury  of  enor- 
mous sums.  There  is  a limit  to  our  treasury — to  any  treasury.  And  now  they 
are  being  allowed  to  kill  our  boys.  Our  worst  fears  are  being  materialized. 

The  dread  of  what  has  been  going  on  behind  the  Iron  Curtain  is  becoming 
more  real  and  frightening  every  day.  After  all,  a nation  which  operates 
behind  an  Iron  Curtain  can  have  but  evil  in  its  mind.  Our  naive  hopes  that 
all  would  come  out  all  right  somehow,  are  beginning  to  change  to  a sickening, 
stunning  realization  that  they  are  playing  for  keeps.  Our  very  lives  are  now 
in  jeopardy.  We  might  as  well  take  stock  and  admit  it.  For  too  long  we  have 
hoped  against  hope.  Not  only  is  America  facing  its  greatest  crisis,  but 
civilization  as  we  know  it  may  well  be  headed  for  destruction.  Other  civiliza- 
tions have  fallen.  The  day  for  ours  may  be  here. 

The  time  has  passed  for  any  citizen  to  hinder  the  defense  of  this  country 
in  any  way.  The  time  has  come  when  every  citizen  must  think  and  work 
unselfishly  for  his  country's  welfare.  We  can  still  retain  our  opinions  as  to 
how  our  affairs  have  been  conducted,  but  it  is  too  late  to  rock  the  boat  now. 
We  must  close  ranks  and  present  a solid  front  in  an  effort  to  survive.  This 
test  will  require  the  earnest  effort  of  every  one  of  us.  There  will  be  sacrifices 
necessary  by  many  that  we  do  not  like  to  think  about. 

Physicians,  especially,  will  carry  heavy  burdens.  If  the  atom  bomb  is 
used  the  role  of  civilian  doctors  will  be  of  utmost  importance.  The  number  of 
medical  personnel  which  the  contemplated  army  will  require  will  cause  a real 
shortage  of  doctors  on  the  home  front.  Each  of  us  must  turn  in  his  best  job 
and  uphold  the  fine  tradition  which  has  been  passed  along  to  us. 

Hard  days  are  ahead,  but  with  right  on  our  side,  and  if  we  are  strong 
enough,  we  will  surely  win.  We  must  win. 
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How  TO  Act  Before  a Judge 

If  there  is  any  one  facet  of  the  complete  jewel 
of  our  discipline  in  regard  to  which  most  of  us 
ordinary  doctors  are  apt  to  be  found  wanting,  it 
is  forensic  medicine.  The  subject  is  usually  con- 
ceived of  as  forbidding  and  we  are  thus  easily 
persuaded  to  assume  we  will  not  need  it,  anyway. 
At  long  last,  it  is  our  happy  privilege  to  quote 
from  an  article  on  “The  Doctor  in  Court,”  written 
by  a lawyer,  Hearst  R.  Duncan,  LL.B.,  of  Des 
Moines,  without  technical  legal  phraseology,  and 
published  in  the  December,  1950  Journal  of  the 
loiva.  State  Medical  Society.  He  begins  by  recog- 
nizing the  general  attitude  of  doctors ; 

It  is  a sincere  pleasure  to  have  this  opportunity  of 
addressing  the  Iowa  State  Medical  Society,  but  frankness 
compels  me  to  add  that  this  pleasure  is  somewhat 
dimmed  by  the  realization  that  my  topic  concerns  a 
situation  which  the  average  doctor  thoroughly  dislikes. 
Nevertheless,  the  doctor  has  gone  to  court  at  least  700 
years  as  an  expert  witness  in  steadily  increasing  num- 
bers so  that,  distasteful  or  otherwise,  it  has  become  a 
duty  linked  with  his  profession  that  must  be  manfully, 
if  not  happily,  faced. 

In  this  era  of  emphasis  on  public  relations, 
surely  the  sad  spectacle  of  contradictory  and 
partisan  testimony  by  “medical  experts,”  in  too 
many  instances,  offers  a golden  opportunity  for  a 
little  housecleaning  on  our  part.  To-wit: 

Expert  testimony,  of  course,  is  more  than  a recitation 
of  scientific  facts  and  conclusions.  Like  every  act,  it  has 
its  own  skill  and  technic.  An  ordinary  witness  can  testify 
only  to  what  he  sees  or  hears.  He  cannot  state  any 
opinion  or  conclusion.  The  expert,  on  the  other  hand,  is 
given  a wide  latitude.  He  gives  conclusions  and  opinions, 
nay  even  dissertations  on  the  subject  at  hand.  He  is  a 
teacher  called  to  instruct  the  court  and  jury  on  a scien- 
tific matter  on  which  they  presumably  and  almost  in- 
variably have  no  knowledge. 

To  be  effective,  as  a teacher,  he  must  translate  medical 
terms  into  the  layman's  language.  In  explaining  an  in- 
jury or  bodily  process  he  must  use  simple  everyday 
illustrations.  If  he  does  not  do  this,  his  testimony  is 
valueless,  regardless  of  its  accuracy.  Too  often  the  doc- 
tor seems  to  feel  that  his  knowledge  and  skill  is  on  trial 
and  unconsciously,  perhaps,  uses  scientific  terminology 
which  would  be  eminently  fitting  in  a medical  clinic,  but 
which  leave  a jury  and  court  in  a state  of  complete 
bewilderment.  Certain  members  of  the  legal  profession 
are  accessories  to  this  unfortunate  occurrence. 

And  in  conclusion  Mr.  Duncan  gives  a summary 
which  we  all  well  might  clip  for  future  reference, 
to  be  mentally  imbibed  and  thoroughly  absorbed 
before  entering  a courtroom: 

I believe  everything  of  value  in  these  remarks  can 
be  summed  up  as  follows  : 

1.  A doctor  should  regard  medical  testimony  as  a 
duty. 

2.  A doctor  should  testify  only  on  those  matters  for 
which  his  training  and  experience  qualify  him. 

3.  A doctor  should  be  as  fair  and  impartial  as  the 
trial  judge,  and  should  never  favor  a litigant. 


4.  A doctor  should  understand  the  necessity  and 
purpose  of  cross  examination  and  never  permit  hostility 
to  influence  his  answers. 

5.  And  last  but  certainly  not  least,  if  a doctor  does 
not  know  the  answer  to  a given  question,  he  should 
frankly  say  so. 

The  trick  is,  to  remember  these  principles  when 
the  cross-examiner  turns  on  the  heat.  As  for  us, 
we’re  going  to  paste  them  in  our  hat. 


Reading  Time:  Two  Minutes 

We  hear  and  read  much  about  medical  eco- 
nomics, especially  on  the  state  and  national  scale, 
but  little  is  said  about  the  very  first  link  in  the 
chain — the  doctor  (one  doctor)  and  his  patient 
(the  one  he  is  concerned  with  at  any  given  time). 
Committees  have  been  established  to  iron  out 
grievances,  usually  regarding  fees,  but  such  com- 
plaints are  better  prevented,  than  cured. 

New  York  Medicine,  for  October  20,  1950,  con- 
tains an  editorial  on  the  subject  of  fees  which 
begins  by  emphasizing  the  fact  that  the  “index” 
of  physicians’  fees  is  considerably  lower  than  the 
General  Consumers’  Price  Index.  It  then  dis- 
cusses prevention  of  delinquent  accounts,  as  fol- 
lows : 

Prevention  means  having  a clear  financial  understand- 
ing with  the  patient  before  treatment.  'Phis  requires 
tact.  Remember  that  flS  per  cent  of  the  time  you  are 
dealing  with  an  honest,  sincere  person  who  expects  to 
pay  for  your  services.  Give  liim  a chance  to  introduce 
the  subject  of  fees — don’t  brush  ofl'  a timorous  query  of 
“How  much,  doctor?"  w’ith  an  “Oh,  let’s  not  worry  about 
that  now.  You  just  get  well.” 

Keep  in  mind  that  he  had  to  muster  up  a lot  of  courage 
to  ask  that  question,  and  he  is  entitled  to  both  a fee 
estimate  and  an  explanation.  After  all,  you  are  not 
ashamed  of  your  fees,  and,  in  asking  this  question,  the 
patient  doesn’t  realize  that  you’re  just  as  self-conscious 
about  talking  fees  face  to  face  w'ith  him  as  he  is,  and 
that  you  would  much  prefer  to  sidestep  the  responsibility 
and  later  let  your  statement  break  the  news. 

To  clarify  the  understanding  of  fees,  it  is  your  duty 
to  give  details  such  as  a reasonable  prognosis  and  ex- 
planation of  the  treatment,  the  knowledge  of  the  patient’s 
ability  to  pay  and  specific  methods  of  payment  within 
his  means.  To  prevent  any  misunderstanding,  clarify 
the  patient’s  responsibility  to  pay  for  other  services,  such 
as  laboratory,  consultant,  assistant,  x-ray,  anesthesia 
and  hospital  charges. 

These  are  words  of  wisdom  and  will  stand  up 
under  analysis,  because  in  working  out  these  ideas 
the  author  has  tried  to  view  the  problem  through 
the  eyes  of  the  patient.  And  what  patient  can  fret 
about  a doctor  who  “sees  eye  to  eye”  with  him? 

As  corollary  to  this  theorem,  imagine  yourself 
about  to  consult  a lawyer.  Wouldn’t  you  then  like 
to  have  just  a little  idea  of  what  you  are  getting 
into  as  to  fees,  court  costs,  etc.? 


Q.  E.  D. 
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CIVIL  DEFENSE  program  for  this 

X country  must  be  in  constant  readiness  be- 
cause for  the  first  time  in  136  years  an  enemy  has 
the  power  to  attack  our  cities  in  strong  force,  and 
for  the  first  time  in  our  history  that  attack  may 
come  suddenly,  with  little  or  no  warning. 

“Granted  a few  minutes  warning,  casualties 
could  be  reduced  by  over  50  percent  through  proper 
organization  and  training  in  civil  defense.  More 
important,  civil  defense  could  spell  the  difference 
between  defeat  with  slavery  for  our  people  and 
victory  in  a war  thrust  upon  us.”i 

This  warning  presents  to  each  of  us  a challenge 
which  must  be  met  and  a duty  that  must  be  as- 
sumed. It  is  a special  challenge  to  the  medical 
and  allied  professional  groups  who  because  of  their 
special  skill,  training  and  experience,  will  fulfill 
such  a vital  role  in  the  health  services  phase  of  a 
broad  civil  defense  program.  The  present  interna- 
tional tension  mandates  a “stepping  up”  of  our 
plans  for  civil  defense  from  a relative  stand-hy 
status  to  an  operational  basis,  paralleling  military 
and  industrial  mobilization. 

Direction  of  the  national  civil  defense  was  for- 
merly a function  of  the  Department  of  Defense; 
later  (1949)  this  responsibility  was  transfei’red  to 
the  National  Security  Resources  Board.  During 
1950,  the  continuous  expansion  of  the  program 
prompted  the  81st  Congress  to  create  a Civil  De- 
fense Administration,  giving  its  administrator 
broad  powers  to  prepare  for  an  emergency.  On 
December  6,  1950,  Millard  F.  Caldwell  (former 
Governor  of  Florida)  was  appointed  Director  of 
F.C.D.A.  One  of  the  first  publications  of  F.C.D.A. 
was  a guidebook  on  Health  Services  Planning. 

The  Indiana  Department  of  Civil  Defense  was 
created  and  its  powers  and  duties  established  by 
Chapter  275  of  the  Acts  of  1949.  Under  this  act, 
the  Governor  is  responsible  for  the  general  direc- 
tion and  control  of  the  civil  defense  agency.  The 
Superintendent  of  State  Police  becomes,  by  virtue 
of  his  office,  the  director  of  civil  defense  under  the 
Governor.  The  act  further  stipulates  that  the  Gov- 
ernor “shall  be  assisted  by  a Civil  Defense  Ad- 
visory Council.  . . . The  Council  shall  advise  the 
Governor  on  matters  pertaining  to  civil  defense.” 

* Director,  Indiana  Civil  Defense  Health  Services. 

**  Deputy  Director,  Indiana  Civil  Defense  Health 
Services. 

1 United  States  Civil  Defense. 


The  Civil  Defense  Advisory  Council,  appointed 
by  Governor  Schricker  and  of  which  he  is  chair- 
man, includes  the  Executive  Branch  of  the  State 
Government,  the  Superintendent  of  Maintenance 
of  the  State  Highway  Commission,  the  Secretary 
and  Commissioner  of  the  State  Board  of  Health, 
the  State  Fire  Marshal,  the  Director  of  Public 
Welfare,  and  the  Adjutant  General.  The  States 
Relations  Officer  of  the  American  Red  Cross,  the 
Director  of  the  Indiana  Economic  Council,  and 
members  of  the  Indiana  State  Police  Board  are 
ex-officio  members. 

Early  in  its  existence,  the  Advisory  Council  pre- 
pared the  Indiana  Disaster  Plan,  which  describes 
in  detail  the  functions  of  the  Civil  Defense  Depart- 
ment under  the  law,  defines  terms,  outlines  pro- 
cedures and  charts  the  overall  organization  of  the 
department  and  the  specific  responsibilities  as- 
signed to  each  -division.  The  responsibilities  dele- 
gated to  the  various  divisions  are  based  upon  the 
definition  of  “civil  defense”  in  the  law  itself  which 
reads: 

“These  functions  shall  include,  without  limita- 
tions, fire  fighting  services,  police  services,  medical 
and  health  services,  rescue,  engineering,  air  raid 
warning,  communications,  radiological  services, 
evacuation  of  persons  from  stricken  areas,  emer- 
gency w'elfare  services  (civilian  war  aid),  emer- 
gency transportation,  existing  or  properly  assigned 
functions  of  plant  protection,  temporary  restora- 
tion of  public  utility  services,  and  other  functions 
related  to  civilian  protection  together  with  all  other 
activities  necessary  or  incidental  to  the  prepara- 
tion for  and  carrying  out  of  the  foregoing  func- 
tions.” The  assumption  is  clear  that  civil  defense 
is  a responsibility  of  civilians  and  their  civil  gov- 
ernments. 

Governor  Henry  F.  Schricker  directed  that  the 
State  Board  of  Health  assume  responsibility  for 
planning  and  administering  the  Health  Services 
and  Special  Weapons  Defense  phases  of  the  civil 
defense  with  the  State  Health  Commissioner  to 
serve  as  director.  With  the  assistance  of  repre- 
sentatives of  the  medical  and  allied  professional 
groups,  the  objectives,  functions  and  organization 
of  Health  Services  in  Indiana  have  been  estab- 
lished and  plans  developed  to  place  the  program 
on  an  operational  basis  in  Indiana. 

The  objectives  of  this  division  are  as  follows: 

1.  To  minimize  the  casualties  and  suffering 
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which  would  result  from  atomic  or  other 
possible  forms  of  warfare. 

2.  To  insure  the  most  effective  use  of  health 
and  medical  resources  available  for  the  - pro- 
tection of  the  citizens  of  Indiana  in  natural 
and  unnatural  disasters. 

3.  To  work  with  and  assist  local  communities 
in  the  development  of  civilian  defense  health 
and  medical  services  with  the  full  appre- 
ciation that  the  major  responsibilities  for  the 
effectiveness  of  this  program  in  Indiana  falls 
upon  local  areas. 

In  carrying  out  these  objectives,  the  State  Health 
and  Medical  Services  Division  will : 

1.  Stimulate  and  assist  local  areas  to  develop 
the  following  general  services : 

Preventive  Medicine 

Environmental  Sanitation 

Medical  Care  (Emergency  Medical  Services) 

Hospital 

Training 

Public  Information 
Blood  and  Laboratory 
Education 

2.  Effect  a plan  of  regionalization  of  the  state 
for  the  purpose  of  mutual  aid  planning  by 
local  areas  including  interstate  cooperation. 

3.  Plan  local  indoctrination  and  refresher 
courses  and  when  necessary,  provide  guidance 
and  direction  for  such  courses. 

4.  Plan  for  and  assist  in  an  inventory  of  human 
resources,  supplies,  equipment  and  facilities 
related  to  the  previously  mentioned  functions 
and  the  cataloging  of  this  information. 

5.  Coordinate  plans  for  stock-piling  of  supplies 
and  equipment  and  for  their  disbursement. 

6.  Keep  the  public  informed  relative  to  the 
health  and  medical  aspects  of  civil  defense 
through  (a)  newspapers,  radio  and  similar 
media;  (b)  the  provision  of  educational  and 
informational  material  such  as  pamphlets, 
films  and  similar  materials. 

FI  NCTIOjVS  op  TIIK  llIt.VNCHES  OP 

HEAPTH  A.M>  MEIJICAP  SERVICES  UIVISION 

I1\I)IAVA  DEFARTMEN'I'  OE  CIVIL  DEPENSE 

Preventive  Medicine  Branch 

Louis  W.  Spolyar,  M.D.,  Chairman 

Andrew  C.  Offutt,  M.D.,  Deputy  Chairman 
Communicable  Disease  Control 
Vital  Statistics  and  Mortuary  Services 
Veterinary  Medicine 
Industrial  Health 
Nutrition 

Biological  Defense 

Environmental  Sanitation  Branch 

B.  A.  Poole,  Chairman 

Tim  Sullivan,  Deputy  Chairman 


Water  and  Sewage 

Food,  Milk  and  Drugs 

General  Sanitation 

Radiological  and  Chemical  Defense 

Blood  and  Laboratory  Branch 

Clyde  G.  Culbertson,  M.D.,  Chairman 
J.  L.  Arbogast,  M.D.,  Deputy  Chairman 

Medical  Care  Services  Branch 
Glen  Ward  Lee,  M.D.,  Chairman 
James  M.  Leffel,  M.D.,  Deputy  Chairman 

Emergency  and  Normal  Medical  and  Nursing 
Care 

Hospital  and  Supply  Branch 

Martha  O’Malley,  M.D.,  Chairman 
Charles  Myers,  M.D.,  Deputy  Chairman 
Hospitals  and  Casualty  Stations 
Supplies,  Drugs,  Biologies,  and  all  others 
Evacuation  and  Ambulance  Service 
Pharmaceutical  Services 

Training  Branch 

Donald  Caseley,  M.D.,  Chairman 

Samuel  H.  Hopper,  Ph.D.,  Deputy  Chairman 

Education  Branch 

Robert  Yoho,  Chairman 
Educational  Materials 
Activities  in  the  School 

Community  Activities  of  the  School  Personnel 

Public  Information  Branch 

James  Carr,  Chairman 
Michael  McCaffrey,  Deputy  Chairman 
Source  of  Information  to  the  Public 
Preparation  and  Editing  of  Information  Ma- 
terial 

Liaison  with  Press,  Radio  and  Other  Educa- 
tional Media 

Liaison  and  Coordination  with  Other  Branches 
of  the  Division  and  Other  Divisions 

“Most  civil  defense  health  workers  will  be 
civilians  working  on  a voluntary  basis  and,  for 
some  of  them,  legal  authorization  to  participate 
must  be  provided  by  civil  government.  Civil  De- 
fense Health  Services  should  be  administered  by 
existing  civil-health  authorities,  under  supervision 
of  civil  defense  directors.  The  health  service 
should  be  an  extension  of  existing  services  rather 
than  a separately  administered  organization  which 
inevitably  would  duplicate  the  work  of,  and  com- 
pete with,  existing  legally  authorized  health  agen- 
cies. Such  an  arrangement  would,  in  itself,  assure 
a considerable  degree  of  uniformity. ”i 

No  single  function  in  the  health  services  can 
operate  effectively  in  a vacuum,  in  a compartment 
all  by  itself.  The  varied  functions  are  interrelated 

1 United  States  Civil  Defense,  Health  Services  and 
Special  Weapons  Defense. 
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from  the  provision  of  medical  care  to  the  protec- 
tion of  food,  milk,  water  and  special  defense 
against  atomic,  radiologic,  chemical  and  biologi- 
cal warfare.  Sound  planning  requires  mutual  un- 
derstanding of  the  skills  and  experiences  each 
group  has  to  offer.  Effective  operation  necessi- 
tates integration  and  the  fullest  of  cooperation 
and  assistance. 

The  same  principle  applies  within  the  broader 
scope  of  the  civil  defense  organization,  state  and 
local.  Health  services  cannot  operate  alone,  isolat- 
ed from  the  other  civil  defense  services.  All  must 
be  fully  coordinated.  Transportation  of  health 
personnel,  supplies  and  casualties  would  be  seri- 
ously hampered  without  complete  coordination  be- 
tween health  and  transportation  services.  This 
points  up,  too,  the  necessity  for  each  service  within 
the  civil  defense  organization  to  understand  the 
functions,  organization  and  responsibilities  of  all 
others. 

It  is  most  important  that  local  communities  plan 
and  establish  their  own  civil  defense  programs.  If 
enemy  attacks  come,  they  in  all  probability  will  be 
against  highly  selected,  local  communities  with 
prime  industrial  targets.  In  such  dire  eventuality, 
it  will  be  up  to  neighboring  communities  to  come 
to  their  aid.  Thus  all  communities  must  be  pro- 
tected. 


Several  key  cities  are  already  well  along  with 
their  plans  under  the  aegis  and  stimulation  of  the 
local  medical  societies  and  their  civil  defense  com- 
mittees. These  groups  merit  special  commenda- 
tion for  their  demonstration  of  community  lead- 
ership and  their  unselfish  liberal  contribution  of 
time  and  effort.  A meeting  has  been  held  with  the 
directors  of  the  health  services  divisions  in  the  five 
large  metropolitan  areas  that  have  gone  ahead  with 
their  planning  for  the  purposes  of  discussing  their 
programs,  exchanging  plans  and  information,  and 
outlining  methods  for  mutual  aid.  Later,  a similar 
state-wide  meeting  of  all  health  service  directors 
will  be  called. 

Effective  planning  and  operation  of  civil  defense 
health  services  depend  greatly  upon  the  leadership 
and  support  of  volunteers  from  the  medical  and 
allied  professional  groups.  The  full  understanding 
and  support  of  state  and  local  societies  of  the 
health  professions  are  essential,  too,  since  the  pro- 
fessional manpower  required  for  the  operation  of 
the  health  services  must  come  from  private  ranks. 
Past  experience  leaves  no  doubt  that  physicians, 
dentists,  nurses,  engineers,  pharmacists  and  mem- 
bers of  the  other  health  professions  will  accept 
these  additional  responsibilities  and  discharge  them 
well. 


SrUGKKV  AM)  MEDICIXE  HEMOVE  BLI.M)  F1{0)1  All)  ROI.LS 


Surgical  intervention  and  medicine  are  removing 
thousands  from  the  blind  aid  list  but  there  is  much  work 
yet  to  be  done,  according  to  a Beverly  Hills  (Calif.) 
ophthalmologist.  Praising  the  rehabilitation  program  be- 
ing carried  on  in  several  states,  Dr.  Alexander  R.  Iiwine 
said,  in  the  December  23  Journal  of  the  American  Medi- 
cal Association,  that  ‘‘noteworthy  progress  had  been 
made  in  the  last  few  years.” 

The  importance  of  rehabilitation  of  the  blind  and  the 
need  for  greater  effort  in  this  direction  from  the  stand- 
point of  the  patient  on  one  hand  and  the  huge  funds 
necessary  for  his  support  on  the  other  were  brought  out 
by  Dr.  Irvine. 

‘‘Because  of  the  tremendous  increase  in  the  population 
of  the  United  States  and  the  fact  that  the  span  of  life 
has  been  lengthened  20  years  in  the  last  few  decades, 
the  blind  program  has  become  one  of  great  economic 
concern  to  us  all,”  he  said. 

In  most  states  the  blind  person  receives,  on  the  aver- 
age, ?50  a month,  the  article  explained.  The  federal 
government  paid  over  $40,000,000  in  1948-49  to  aid  the 
blind.  Rehabilitation  has  saved  the  taxpayer  about 
$2,000,000  yearly.  The  National  Association  for  Preven- 
tion of  Blindness  estimates  that  there  are  approximately 
280,000  blind  men,  women  and  children  in  this  country. 


‘‘Much  could  be  accomplished  if  these  savings  through 
restoration  of  vision  could  be  allotted  to  research  asso- 
ciations and  institutions  for  prevention  of  blindness  and 
the  treatment  of  the  blind,”  Dr.  Irvine  commented. 
He  noted  that  less  than  $1,000,000  a year  is  being 
spent  in  universities  and  laboratories  for  eye  re- 
search. 

The  ‘‘great  advances”  that  were  made  in  the  past  50 
years  in  the  knowledge  of  the  eye  and  its  diseases  were 
cited  by  Dr.  Irvine  to  be  due  to  the  ‘‘development  of 
the  ophthalmoscope  and  the  slit  lamp,  and  the  progress 
made  in  physiology  that  enables  the  clinician  to  cor- 
relate his  observations  with  the  microscopic  changes 
in  diseases  ciffecting  the  eye.” 

Of  the  future  he  says  : 

‘‘It  becomes  apparent  that  ophthalmology  encompasses 
a field  so  large  that  one  person  cannot  hope  to  cover  it, 
which  suggests  that  in  the  future  specialization  will 
increase.  There  will  probably  be  more  emphasis  on  and 
attention  paid  to  group  practice,  each  man  within  the 
group  having  his  particular  interest  and  talents,  all  of 
which  will  be  necessary  to  best  care  for  the  patient’s 
needs.” 
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Lewis  W.  Tennant,  M.D.,  of  Fort  Wayne,  died 
after  a long  illness  on  December  17,  at  the  age 
of  seventy-nine.  He  was  a graduate  of  the  Medi- 
cal College  of  Indiana,  in  Indianapolis,  in  1904, 
and  practiced  in  Larwill  until  his  retirement  in 
1946,  when  he  moved  to  Fort  Wayne.  He  was  an 
honorary  member  of  the  Whitley  County  Medical 
Society  and  the  Indiana  State  Medical  Associa- 
tion, and  was  a member  of  the  American  Medical 
Association. 


Ernest  deWolfe  Wales,  M.D.,  of  Indianapolis, 
died  on  December  11,  at  the  age  of  seventy-seven. 
He  was  a graduate  of  Harvard  Medical  School, 
in  Boston,  in  1899,  and  had  practiced  his  specialty 
of  otolaryngology  in  Indianapolis  since  1906,  until 
his  retirement  three  years  ago.  He  was  a veteran 
of  World  War  I.  Doctor  Wales  was  an  Honorary 
member  of  the  Indianapolis  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


Karl  C.  Eberly,  M.D.,  of  Fort  Wayne,  died  on 
-January  8,  at  the  age  of  sixty-three.  A graduate 
of  the  University  of  Michigan  Medical  School,  at 
Ann  Arbor,  in  1912,  Doctor  Eberly  served  in  World 
War  I,  and  had  practiced  in  Fort  Wayne  since  that 
time.  He  was  a member  of  the  Allen  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  .American 
Medical  Association. 


John  J.  Connelly,  M.D.,  of  Terre  Haute,  died 
suddenly  on  January  12,  at  the  age  of  fifty-nine. 
He  graduated  from  the  University  of  Louisville 
School  of  Medicine,  in  Louisville,  in  1913.  He  had 
practiced  in  Terre  Haute  since  1924,  specializing 
in  ophthalmology  and  otolaryngology.  Doctor  Con- 
nelly was  a member  of  the  Vigo  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 

Onis  Brendel,  M.D.,  retired  physician  of  Zions- 
ville,  died  on  January  3,  at  the  age  of  sixty-seven. 
He  was  a graduate  of  the  Physio-Medical  College 
of  Indiana,  in  Indianapolis,  in  1907,  and  he  had 
practiced  in  Indianapolis  before  moving  to  Zions- 
ville. 

Thomas  .1.  Cliilter,  M.D.,  of  Mentone,  died  on 
December  23.  He  was  seventy-three  years  of  age. 
A graduate  of  Rush  Medical  College,  of  Chicago, 
in  1904,  he  had  practiced  in  Kosciusko  County  for 
forty-six  years. 


Hayes  H.  Dutton,  M.D.,  of  Martinsville,  died  on 
December  28,  at  the  age  of  seventy-four.  He 
graduated  from  the  Central  College  of  Physicians 
and  Surgeons,  in  Indianapolis,  in  1904,  and  had 
practiced  for  more  than  forty-five  years,  in  Rock- 
port,  Paragon,  Spencer  and  Martinsville.  Doctor 
Dutton  was  a member  of  the  Morgan  County  Medi- 
cal Society,  the  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


Otis  C.  Higgins,  M.D.,  of  Lebanon,  died  suddenly 
on  December  26.  He  was  seventy-four  years  of 
age.  He  graduated  from  the  Chicago  Homeo- 
pathic College,  in  Chicago,  in  1900,  and  had  prac- 
ticed in  Lebanon  since  that  time.  Doctor  Higgins 
was  a member  of  the  Boone  County  Medical  So- 
ciety, the  Indiana  State  Medical  Association,  and 
the  American  Medical  Association. 


Otho  R.  Lynch,  M.D.,  of  Peru,  died  on  December 
25,  at  the  Cold  Springs  Veterans  Hospital  in  In- 
dianapolis, after  a long  illness.  He  was  seventy 
years  of  age.  He  was  a graduate  of  the  Indiana 
Medical  College,  School  of  Medicine  of  Purdue 
University,  in  Indianapolis,  in  1906,  and  in  addition 
to  practicing  in  Peru,  Doctor  Lynch  had  served  as 
superintendent  of  the  Long  Cliff  Hospital  at 
Logansport,  the  Wabash  Valley  Sanitarium  at 
Lafayette,  and  the  hospitals  at  Richmond  and 
Madison.  He  was  a veteran  of  World  War  I,  and 
a former  member  of  the  Tippecanoe  County  Medi- 
cal Society,  the  Indiana  State  Medical  Association, 
and  the  American  Medical  Association. 


William  O.  McKiltrick,  M.D.,  of  Washington, 
died  on  December  19,  after  a long  illness.  He  was 
seventy-one  years  of  age.  He  graduated  from  the 
Indiana  Medical  College,  School  of  Medicine  of 
Purdue  University,  in  Indianapolis,  in  1907,  and 
practiced  in  Plain ville  from  then  until  1925,  when 
he  moved  to  Washington.  He  was  a member  of 
the  Daviess-Martin  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


Maude  Wells  McConnell,  M.D.,  retired  physician 
of  Sullivan,  died  on  December  19,  following  a long 
illness.  She  graduated  from  the  Medical  College 
of  Indiana,  in  Indianapolis,  in  1895,  and  had 
practiced  in  Frankfort  and  in  Indianapolis. 
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Dr.  L.  M.  Hughes,  formerly  of  Paragon,  has 
opened  an  office  for  the  practice  of  medicine  at 
642  Dora  Street,  in  New  Smyrna  Beach,  Florida. 


Dr.  John  W.  Beeler  is  now  associated  in  the 
practice  of  radiology  with  his  father.  Dr.  Raymond 
C.  Beeler,  and  Dr.  James  N.  Collins,  at  712  Hume- 
Mansur  Building,  Indianapolis.  Dr.  John  Beeler 
just  completed  three  and  one-half  years  of  training 
at  the  Mayo  Clinic. 


Dr.  Daniel  L.  Bower,  of  Indianapolis,  is  now 
located  in  Barboursville,  Kentucky. 


Captain  Thomas  A.  Stump,  of  Indianapolis,  has 
been  transferred  to  the  3rd  Bomb  Wing  in  the  Far 
East  Air  Force.  He  is  a graduate  of  Indiana  Uni- 
versity School  of  Medicine,  and  served  his  resi- 
dency at  the  Marion  County  Tuberculosis  Hospital 
at  Sunnyside  before  entering  the  Air  Force. 


Dr.  William  F.  Hughes,  of  Indianapolis,  an- 
nounced his  retirement  from  private  practice 
January  1.  He  has  been  in  the  active  practice 
of  ophthalmology  for  forty-five  years. 


Dr.  Frank  M.  Hall,  of  Indianapolis,  former  medi- 
cal consultant  and  supervisor  for  the  state  Voca- 
tional Rehabilitation  Division,  has  been  appointed 
director  of  the  crippled  children’s  service.  Dr. 
Charles  R.  Bird,  of  Indianapolis,  has  succeeded 
Doctor  Hall  at  the  rehabilitation  office. 


Dr.  William  M.  Loehr,  of  Indianapolis,  is  now 
on  active  duty  with  the  Army,  with  the  rank  of 
lieutenant-colonel.  At  present  he  is  stationed  at 
Murphy  General  Hospital  in  Waltham,  Massachu- 
setts, where  he  is  in  charge  of  the  department  of 
radiology. 

Dr.  Norman  R.  Booher,  of  Indianapolis,  has  been 
appointed  a member  of  the  American  Legion’s 
National  Rehabilitation  Committee. 


Dr.  Robert  D.  Arnold,  of  Indianapolis,  reports 
to  the  Tinker  Air  Force  Base  in  Oklahoma  City, 
February  7,  for  active  duty.  A 1947  graduate  of 
Indiana  University  School  of  Medicine,  he  has 
been  in  the  practice  of  obstetrics  at  3419  East 
10th  Street. 


Now  serving  in  the  Pacific  with  an  LST  Division 
is  Dr.  William  J.  Pierce,  of  Indianapolis.  He  is  a 
lieutenant  in  the  Navy.  A 1949  graduate  of  the 
Indiana  University  School  of  Medicine,  Doctor 
Pierce  completed  his  internship  at  the  St.  Vincent’s 
Hospital  in  Indianapolis. 


Dr.  Ray  Fitch,  of  Muncie,  has  been  called  to 
active  duty  with  the  Air  Force.  He  will  report 
to  Chanute  Field,  Illinois,  on  February  5. 


Dr.  John  E.  Dailey  has  moved  from  Terre  Haute 
to  Indianapolis,  where  he  has  opened  an  office  at 
4104  Madison  Avenue. 


Announcement  has  been  made  by  Dr.  John  F. 
Jackson  of  the  opening  of  an  office  for  the  practice 
of  anesthesiology  at  617  Forest  Avenue,  in  Fort 
Wayne.  Doctor  Jackson  is  a graduate  of  the 
Indiana  University  School  of  Medicine,  and  took 
specialized  training  in  the  field  of  anesthesia  at 
Indianapolis  General  Hospital  and  the  Cold  Springs 
Veterans  Hospital  in  Indianapolis.  He  is  a veteran 
of  World  War  II. 


Dr.  J.  Guy  Hoover,  Jr.,  of  Boonville,  has  begun 
a year’s  residency  at  the  Minneapolis  Veterans 
Hospital,  in  Minnesota.  Upon  completion  of  the 
residency,  he  plans  to  return  to  Boonville  to  re- 
sume a practice  he  has  maintained  there  since 
1946,  when  he  was  released  from  military  service. 

Arrangements  have  been  made  for  Dr.  J.  C. 
Schubert,  of  Cedar  Lake,  to  take  over  the  practice 
of  Dr.  G.  D.  Larrison,  of  Morocco.  Doctor  Larrison 
plans  to  retire. 

Two  Evansville  physicians.  Dr.  Howard  Neucks 
and  Dr.  Owen  L.  Slaughter,  have  been  ordered  to 
active  duty  with  the  Air  Force.  Dr.  Slaughter 
repoi’ted  February  1 at  Wright  Field,  Dayton, 
Ohio,  and  Dr.  Neucks  will  report  to  Randolph 
Field,  Texas,  March  21. 

The  Indiana  Society  of  Anesthesiology  recently 
elected  Dr.  Charles  N.  Combs,  of  Terre  Haute,  and 
Dr.  Floyd  T.  Romberger,  of  Lafayette,  to  honorary 
membership  in  that  society. 

Dr.  Cleon  A.  Nafe,  of  Indianapolis,  has  been 
appointed  to  the  Board  of  Trustees  of  the  Indian- 
apolis Foundation  for  a six  year  term. 


Dr.  Sydney  L.  Stevens  is  now  associated  with 
Dr.  Bert  E.  Ellis  at  303  Hume  Mansur  Building, 
in  Indianapolis,  in  the  practice  of  otolaryngology. 
Doctor  Stevens  recently  completed  a two  year 
residency  at  Indianapolis  General  Hospital.  He 
has  also  had  a rhinoplastic  course  with  Dr.  Maurice 
Kottle,  in  Chicago,  and  work  in  allergy  with 
Dr.  French  Hansel  of  St.  Louis.  He  is  a 1937 
graduate  of  Indiana  University  School  of  Medicine, 
and  served  for  five  years  in  World  War  II. 
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TRIBUTE  TO  DR.  .1.  T.  OLIPHANT 

Dr.  J.  T.  Oliphant,  of  Farmersburg,  was  hon- 
ored for  his  forty-five  years  of  service  in  his  com- 
munity, at  a program  in  the  school  gymnasium 
there  on  January  11.  Doctor  Oliphant  served  con- 
tinuously in  that  vicinity,  with  the  exception  of  the 
time  he  served  as  a lieutenant  in  World  War  I. 
He  is  a past  president  of  the  Indiana  State  Medical 
Association,  and  was  voted  to  second  place  in  the 
selection  of  General  Practitioner  of  the  Year  by 
the  A.M.A.  two  years  ago.  Dr.  Alfred  Ellison, 
president  of  the  Indiana  State  Medical  Association, 
sent  the  following  telegram  to  the  master  of  cere- 
monies of  the  program:  “Farmersburg  has  been 
exceedingly  fortunate  in  having  Doctor  Oliphant, 
one  of  Indiana’s  most  beloved  and  highly  respected 
physicians,  jiractice  in  its  community  for  these 
many  years.  We  compliment  you  for  recognizing 
his  faithful  service,  not  only  as  a physician,  but 
as  a citizen  and  a good  neighbor,  and  join  in  pay- 
ing him  this  well  deserved  recognition.” 


COXFERE.XCE  OF  TEACHERS  OF  CLIMCAL 
RADIOUOGY 

The  eighteenth  annual  Conference  of  Teachers 
of  Clinical  Radiology  will  he  held  in  the  Red 
Lacquer  Room  of  the  Palmer  House,  in  Chicago, 
February  10.  The  subject  will  be  “Radiologic 
Defense.” 


tIAMCAI.  COM'ERENCE  OF  THE  CHICAGO 
MEDICAL  SOCIETY 

The  annual  Clinical  Conference  of  the  Chicago 
Medical  Society  will  be  held  March  6,  7,  8 and  9 in 
the  Palmer  House,  Chicago.  Thirty-four  outstand- 
ing speakers  will  present  half-hour  lectures.  An- 
other group  of  authorities  will  participate  in  four 
panels  on  timely  topics. 


FELLOWSHIPS  IN  INDUSTRIAL  MEDICINE 

The  U.  S.  Atomic  Energy  Commission  will  offer 
four  fellowships  in  industrial  medicine  for  the 
1951-52  academic  year,  continuing  a special  fellow- 
ship program  begun  last  September.  The  pro- 
gram is  administered  for  the  AEC  by  the  Atomic 
Energy  Project  of  the  School  of  Medicine  and 
Dentistry,  University  of  Rochester,  Rochester, 
N.Y. 

The  purpose  of  the  special  fellowship  program 
is  to  provide  advanced  training  and  on-the-job 
experience  to  men  and  women  medical  doctors  in 
the  field  of  industrial  medicine,  particularly  in  rela- 
tion to  the  atomic  energy  industry. 

Applications  for  the  1951-52  fellowships  should 
be  submitted  by  March  1,  1951  to:  A.E.C.  Fellow- 
ships in  Industrial  Medicine,  Atomic  Energy  Proj- 
ect, School  of  Medicine  and  Dentistry,  University 
of  Rochester,  Rochester,  New  York. 


INDIANA  PSYCHOSOMATIC  FORUM 

The  formation  of  the  Indiana  Psychosomatic 
Forum  has  been  announced.  It  is  held  the  third 
Monday  of  each  month,  at  8:00  P.M.,  on  the  third 
floor  of  the  Clinic  Building,  at  the  Indiana  Uni- 
versity School  of  Medicine.  Anyone  interested  in 
psychosomatic  medicine  is  invited  to  attend. 


POSTGRADUATE  COURSE  IN  PULMONARY 
DISEASES 

A Postgraduate  Course  in  Pulmonary  Diseases 
will  be  presented  at  the  Marquette  University 
School  of  Medicine,  in  Milwaukee,  March  26  to  31. 
This  intensive  course  has  been  arranged  by  the 
Committee  on  Medical  Education  of  the  American 
Trudeau  Society,  with  the  cooperation  of  the  Mar- 
quette University  School  of  Medicine  and  visiting 
faculty.  The  course  is  intended  for  physicians 
who  have  special  interest  and  training  in  pulmon- 
ary diseases.  Fee  $50.00,  payable  in  full  with 
application.  Application  should  be  made  before 
February  15  to  the  Wisconsin  Anti-Tuberculosis 
Association,  1018  North  Jefferson  Street,  Mil- 
waukee 2. 


AMERICAN  COLLEGE  OF  ALLERGISTS 

The  American  College  of  Allergists  will  hold  its 
seventh  annual  meeting  at  the  Edgewater  Beach 
Hotel,  Chicago,  February  12-13-14,^1951. 

This  year  the  College  is  trying  for  the  first  time 
the  experiment  of  offering  its  post-collegiate  in- 
structional course  on  the  three  days  just  preceding 
its  annual  conclave.  The  course  is  an  extremely 
practical  one  designed  for  any  physician  who  wants 
to  learn  the  basic  principles  of  diagnosis  and  treat- 
ment of  allergic  individuals  and  techniques  that 
are  useful  in  the  management  of  these  patients. 
A fee  of  $35.00  will  be  charged  for  the  three-day 
course  lasting  through  February  9-10-11.  For 
further  information  and  registration  write  Fred 
Wittich,  M.D.,  Secretary-Treasurer,  American  Col- 
lege of  Allergists,  LaSalle  Medical  Building,  Min- 
neapolis, Minnesota. 


THE  NIICHIGAN  POSTG  R .V  I)  U ATE  CLINICAL 
INSTITITE 

More  than  13,000  doctors  of  medicine  in  Michi- 
gan and  surrounding  states  are  being  invited  to 
attend  the  fifth  annual  Michigan  Postgraduate 
Clinical  Institute  to  be  held  in  Detroit,  March 
14-15-16. 

The  scientific  program  will  be  conducted  at  the 
Hotel  Book-Cadillac  where  thirty-five  outstanding 
medical  teachers  and  clinicians  from  all  over  the 
nation  will  offer  oral  and  visual  presentations  of 
the  newest  techniques  in  the  field  of  medicine  and 
surgery. 
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HEALTH  IX  TODAY’S  WOKI.D 

The  South  Bend-Mishawaka  Center  of  Indiana 
University  will  present  a series  of  five  lectures 
designed  to  acquaint  the  lay  person  with  basic  facts 
about  his  mind  and  body,  to  help  him  “catch  up” 
on  the  contribution  new  drugs  have  made  toward 
his  life  expectancy,  to  clarify  the  place  of  the  hos- 
pital and  laboratory  in  medical  care,  and  to  give 
opportunity  for  discussion  of  questions  allied  to 
these  topics.  The  series  is  sponsored  by  the  Rural 
Health  Committee  of  the  Indiana  State  Medical 
Association  and  the  St.  Joseph  County  Medical 
Society,  in  cooperation  with  the  Center. 

The  group  will  meet  for  five  successive  Tuesday 
evenings,  beginning  February  13.  Drs.  Raymond 
E.  Nelson,  Marshall  I.  Hewitt,  Edward  W.  Custer, 
Bernard  E.  Edwards,  and  Frank  M.  Scott,  of  the 
St.  Joseph  County  Medical  Society,  will  be  the 
lecturers. 


l*OSTGKADl  ATE  fO.XVEXTIOX  OE  C0LI,E<;E  OE 
MEDIC.VL  EVAXGEI.ISTiS  TO  HE 
HEI,I>  M.VHCH  Tl-H! 

Diagnosis,  Management,  and  What’s  New  will 
be  the  theme  of  the  annual  Postgraduate  Conven- 
tion of  the  College  of  Medical  Evangelists  School 
of  Medicine,  to  be  held  at  the  Biltmore  Hotel,  Los 
Angeles,  March  11-16.  It  is  expected  that  more 
than  2,500  physicians  and  medical  leaders  from  all 
over  the  United  States  and  Canada  will  attend  the 
meetings  which  are  open  to  graduates  of  all  recog- 
nized medical  schools. 

(■oiieral  Pr:n*t !<•»*  Meet 

The  six-day  medical  convention  is  especially 
geared  to  the  needs  of  the  general  practitioner. 
Many  eminent  medical  speakers  from  all  parts  of 
the  United  States  will  bring  practical  and  compre- 
hensive syntheses  of  latest  advances  in  medicine 
which  can  be  put  to  immediate  use.  This  program 
has  been  planned  by  a committee  consisting  of 
both  general  practitioners  and  medical  school 
faculty. 

Formal  credit  to  those  who  attend  the  lectures 
will  be  granted  toward  membership  in  the  Ameri- 
can Academy  of  General  Practice.  The  AAGP 
convention  in  San  Francisco  follows  the  Post- 
graduate convention,  beginning  March  19. 

The  registration  fee  for  the  convention  is  $10.00 
and  for  the  special  courses  $15.00.  For  income 
tax  purposes  this  is  an  annual  convention.  En- 
rollment for  the  special  courses  will  be  by  pre- 
convention registration  only. 

S pollster  nl  eii  t ion 

The  Postgraduate  Convention  is  sponsored  by 
the  Alumni  Association  of  the  College  of  Medical 
Evangelists.  Dr.  Paul  D.  Foster  will  be  the  gen- 
eral chairman. 

Further  information  concerning  the  convention 
may  be  obtained  by  writing  or  telephoning  Dr. 
Jerry  L.  Pettis,  Managing  Director,  White  Me- 
morial Hospital,  312  North  Boyle  Avenue,  Los 
Angeles  33,  California. 


1‘RESCKIHED  HEVIHXt.;!  “SAXTA  Cl.AlS,  >I.D." 

A new  book,  “Santa  Claus,  M.D.,”  which  is  just 
what  the  doctor  ordered  for  public  relations  pur- 
poses, has  been  written  by  Dr.  W.  W.  Bauer,  Di- 
lector  of  the  A.M.A.  Bureau  of  Health  Education. 
Taking  a strictly  positive  approach.  Doctor  Bauer 
builds  his  case  for  free  medicine  around  the 
A.M.A.’s  12-point  program.  Only  when  the  reader 
is  most  enthusiastic  over  the  progress  achieved 
under  our  present  system  does  Doctor  Bauer  in- 
dulge in  sly  and  humorous  comments  on  what 
would  happen  under  the  federal  government’s 
plan  of  compulsory  health  insurance. 

This  is  a book  which  you  should  read  yourself, 
then  prescribe  for  all  your  lay  friends.  It  can  be 
purchased  at  local  book  stores,  through  the  pub- 
lishers. the  Bobbs-Merrill  Company,  730  North 
Meridian  Street,  Indianapolis  7,  or  from  Dr.  George 
F.  Lull,  Secretary  and  General  Manager  of  the 
A.M.A. 


.VHEKirVN  liOAKD  OF  OHSTETHUS  AXD 
(iVXECOLOGV 

At  a special  meeting  of  the  American  Board  of 
Obstetrics  and  Gynecology,  held  in  Pittsburgh. 
Pennsylvania,  December  14,  1950,  the  following 
changes  in  the  regulations  of  the  Board  were 
unanimously  adopted: 

1.  That  physicians  otherwise  qualified,  who  were 
graduated  before  January  1,  1939  and  whose 
required  training  was  in  obstetrics  or  gyne- 
cology alone,  and  who  have  confined  their 
practice  to  obstetrics  or  gynecology  for  at 
least  five  (5)  years  immediately  prior  to 
application  be  accepted  foi'  examination  as 
candidates  for  certification  in  either  ob- 
stetrics or  gynecology.  In  all  other  respects 
requirements  for  eligibility  remain  the  same 
for  those  physicians  graduated  since  1939. 
Bilateral  training  is  required  as  published  in 
the  Bulletin  of  the  Board. 

2.  Applicants  who  have  been  certified  by  one 
of  the  other  American  Specialty  Examining- 
Boards  will  not  be  eligible  for  certification 
by  this  Board  until  they  have  relinquished 
the  certificate  previously  conferred. 

3.  Since  the  vast  majority  of  obstetrical  and 
g-ynecological  cases  are  nonoperative  the 
Board  requires  adequate  training  in  basic 
sciences,  infertility,  endocrinology,  oncology, 
irradiation  therapy,  psychosomatic  medicine, 
electrotherapy,  and  other  nonoperative 
methods  of  diagnosis  and  treatment,  as  well 
as  training  in  major  operative  procedures. 
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Occupancy  of  a recently  completed  $400,000  re- 
search wing  adjoining  the  James  Whitcomb  Kiley 
hospital  for  children,  is  proceeding  as  rapidly  as 
laboratory  equipment  is  received  and  installed. 
Constructed  by  the  state,  the  building  is  being- 
equipped  from  funds  secured  by  the  Riley  Memorial 
Association  in  a state-wide  campaign  to  advance 
studies  of  the  diseases  of  children. 

Among  investigative  projects  being  located  in 
the  Research  Wing  are  those  dealing  with  the  in- 
fectious diseases  of  children,  endocrine  balance, 
nerve  regeneration,  tumors,  cardiac  diseases  and 
congenital  conditions.  The  reseai'ch  program  is 
under  the  supervision  of  the  Indiana  University 
School  of  Medicine  and  Medical  Center. 


Leaders  in  various  fields  of  cancer  study  are 
being  brought  to  the  Indiana  University  Medical 
Center  for  lectures  and  discussions  of  their  spe- 
cialties, a part  of  the  expanded  cancer  teaching 
and  research  program  of  the  Indiana  University 
School  of  Medicine. 

The  series  was  initiated  in  January  when  Dr. 
Isadore  Lampe  of  the  University  of  Michigan  par- 
ticipated in  a two-day  series  of  radiological  con- 
ferences with  the  teaching  and  medical  staffs  of 
the  I.  U.  School  of  Medicine  and  the  University 
hospitals.  The  sessions  were  attended  by  a num- 
ber of  radiologists  and  physicians  from  over  the 
state. 

Dr.  Robert  E.  Stowell,  Department  of  Oncology, 
University  of  Kansas,  is  delivering  two  lectures 
at  the  Medical  Center  on  February  16,  discussing, 
“Histochemistry  in  Cancer  Research”  and  “Histo- 
chemical  Studies  of  Normal  and  Neoplastic  Liver.” 

Third  in  the  series  of  speakers  will  be  Dr. 
Howard  R.  Biernian,  University  of  California, 
widely  known  for  his  study  of  leukemic  cells,  who 
will  visit  the  Indiana  University  Medical  Center 
during  the  early  part  of  May  to  discuss  his  re- 
search work. 

The  program,  arranged  by  the  School  of  Medi- 
cine and  directed  by  Dr.  E.  A.  Lawrence,  cancer 
coordinator,  has  the  support  of  the  Indiana  Cancer 
Society. 


Renewal  of  a grant  to  Dr.  Edward  W.  Shrigley 
of  the  Department  of  Microbiology,  Indiana  Uni- 
vei'sity  School  of  Medicine,  for  continuation  of  his 
cancer  research  involving  virus  metabolism  and 
virus  induced  tumors,  using  radio-active  phosporus, 
has  been  announced  by  the  Federal  Security 
Agency. 


For  the  second  year  the  annual  Postgraduate 
Course  in  Electrocardiography,  presented  Febru- 
ary 15-16,  by  the  staff  of  the  Indiana  University 
School  of  Medicine,  has  drawn  more  applications 
than  could  be  accepted.  The  course  this  year  again 
follows  a one-day  Heart  Symposium  for  practic- 
ing physicians  of  the  state  which  is  presented 
with  the  cooperation  of  the  Indiana  Heart  Founda- 
tion. 


The  Indiana  University  School  of  Medicine,  with 
the  cooperation  of  the  Indiana  State  Medical  Asso- 
ciation, has  expanded  its  postgiaduate  program 
by  using  telephone  lines  to  carry  lectures  and  dis- 
cussions to  county  medical  society  meetings. 

The  series  of  Telephone  Seminars  has  been  in- 
creasingly popular,  with  the  January  program 
heard  by  members  of  20  county  societies.  The  Feb- 
luary  program  will  lecognize  the  observence  of 
National  Heart  Month,  by  presenting  as  speakers 
from  their  homes  or  offices  Dr.  Howard  Sprague, 
Harvard  University  Medical  School,  president 
American  Heart  Association;  Dr.  Samuel  A.  Le- 
vine, also  of  Harvard  University  Medical  School; 
and  Dr.  Arlie  R.  Barnes,  of  the  Mayo  Clinic,  a 
past  president  of  the  American  Heart  Association. 


A centralized  dictation  system,  with  special 
phone  units  located  at  physicians’  work  tables  in 
each  hospital  ward  connected  with  recording  equip- 
ment at  a central  location,  is  being  installed  at  the 
Indiana  University  Medical  Center  for  greater 
efficiency  in  maintaining  patient  records  and  sav- 
ing time  for  the  medical  staff.  The  Installation 
is  the  first  of  its  kind  in  a.  Medical  Center,  and 
follows  considerable  experimentation. 


A grant  of  $3,100  has  been  renewed  by  the 
U.  S.  Public  Health  Service  to  Dr.  William  A. 
Summers  of  the  Department  of  Microbiology,  In- 
diana University  School  of  Medicine,  for  continua- 
tion of  his  study  of  intracellular  parasites  causing - 
a form  of  encephalitis. 


The  degree  course  in  Medical  Record  Library 
Science  offered  by  Indiana  University  and  directed 
by  Miss  Gertrude  Gunn,  head  of  the  medical  rec- 
ords department  at  the  I.  U.  Medical  Centei',  has 
been  given  formal  approval  by  the  American  Med- 
ical Association. 
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You  Can  Assure...  adequate  water,  bulk,  dispersion 


with  METAMUCIL... 


Smoothage  Therapy  in  Con 


ADEQUATE  WATER... 

Metamucil  powder  is  taken  with 
a full  glass  of  cool  liquid  and  may 
be  followed  by  another  glass  of 
fluid  if  indicated.  This  assures  the 
desired  water  volume  conducive 
to  physiologic  peristalsis. 


ADEQUATE  BULK... 

Mixed  with  water,  Metamucil 
produces  a large  quantity  of  a 
bland,  plastic,  water-retaining 
bulk. 


ADEQUATE  DISPERSION... 

This  bland  mass  mixes  intimately 
with  the  intestinal  contents  and  is 
extended  evenly  throughout  the 
digestive  tract. 


Metamucil  does  not  interfere  with  the  digestion  or  the  absorption  of 
oil-soluble  vitamins;  is  nonirritating;  does  not  interfere  with  water  bal- 
ance; does  not  cause  straining  or  impaction. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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A.M.A.  WASHINGTON  OFFICE  NEWS 


Army  Physician  Call-Ups  to  Total  1,733  by 
March.  Physicians  added  to  Army’s  rolls  by  men 
called  up  on  mandatory  orders  and  draft-eligible 
volunteers  since  the  outbreak  of  the  Korean  War 
will  reach  1,733  by  mid-March.  Army  hopes  its 
latest  call  for  980  company  grade  medical  officers, 
will  be  filled  by  volunteers  now  classified  “Priority 
I”  under  the  doctor-draft-government-educated 
idiysicians  with  less  than  90  days’  active  duty.  A 
Selective  Service  spokesman  said  they  are  not  to 
come  through  Selective  Service,  except  as  a last 
resort.  Army  hopes  the  men  will  volunteer  for 
active  duty  with  the  reserves.  The  980  physicians 
will  go  on  active  duty  on  two  dates — February  5 
and  March  13.  At  the  same  time  850  dental  offi- 
cers, also  classified  “Priority  I’’  are  expected  to 
report  for  duty. 

Before  this  call  for  volunteers  went  out.  Army 
had  involuntarily  called  208  reserves  since  July  1 
and  had  requisitioned  545  draft-eligible  physicians. 
•All  545  are  expected  to  be  on  active  duty  by 
Febiuary  or  March. 

Admiral  Pugh  Nominated  for  Navy  Surgeon 
General.  Rear  Admiral  H.  Lemont  Pugh  has  been 
nominated  by  President  Truman  to  succeed  Ad- 
miral Clifford  A.  Swanson  as  Navy  Surgeon  Gen- 
eial.  Admiral  Pugh  received  his  medical  degree 
from  the  University  of  Virginia,  Department  of 
Medicine,  in  1923  and  has  served  with  the  Navy 
since.  For  the  last  four  years  he  has  lieen  Deputy 
and  Assistant  Chief  of  Navy’s  Bureau  of  Medicine 
and  Surgery. 

Defense  Department  Finances  Red  Cross  Pro- 
gram: Physicians  Needed.  Defense  Department 
has  turned  over  $3,000,000  to  finance  Red  Cross 
blood  collection  program  and  has  earmarked  an 
additional  $9 ,000, 000  for  the  same  purpose.  De- 
fense Department  explained  that  while  “the  Red 
Cross  has  the  basic  organization  and  experience 
necessary  to  handle  this  task,  the  new  and  greatly 
expanded  blood  program  of  the  Armed  Forces 
required  additional  funds  beyond  the  (ilanned 
budgetary  estimates  of  the  Red  Cross  . . . None 
of  these  funds  . . . are  in  payment  for  the  blood 
itself,  which  is  contributed  by  volunteer  donors  and 
no  part  of  the  funds  will  be  used  for  the  Red 
Cross  civilian  blood  program.  Red  Cross  account- 
ing for  all  funds  advanced  by  the  Defense  De- 
pai'tment  will  be  audited  by  finance  officei's  of  the 
Depai'tment  of  the  Army.’’  To  meet  its  military 
and  civil  defense  responsibilities,  RC  expects  to 
require  the  full  or  part-time  services  of  at  least 
50  ])hysicians  before  July  1.  If  recruitment  efforts 
fail,  RC  will  have  to  ask  the  Armed  Forces  to 
assign  physicians  tor  supervising  the  20  additional 
centers  and  for  handling  mobile  units. 

Rusk  Committee  to  Guide  Military  in  Call  Up 
of  Reserves.  In  a major  policy  change.  Defense 


Depai'tment  has  asked  civilia)i  gionps  to  guide  it 
in  determining  the  total  number  of  medical  and 
dental  reserves  who  may  be  called  to  duty  at  dny 
one  time  without  unduly  endangering  the  health 
of  the  civilian  population.  National  Health  Re- 
sources Advisory  Committee  of  National  Security 
Resources  Board  (Dr.  Hoivcnd  A.  Rnsk,  chairman) 
and  Armed  Forces  Medical  Advisory  Board 
(Charles  P.  Cooper,  chairman)  will  share  this 
responsibility.  The  three  services  periodically  will 
submit  their  estimated  requirements  for  review  by 
Dr.  Richard  Meiling,  Defense  Medical  Services 
director,  who  will  call  on  the  two  committees  for 
their  views.  Final  decision  will  be  made  by  the 
Secretary  of  Defense. 

Defense  Department  also  will  g^et  civilian  advice 
in  determining  which  individual  reserves  should  be 
regarded  as  essential  to  a community,  and  there- 
fore deferred.  State  and  local  Selective  Service 
Advisory  Committees  will  assume  this  responsibil- 
ity, under  direction  of  the  Rusk  group  in  its  dual 
I'ole  as  National  Advisory  Committee  to  Selective 
Service.  The  Defense  Department  says  the  serv- 
ices “will  be  guided  by  the  advice  from  the  com- 
mittee.” However,  “when  an  officer  declared  essen- 
tial as  a civilian  by  the  committee  is  urgently 
needed  by  one  of  the  military  departments,  the 
final  decision  in  each  case  will  be  rendered  by 
the  Secretary  of  Defense.’’  (The  new  procedure 
does  not  apply  to  members  of  organized  reserve 
units.) 


Ne\i  Council  Formed  to  Handle  Defense  Depart- 
ment Medical  .Affairs.  Defense  Secretary  Marshall 
has  announced  formation  of  a new  Armed  Forces 
Medical  Policy  Council  to  replace  Defense  De- 
partment’s Office  of  Medical  Sei-vices  and  assume 
its  functions.  Dr.  Richard  L.  Meiling,  director  of 
the  Office  of  Medical  Services,  is  chairman  of  the 
new  Council,  whose  other  members  are  the  three 
Surgeons  General  (Army,  Navy  and  Air  Force) 
and  three  civilian  authorities  in  medical  and  health 
fields  who  have  not  yet  been  announced  by  Secre- 
tary Marshall. 


Score  of  Major  Health  Bills  Introduced  Opening 
Day.  On  opening  day  of  the  eighty-second  Con- 
gress, a score  of  bills  important  to  the  health 
services  field  were  introduced  in  the  House.  Almost 
all  were  considered  in  one  form  or  another  in  the 
last  Congress.  Included  are:  National  compulsory 
health  insurance,  with  a provision  for  federal  aid 
to  medical  education;  federal  aid  to  local  public 
health  units;  aid  to  nursing  education;  school 
health  services;  hospital  construction  and  income 
tax  deductions,  for  voluntary  health  insurance  pay- 
ments. 
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All  Children  Can  Benefit  fro 


m 


The  problem  of  encouraging  children  to  eat  an  adequate  breakfast 
finds  easier  solution  when  Ovaltine  in  hot  milk  is  recommended  as  a 
breakfast  beverage.  Many  children  clamor  fora  hot  drink  at  the  morn- 
ing meal  and  Hot  Ovaltine  is  the  right  kind  of  drink  to  recommend. 

A cup  of  Hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  ^tart 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 


The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  Hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


( 

cupful  of  hot  Ovaltine,  made  of 

Here  are  the  nutrients  that  a 

V2  oz.  of  Ovaltine  and  8 fl 

. oz.  of  whole  milk,*  provides: 

PROTEIN 

. . . 10.5  Gm. 

IRON 

4 mg.  NIACIN 

. . 2.3  mg. 

FAT 

. . . 10  5 Gm. 

COPPER  .... 

0.2  mg.  VITAMIN  C 

. . 10  mg. 

CARBOHYDRATE  . . 

...  22  Gm. 

VITAMIN  A . . 

1000  I.U.  VITAMIN  D 

. . 140  I.U. 

CALCIUM 

...  370  mg. 

VITAMIN  Bi  . . 

0.39  mg.  CALORIES 

. . 225 

PHOSPHORUS  . . . 

. . . 315  mg. 

RIBOFLAVIN  . . 

0.7  mg.  *Based  on  average  reported 

values  for  milk. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
COMMITTEE  ON  PUBLICITY 

November  3,  1950 

Present:  Homer  G.  Hamer,  M.D.;  D.S.  Megen- 
hardt,  M.D.;  and  James  A.  Waggener,  field  secre- 
tary. 

In  the  absence  of  Dr.  J.  0.  Ritchey,  Dr.  Homer 
G.  Hamer  acted  as  chairman. 

The  following  “Hints  on  Health’’  columns  were 
approved : 

Week  of  December  10,  1950 — “Atomic 
Bombing” 

Week  of  December  17,  1950 — “Don’t 

Rush” 

Week  of  December  24,  1950 — “Watch  that 
Mole” 

Week  of  December  31,  1950 — “Color  Blind- 
ness” 

A letter  from  Doctor  W.  D.  Britton,  secretary 
of  the  Parke-Vermillion  County  Medical  Society, 
was  read,  in  which  a request  was  made  for  a 
scientific  speaker  for  their  society  meetings  on 
November  15  and  December  20,  1950.  The  com- 
mittee requested  Dr.  Paul  G.  Iske  to  speak  on 
“Cardiac  Diagnosis  without  Laboratory  Methods,” 
at  the  meeting  on  November  15.  Dr.  Don  J. 
Wolfram  was  requested  to  speak  on  “Modeni 
Drug  Therapy”  at  the  December  20  meeting. 

December  1,  1950 

Present:  J.  0.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D.;  D.  S.  Megenhardt,  M.D.;  Frank 
B.  Ramsey,  M.D.;  Ray  E.  Smith,  executive  sec- 
retary and  Jam.es  A.  Waggener,  field  secretary. 

The  following  “Hints  on  Health”  columns  weie 
approved : 

Week  of  January  7,  1951 — “Healthiest 
Nation” 

Week  of  January  14,  1951 — “Crossed  Eye’’ 

Week  of  -January  21,  1951 — “Posture  and 
Health” 

Week  of  January  28,  1951 — “Red  Eye” 

The  Committee  reviewed  an  advance  copy  of  the 
story  appearing  in  the  Indianapolis  Sanday  Star 
Magazine  section,  Sunday,  Decembei'  3,  1950,  tell- 
ing of  the  Telephone  Post  Graduate  Seminars. 

A folder  I'eceived  from  the  Eide  Pennsylvania 
County  Medical  Society  explaining  their  speakers 
bureau  was  reviewed,  together  with  the  comments 
of  the  chairman  of  their  speakers  bureau.  It  was 
the  opinion  of  the  committee  that  this  type  of 
program  offered  a good  method  for  public  rela- 
tions and  requested  that  the  matter  be  referred 
to  the  Indianapolis  Medical  Society  with  the  sug- 


gestions that  they  might  be  willing  to  try  the  plan 
as  a test.  If  successful  and  considered  worthwhile, 
it  is  the  thinking  that  the  plan  might  be  recom- 
mended to  each  county  society. 

The  secretary  was  instructed  to  write  the  Lake 
County  Medical  Society  making  inquiry  as  to  their 
speakers  bureau  and  how  it  is  conducted. 

The  secretary  was  asked  to  obtain  the  costs  on 
printing  a pamphlet  on  “Atomic  Bombing”  for 
lay  distribution  through  the  offices  of  physicians. 

It  was  reported  that  a survey  was  made  of  the 
newspapers  in  the  state  receiving  the  “Hints  on 
Health”  columns  and  that  ten  had  requested  their 
discontinuance.  We  were  sending  the  column  to 
145  weekly  papers;  the  list  now  totals  135. 
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.VDAiUS  COI'XTY  JIEDICAT-  SOCIETY 
President,  John  C.  Carroll,  Decatur 
Vice-President,  Arthur  H.  Cirod,  Decatur 
.Secretary,  Norman  E.  Beaver,  Herne 
Treasurer,  Richard  K.  Parrish,  Decatur 

ADI.EN  COL'NTY  MEDICAL  SOCIETY 
President,  Paul  L.  Stier,  Fort  Wayne 
President-Elect,  E.  W.  Nahrwold,  P'ort  Wayne 
Secretary,  .1.  H.  Oyer,  Fort  Wayne 
Treasurer,  N.  II,  Gladstone,  Fort  Wayne 

HAUTHOLOM  EW-BROWN  COUNTY  M EDIC.\L 
SOCIETY 

President,  Dewey  D.  Yoder,  Columbus 
A’ice-President,  J'.  D.  Carpenter,  Columbus 
.Secretary-'rreasurer,  1).  L.  Adler,  Columbus 

BOONE  COUNTY  MEDICAL  SOCIETY 
I’resident,  C.  G.  Kern,  Lebanon 
Vice-President,  A.  S.  Schaaf,  Jamestown 
.Secretary-Treasurer,  Harvey  Lovett,  Whitestown 

CLAY  COUNTY  MEDICAL  SOCIETY 
President,  C.  C.  Sourwine,  Brazil 
Vice-President,  Robert  Maurer,  Brazil 
Secretary-Treasurer,  Roljert  K.  Webster,  Brazil 

CLINTON  COUNTY  MEDICAL  SOCIETY 
President,  Francis  E.  Carrel,  Frankfort 
Vice-President,  Earl  Applegate,  Frankfort 
Secretai'y-Treasurer,  C.  D.  Holmes,  Frankfort 

DEI.AWAJtE-BLACKFORD  COUNTY  MEDICAL 
SOCIETY 

President,  Lail  G.  Montgomery,  Muncie 
Secretary,  ’’I'homas  iM.  Brown,  Muncie 
Treasurer,  Miiton  Gustafson,  Muncie 

DUBOIS  COUNTY'  MEDICAL  SOCIETY 
President,  St.  John  I.ukemeyer,  Jasper 
Vice-President,  F.  P.  Williams,  Huntingburg 
Secretar.r -Treasurer,  Ai  thur  I-.  Wagner,  .lasper 

ELKHART  COUN'I  Y MEDICAL  SOCIETY 
President,  II.  C.  Schlosscr,  Eikhart 
Vice-President,  II.  C.  Amstutz,  Goshen 
Secretary-Ti-easurer,  George  R.  Bloom,  Elkhart 
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BIOLOGICALS 

and 

BIOCHEMICALS 

Aureomycin,  Bacitracin,  Chloromycetin 
Penicillin  (All  Forms),  Curative  Sera 
Vaccines,  Toxoids,  Laboratory  Material 

Cortone-Merck  . . . ACTH-Armour 

Complete  Stocks 
Expert  Handling 


When  in  urgent  need  of  materials  of  these 
types  contact  us  by  telephone  (Toledo  L.D. 
167)  and  immediate  shipment  will  be  made. 


THE  RUPP  & BOWMAN  CO. 

Toledo,  Ohio 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic.  Two  Weeks, 
starting  February  19.  Marc.b  5.  March  19. 

Surgical  Technic.  Surgical  Anatomy  & Clinical  Surgery,  Four 
Weeks,  starting  March  3,  April  2.  April  30. 

Surgical  Anatomy  & Clinical  Surgery.  Two  Weeks,  starting 
February  19.  March  19.  April  16. 

Surgery  of  Colon  & Rectum.  One  Week,  starting  March  5, 
April  9. 

Basic  Principles  In  General  Surgery,  Two  Weeks,  starting 
April  2. 

Gallbladder  Surgery.  Ten  Hours,  starting  April  23. 

Fractures  & Traumatic  Surgery.  Two  Weeks,  starting  March  19. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting  February 
19,  March  19. 

Vaginal  Approach  to  Pelvic  Surgery.  One  Week,  'starting 
March  5.  April  2. 

OBSTETRICS — Intensive  Course.  Two  Weeks,  starting  March  5, 
April  2. 

MEDICINE — Intensive  General  Course.  Two  Weeks,  starting 
April  23. 

Gastro-enterology.  Two  Weeks,  starting  May  14. 

Gastroscopy.  Two  Weeks,  starting  March  5. 

Electrocardiography  &.  Heart  Disease,  Two  Weeks,  starting 
March  19. 

PEDIATRICS — Intensive  Course.  Two  Weeks,  starting  April  2. 

One  Year  Full  time  Course  starting  July  2. 

Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  TwO'  Weeks,  starting  April  16. 

Cystoscopy.  Ten  Day  Practical  Course,  every  two  weeks. 

<;knek.\u.  intensive  and  speciae  coikses 

IN  AIX  HKANCTIES  OF  MEDICINT:,  SURGEKY 
AND  THE  SPECIALTIES 

TEACHINi;  FACUETY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  S.  Honore  St.,  Chicago  12,  III. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  (Near  Chicago) 


HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 

HARRISON  S.  EVANS,  M.D.,  Medical  Director 
George  T.  Harding,  M.D.,  President  of  Board  Charles  L.  Anderson,  M.D.,  Clinical  Director 

L.  Harold  Caviness,  M.D.  J.  A.  Whieldon,  M.D.  Charles  W.  Harding,  M.D. 

T.  R.  Huxtable,  Jr.,  M.D.  Clarence  H.  Schilt,  M.D. 


Telephone:  Worthington  2-5367 
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FAYKTTE-FKANKMN  COUNTY  MKDICAL  SOCIETY" 
President.  U.  N.  Ashwoith,  Connersville 
\'ice-Pre.sident,  Perry  F.  Seal,  Brookville 
■Secretary-Treasurer,  A.  F.  Gregg',  ConnersvHle 

FOUNTAIN'- WARREN  COUNTY  MEDICAL  SOCIETY 
I’resident,  Gilbert  Hiinebaug'h,  Veedersburg 
\'ice-President,  C.  A.  Freed,  Attica 
Secretary-Treasurer,  C.  A.  Nelson,  YVest  Lebanon 

GRANT  COUNTY"  MEDICAL  SOCIETY' 

President,  S.  T.  Ginsberg,  Marion 
Y’ice-President,  E.  C.  'I'aylor,  Upland 
Secretary-Treasurer.  R.  W.  Lavengood,  Marion 

HENDRICKS  COUNTY  MEDICAL  SOCIETY" 
President,  Irving  Cohen,  Plainfield 
\'ice-I’resident,  Alan  ,Iohnston,  Plainfield 
Secretary-Treasurer,  Ernest  Price,  Danville 

HENRY  COl'NTY  MEDICAL  SOCIETY 

President,  Charles  E.  Thorne,  New  Castle 
Vice-President,  .lohn  E.  Fisher,  New  Castle 
Secretary-Treasurer,  Arthur  II.  P>urnett,  New  Castle 

HUNTINGTON  COUNTY'  MEDICAT,  SOCIETY 
I’resident,  Thomas  James,  Jr.,  Huntington 
Y’ice-President,  T.  YY".  Omstead,  Huntington 
Secretary-Treasurer,  YY".  A.  Clunie,  Huntington 

JOHNSON  COUNTY  MEDICAL  SOCIETY' 

President,  YVilliam  I’rovince,  Franklin 
Y’ice-President,  Kenneth  Sheek,  Greenwood 
Secretary-Treasurer,  Donald  Manuel.  Franklin 

LA  GRANGE  COUNTY'  MEDICAL  SOCIETY’ 
J’resident,  YY’illiam  C.  Robertson,  Shipshewana 
Y’ice-President,  Alfred  A.  YY’ade,  Howe 
Secretary-Treasurer,  Charles  Benedict,  laiGrange 

LAKE  COUN'rY"  MEDICAL  SOCIETY’ 

President,  Hubert  M.  English,  Gary 
President-Elect,  Milton  B.  Gevirtz,  Hammond 
Secretary-'I’reasurer,  David  Templin,  Gary 

L.AYVHENCE  COUNTY’  MEDICAL  SOCIETY’ 

President,  John  P.  Scherschel,  Bedford 
Y'ice-I’resident,  Richard  H.  YY’oolery,  Bedford 
Secretary-Treasurer,  Donald  M.  Kerr,  Bedford 

MADISON  COUNTY  MEDICAL  SOCIETY 
President,  Ralpli  R.  Plouglie,  Elwood 
Y’ice-President,  James  Ij,  Lamey,  Anderson 
Secretary-Treasurer,  YY’arren  E.  Fischer,  .Ynderson 

MARION  COUNTY  YIEDICAL  SOCIETY' 

I’resident,  Earl  YY’.  Mericle,  Indiana])olis 
Y’ice-President,  Harry  R.  Kerr,  Indianapolis 
Secretary-Treasurer,  Frances  T.  Brown,  Indianap- 
olis 

MONTGOMERY'  COUN'I’Y’  .YIEDICAL  SOCIE'rY", 
President.  YY'emiile  Dodds,  Cra wfordsville 
Y’ice-President,  .1.  YY’.  Humi)hries,  Crawfordsville 
Secretary-’rreasurer,  Jess  E.  Burke,  Crawf(.irdsvi!le 

MORGAN  COUN'I'Y  MEDICAL  SOCIETY 
President,  David  Eisenberg,  Martinsville 
Secretary-Treasurer,  .lames  C.  Parr,  Martinsville 

NOBLE  COUNTY’  YIEDICAL  SOCIETY’ 

President,  .1.  D.  Seyliert,  Kendallville 
Y’ice-President,  .1.  B.  Schutt,  Idgonier 
Secretarj'-'I'reasurer,.  Frank  YY’.  YIesser,  Kendall- 
ville 

PERRY  COUNTY  Y1 EDICAI.  SOCIETY' 

President,  Earl  R.  Snyder,  ’I'roy 

Y’ice- J’resident,  Fred  C.  Glenn,  'Jell  City 

Secretary-'rreasurer,  David  -4.  Dukes,  Tell  City 

PIKE  COUNTY'  YIEDICAL  SOCIETY' 

President,  Ylilton  II.  Omstead,  Petersburg 
A'ice-President,  .John  ’P.  Kime,  J’etersburg 
Secretary-’Preasurer,  .lames  L.  Higgins,  I’etersburg 

PU'PNAYI  COl’NTY’  MEDICAL  SOCIE’l'Y' 

President,  Y".  Earle  YY’iseman,  Greencastle 
Y’ice-President,  G.  ’r.  ’Pennis,  Greencastle 
Secretary-Treasurer,  Anne  S.  Nichols,  Greencastle 


R.YNDOLPH  COUNTY'  YIEDICAL  SOCIETY' 

President,  Russell  B.  Engle,  YY’inchester 
Y’ice-President,  Harvey  E.  YY’hite,  Farmland 
Secretary-Treasurer,  B.  F.  YY’ills,  Union  City 

RIPLEY  COUNTY'  YIEDICAL  SOCIETY 
President,  YY’illiam  YlcConnell,  .Sunman 
Secretary-Treasurer,  Henry  YY’.  Conrad,  Ylilan 

RUSH  COUNTY’  YIEDICAL  SOCIE'PY’ 

President,  Kenneth  F.  Corpe,  Rushville 
Y’ice-President,  Frank  H,  Green,  Rushville 
Secretary-’Preasurer,  Davis  YY’.  Ellis,  Rushville 

SHELBY'  COUNTY  YIEDICAL  SOCIETY’ 

President,  R.  YI.  Nigh,  Fairland 
Y’ice-President,  F.  A.  Yliller,  Ylorristown 
Secretary-Treasurer,  R.  F.  YY’hitcomb,  Shelbyville 

ST.  JOSEPH  COUNTY’  YIEDICAL  SOCIETY’ 
President,  Paul  E.  Haley,  South  Bend 
Y’ice-President,  L.  G.  Ericksen,  South  Bend 
Secretary-’Preasurer.  Ylarshall  I.  Hewitt,  South 
Bend 

TIPPECANOE  COUNTY  YIEDICAL  SOCIE'PY' 
President,  Raymond  R.  Calvert,  larfayette 
Y'ice-President,  Ira  Cole,  Lafayette 
Secretary,  Hugh  B.  YIcAdams,  Lafayette 
’Preasurer,  Robert  YY’.  Y’ermllya,  Lafayette 

Y’ANDERBURGH  COUNTY’  YIEDICAL  SOCIE’PY’ 
President,  Charles  Schneider,  Evansville 
President-Elect,  R.  !>.  Kleindorfer,  Evansville 
Treasurer,  Morton  Helper,  Evansville 

VIGO  COUNTY’  YIEDICAL  SOCIETY’ 

President,  James  Y'.  YY’hite,  'Perre  Haute 
Y’ice-President,  Joseph  G.  YY’eher,  Terre  Haute 
•Secretary-Treasurer,  Albert  YI.  Ylitchell,  Terre 
Haute 

YVABASH  COUN'I'Y'  YIEDICAL  SOCIETY 

President,  G.  YY’.  Seward,  North  Ylanche.ster 
Y'ice-I’resident,  ,1.  G.  Kidd,  lioann 
Secretary-Treasurer,  R.  YI.  Ija.Salle,  YY’ahash 


LOCAL  SOCETY  REPORTS 


ItoiHie  C<uint.v  Mediv:il  Si»ciefy  members  held  a 
meeting  at  th.e  YY’itliam  Ylemorial  Hospital  in  I,eba- 
non  on  .Ianuar\  2.  The  members  participated  in 
the  postgraduate  telephone  seminar. 


Clay  Coiiiily  YIedical  Society  members  held  a meet- 
ing' at  the  Elks  Home  in  Brazil  on  Noventber  II. 
'Phe  siteaker  was  Dr.  .lohn  Palirj,  of  Brazil,  'who  spoke 
on  "’Phe  Atom  Bomb  and  Civilian  Defense.”  Nine 
members  were  present. 


C'liiitiHi  C<»iiiity  Ylc<lical  S<u*iety  members  held  a 
meeting  at  the  Clinton  County  Hospital  in  Frankfort, 
on  November  7.  Thirteen  members  were  present  to 
hear  L>r.  Francis  E.  Carrel,  of  Frankfort  present  a 
paper  on  “flerontology.” 

Another  meeting  was  held  at  the  Clinton  Count3’ 
Hospital  in  Frankfort  on  December  5.  Seventeen 
members  were  present,  to  participate  in  the  tele- 
phone seminar  and  hold  election  of  officers. 


1)<il>oi.s  Couiily  Medical  Sociciy  members  held  a 
meeting  at  the  Huntingburg  Country’  Club  on  De- 
cember II.  Election  of  officers  was  held  by  the 
ten  members  present. 
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Telephone  Plgasant  GFOVE  Hospital  Ketrify 

Member  of  the  American  Hospital  Association 


For  All  Types  of  Nervous  and 

Five  modern  buildings,  separate  for  men  and  v/omen. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation.  Television. 

Hydrotherapy,  Electrotherapy,  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psy- 
chotherapy. 

L.  A.  BUTTERFIELD.  Hospital  Administrator 
J.  F.  HALLER.  Manager 


Mental  Diseases,  and  Alcoholism 

Registered  nurses  and  trained  personnel.  Constant 
medical  supervision.  Open  to  members  of  the  Medical 
Association. 

Located  on  the  LaGrange  road,  ten  miles  from  Louis- 
ville, on  the  Louisville-LaGrange  bus  line. 

T.  N.  RENDE,  M.D.,  Neuropsychiatrist,  Medical  Director 
T.  I.  Smith.  M.D..  Associate 


A Hospital  for  the 
diagnosis  and  treatment 
of  nervous  and  mental 
diseases,  alcoholics  and 
drug  cases. 

J.  Moss  Beeler,  M.D. 

Medical  Director 

Roy  Kinzer 
Manager 


WABASH  VALLEY  SANITARIUM 

•‘On  Bank  o£  the  Wabash*' 

••Non-Profit*’ 


Lafayette,  Indiana 

North  River  Road  Phone  3933 
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I-'<)iiiitaiii-W  an-fii  County  tIodi<-:il  Society  membei 
held  a meeting  at  the  Attica  Hotel  in  Attica  on 
December  14.  Dr.  Harlan  Engli.sh,  of  Danville.  Illi- 
nois, spoke  on  ‘‘OHice  Urology."  Twelve  members 
were  present. 


Creeiie  County  Medical  Society  members  met  in 
Uinton  on  Decemljer  14.  The  eigliteen  members  who 
were  present  lieard  Dr.  Sam  Kotman,  of  .lasonviile, 
speak  on  "Public  Helatir>ns.” 

Hendricks  County  Medical  Society  members  met  at 
Merritt’s,  near  Avon,  on  Novemtier  14.  Nine  member.s 
and  guests  were  present.  The  guest  speaker  was 
Dr.  R.  M.  Vandivier,  of  Indianapolis,  who  discussed 
“Chest  Desions  Commonly  Observed  in  General  Prac- 
tice.” 

Hiiiitington  County  tlcdical  Society  members  met 
at  the  Hotel  LaFontaine  in  Huntington  on  November 
7.  Eighteen  members  were  present  to  hear  Dr.  G.  T. 
Bowers,  of  Port  Wayne,  speak  on  “Gynecological 
Malignancies.” 

Another  meeting  was  lield  on  December  5,  when 
the  society  particiiiated  in  the  postgraduate  tele- 
phone seminar,  and  held  election  of  officers.  Twenty 
members  attended  this  meeting. 


Hotvard  County  >lcdic:il  Society  meml)ers  met  at 
the  Hotel  Francis,  in  Kokomo,  on  .lanuar.v  5.  Dr. 
,T.  Ij.  Doenges,  of  Anderson,  spoke  on  “Principles 
and  Objectives  of  AAPS."  Fort.v-one  meml)ers  were 
present. 

.la.si(cr-\cMton  County  i>Icdi«-:<l  Society  held  a meet- 
ing at  the  Brook  Hotel,  in  Brook,  on  November  8, 
wlien  Dr.  Edward  T.  Stahl,  of  DaFayette,  addressed 
the  members  on  the  subject  of  "Dow  Back  Pain.” 

Another  meeting  w'as  lield  in  Brook  on  December 
1,4.  The  guest  speaker  evas  Dr.  Nicholas  ICgnatz,  of 
Hammond,  w’ho  spoke  on  “E.'trly  Symptoms  and  Signs 
of  Cancer.” 

.lolinsoii  County  Medical  Socict.v  members  met  at 
tlie  .Johnson  County  Memorial  Hositital  in  Franklin 
on  Novemt)er  7.  Fourteen  members  -were  present  to 
hear  the  postgraduate  telephone  seminar. 


Miidison  County  Mcdicsil  Society  memliers  held  a 
meeting  in  Anderson  on  November  20.  Fifty-two 
members  were  present  to  hear  Dr.  .1.  S.  Hattersby,  of 
Indianapolis,  speak  on  “Surgical  Aspects  of  Lesions 
of  the  Esophagus.” 

Tlie  members  held  a meeting  at  the  Delco  Rem.v 
Company,  in  Anderson,  on  December  18.  This  was  a 
business  meetin.g,  and  Hfty-four  members  were  pres- 
ent. 

Pntnani  County  Medical  Society  members  met  at 
the  Paulana  Tea  Room  in  Greencastle  on  December 
9.  The  twelve  members  present  elected  officers  for 
19.71. 

Kililcy  t Oiinty  >lcdical  .Society  members  held  a 
riieeting  at  Versailles  on  December  28.  Six  members 
were  present  for  election  of  officers. 

Ti|i|icc:i HOC  County  Medical  Society  members  met 
at  the  Lincoln  Imdge,  in  Lafayette,  on  December  12. 
This  was  a business  meeting,  and  election  of  officers 
was  held.  Fift.v  members  were  present.  At  this 
meeting  Dr.  J.  C.  Burkle  completed  twenty-seven 
years  of  service  as  secretary  of  the  Tippecanoe 
County  Society. 


INDIANA  STATE  BOARD  OF  HEALTH 


DIVISION  OF  COMMUNICABLE  DISEASE 
CONTROL 


MO\TH  l,V  UEPOHT — HEt  EMHER, 

Uee. 

Xnv. 

Oct. 

Dec. 

Dec. 

Disease 

1«50 

1950 

1949 

1948 

Brucello.si.s 

6 

5 

2 

2 

0 

Chickenpox 

341 

177 

90 

236 

313 

Diphtheria 

7 

4 

15 

33 

45 

Encenhaliri.q 

3 

3 

2 

3 

1 

Erysipelas 

2 

2 

0 

3 

0 

Food  Poisoning 

1 

26 

6 

■ 2 

0 

Impetigo 

2 

0 

12 

5 

1 

1 nfluenza 

97 

21 

32 

26 

15 

Infectious  hepatitis 

3 

3 

2 

0 

0 

.Measles  

85 

37 

21 

111 

118 

Meningitis. 

influenzal 

1 

2 

1 

4 

0 

iUeningococcal 

1 

2 

0 

0 

0 

Unclassified 

s 

3 

3 

4 

2 

-Mumps 

. 82 

90 

59 

147 

112 

Paratyphoid 

2 

1 

0 

1 

0 

Pneumonia 

74 

62 

42 

45 

53 

Poliomyelitis. 

Paralytic 

11 

49 

91 

12 

6 

Non-Paral  vtic 

1 

16 

31 

4 

0 

Itnspecified 

23 

36 

31 

13 

3 

Babies  in  Animals 

33 

43 

38 

39 

65 

Blieumatic  fever 

1 

1 

0 

0 

3 

Rubella 

13 

2 

2 

75 

4 

Scarlet  fever 

124 

62 

67 

200 

217 

Sejitic  sore  tliroat 

1 

0 

0 

0 

0 

'I'inea  capiti.s  

1 :l 

21 

53 

3 

0 

4'uberculosis, 

Pulmonary 

139 

162 

142 

111 

158 

Other  forms 

11 

14 

4 

8 

10 

Tularemia 

7 

4 

1 

7 

23 

T\'phoid  fever  .. 

2 

2 

6 

3 

1 

tVhooping-  cough 
1 lysentery. 

ISO 

151 

153 

87 

46 

Amebic 

1 

2 

0 

0 

0 

Shig'eila  Flexner  

1 

0 

0 

0 

0 

Important  messages  are  presented  in  the 
advertisements  in  our  JOURNAL  each  month. 
New  products  are  announced  from  time  to 
time  and  information  is  presented  regarding 
the  use  of  protfucts  featured.  Other  types  of 
ads  emphasize  services  rendered  and  commodi- 
ties offered  that  may  be  used  in  your  practice, 
in  your  office,  and  in  your  home.  Please  tell 
the  advertisers  that  you  saw  their  ads  in  The 
foURNAi  of  the  Indiana  State  Medical  Asso- 
ciation. 
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CAMP  Scientific  Support  Fitting  Courses  stress  the  Im- 
portance not  only  of  theory  but  also  the  practical  appli- 
cation of  knowledge  in  clinical  "workshops.'*  Above  is 


shown  a group  of  fitters  being  instructed  in  the  practical 
fitting  of  a patient  (pendulous  figure  type)  with  a Camp 
orthopedic  back  brace. 


A BASIC 


CREDO 


Education  before  Sales'" 


Every  physician  is  justified  in  asking  that  question. 

This  year  will  mark  the  23rd  annual  series  of  Camp  Scientific 
Support  Fitting  Courses  under  medical  supervision.  Beginning 
in  New  York  City,  they  will  be  held  in  principal  cities  through- 
out the  nation.  Estimated  enrollment  will  include  over  a thou- 
sand representatives  from  reliable  stores  in  all  parts  of  the 
country.  These  courses  are  conducted  by  our  Training  Director, 
Medical  Director,  Designer  and  a staff  of  registered  nurses.  In 
addition  to  the  formal  sessions  the  nurses  are  constantly  instruct- 
ing smaller  groups  and  individuals  in  countless  other  cities. 

Since  1929  we  have  trained  more  than  16,000  fitters  in  the 
United  States  and  Canada.  That  is  why  Camp  research,  Camp 
design  and  Camp  craftsmanship  can  provide  the  ultimate  in 
service  to  the  patient. 


“How  skilled  is  the  fitter 
who  assumes  the  duty  of 
carrying  out  my  instruc- 
tions when  I prescribe  a 
scientific  support?” 


Camp  Scientific  Supports  are  sold 
and  fitted  in  reputable  stores  in  your 
community. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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SMOOTHER 


BIRTCHER 

BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor’s  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME -any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera- 
ture. 


THE  BIRTCHER  CORPO 


To;  The  BIRTCHER  Corp.,  Dept.  IN  2-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 

Dr 

Street 

City State 


BOOKS  REVIEWED 


SEVl'AL  EE.VK.  By  Edwin  W.  Hirsch,  M.D.,  attend- 
ing urologi.st  at  Englewood  Hospital,  Chicago.  307 

pages.  Price  .|3.00.  Garden  City  Publishing  Co., 

Inc.,  Garden  City,  New  York,  1950. 

'Tliere  have  1>een  so  many  Ijook.s  on  sex  psychology 
th.at  anotlier  one  has  to  be  good  to  attract  serious 
attention.  This  book  is  undoubtedly  intended  to  be  a 
complement  to  the  Kinsey  I'eport.  'The  idea  which 
the  author  wishes  to  convey,  is,  apparently,  that 
sexual  igiu)rance  and  fear  are  responsible  for  the 
high  instance  of  sex  neuroses  and  sex  maladjust- 
ment.  In  the  fii'st  six  chapters  of  the  book,  the 
author  takes  up  the  history  of  sex  behavior  of  var- 
ious peoples  throughout  the  centuries,  beginning 
with  the  P.abylotiians.  He  desci-ibed  in  detail  the  sex 
practices  of  the  Babylonians,  the  Israelites,  the 
Greeks,  the  Romans  and  other  peoples,  down  to 
modern  times.  This  historical  account  is  interesting 
and  presumably  authentic.  The  author  notes  the 
high  pi'evalence  of  venereal  disease  during  the  early 
periods,  and  the  part  it  played  in  the  downfall  of 
many  nations,  especially  Rome,  Sex  morals  reached 
their  lowest  level  at  the  time  of  the  decadence  of  the 
Roman  Empire.  This  account  points  out  that  the 
lowering  of  sex  standai'ds  and  other  forms  of  de- 
pravity have  been  associated  with  the  downfall  of 
nations  tlirougTu>ut  history  and  that  sexual  vices  and 
Ijolitical  corruption  usually  accompany  each  other. 
.Although  the  atithor  makes  no  mention  of  the  influ- 
ence of  Christianity  on  sex  relations  and  practices, 
it  no  doubt  was  a factor,  since  it  had  a profound 
intluence  on  tlie  ,‘--tabilily  of  tlie  iiome  and  family  life. 

One  chapter  of  tlie  book  is  devoted  to  tiie  male 
climacteric.  Such  a oliniciil  entity  is  not  generally 
accepted.  Alany  consider  what  is  called  the  male 
climacteric  as  just  one  manifestation  of  senescence 
and  is  in  no  way  comiiarable  to  the  female  meno- 
pause. Tlie  tiuthor  also  attempts  to  show  that, pros- 
tatism is  usually  due  to  prolonged  sexual  abstinence. 
.All  urologists  do  not  subscribe  to  this  tiieory.  Much 
of  the  material  in  the  book  is  inform.ative,  and  it 
points  out  to  the  physician  the  importance  of  recog- 
nizing fear  factors  in  frigidity,  sexual  impotence 
and  sexual  maladjustment.  In  the  treatment  of  fear 
disorders,  tlie  autlior  has  coined  a new  term  “psyclio- 
mechanics"  wliich  merely  describes  a psychothera- 
peutic apjiroacli  to  disordered  sexual  function.  In 
the  treatment  of  these  disorders,  the  autiior  has  more 
faith  in  hormones  than  is  justitied  by  the  usual 
clinical  oliservations.  In  tlie  entire  liook  the  autlior 
pursues  one  clear  line,  that  is,  that  sex  fear  is  the 
predominant  factor  in  all  functional  sex  disorders 
ami  many  other  functional  disorders  not  connected 
with  sex. 

'The  Viook  concludes  with  an  ample  bibliography, 
and  like  many  works  on  the  subject,  places  sex  in  a 
greater  segment  of  people’s  thoughts  and  lives  than 
may  be  justitied.  Nevertheless,  the  iihysician  should 
be  niindtul  of  the  fact  that  sex  ignorance  and  fear 
play  an  important  part  in  many  functional  disorders. 
The  book  is  worth  reading  for  physicians,  especially 
urologists,  gynecologists  ami  psychiatrists. 


Patronize  Y on,r  Advertisers 


excellent’^ 
“prompt”  respo 
“ , . . extremely  e 


in  acute  pharyngitis 


cases  of  streptococcic  pharyn- 
following  terramycin  therapy.” 
/.  Med.  50 -.2 173  (Sept.  15)  1950. 

pharyngitis  were 

Caldwell,  E.  R.,  and  Spies, 
Sc.  53:433  (Sept.)  1950. 

when  given  orally 


34:1621  (Nov.)  1950. 


Dosage:  Qj^  basis  of  findings  obtained  in  over  150  leading  medical  re- 
search centers,  2 Gm.  daily  by  mouth  in  divided  doses  q.  6 h.  is 
suggested  for  most  acute  infections.  In  severe  infections  a high  in- 
itial dose  (1  Gm.)  or  higher  daily  doses  (3  to  6 Gm.)  should  be 
used.  Treatment  should  be  continued  for  at  least  48  hours  after  the 
temperature  is  normal  and  acute  symptoms  subside. 


Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.Y. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

102nd  CONVENTION— INDIa'nAPOUS,  OCTOBER  29,  30  and  31,  1951 


OmCERS  FOR  1950-51 

President — Alfred  Ellison,  M.D.,  826  Sherland  Building, 
South  Bend. 

President-elect — J.  William  Wright,  M.D.,  301  Hume 
Mansur  Building,  Indianapolis. 
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Assistant  Treasurer — John  M.  Whitehead,  M.D.,  1544 
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Mansur  Building,  Indianapolis. 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
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Mansur  Building,  Indianapolis. 

SECTION  OFnCERS 
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apolis. 

Secretary,  James  M.  Kirtley,  M.D.,  Crawfordsville. 
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ARTHRITIS 

ORTHOPEDIC  ASPECTS^ 

J.  Neill  Garber,  M.D. 

INDIANAPOLIS 


GENERAL  COX  SI  OER  ATI  < » X S 

Any  disturbance  in  the  general  region 
of  a joint  is  frequently  and  sometimes  loosely 
diagnosed  “arthritis.”  This  pathological  process, 
when  it  actually  exists,  is  not  confined  within  a 
joint,  but  involves  surrounding  capsule,  aponeuro- 
sis, tendons,  bursae  and  muscles,  as  well. 

With  the  exception  of  the  traumatic  form,  arth- 
ritis is  never  a localized  disease  but  rather  the 
predominant  manifestation  of  a systemic  dis- 
order. For  example,  in  atrophic  or  rheumatoid  arth- 
ritis, changes  occur  at  other  sites,  such  as  wasting 
of  distant  muscles,  together  with  loss  of  subcutane- 
ous fat  and  peripheral  vascular  disturbance.  Gen- 
erally, there  is  weakness  and  fatigue  with  hypo- 
tension. 

The  term  “arthritis”  is  not  one  to  be  used  casu- 
ally as  a diagnosis.  Its  implications  are  extensive 
and  the  mental  impact  upon  the  patient  may  be 
profound. 

Some  types  of  the  disease  produce  only  mild 
inconvenience  and  are  of  no  more  significance  than 
other  changes  of  advancing  age.  Other  types  cause 
severe  contractures  with  incapacitating  disability. 

The  patient  is  likely  to  think  only  of  the  more 
serious  forms,  recalling  vividly  examples  of  hor- 
ribly crippled  arthritics.  The  diagnosis  of  any  type 
of  arthritis  portends  in  his  mind  a tortured  exist- 
ence of  invalidism. 

* Presented  at  the  annual  session  of  the  Indiana  State 
Medical  Association,  at  French  Lick,  September  26,  1950. 


CLASSIFICATION 

A working  classification  of  the  disease  is  pre- 
sented here  to  clarify  discussion. 

1.  Rheumatoid  (atrophic)  ; 

2.  Gout; 

3.  Specific  Infections — gonorrhea,  septic  arth- 
ritis ; 

4.  Degenerative  (hypertrophic)  ; 

5.  Traumatic  (including  occupational,  postural, 
and  static)  ; 

6.  Miscellaneous — hemophilia,  serum  sickness 
arthritis,  nonspecific  infectious  arthritis,  et 
cetera. 

ORTHOPEDIC  aiANAGEMEN’I' 

Virtually  all  cases  early  in  development  are  seen 
either  by  the  doctor  in  general  practice  or  the 
internist.  Once  the  diagnosis  has  been  established 
in  a given  case  the  clinician  should  consider  the 
overall  picture  and  discuss  with  his  patient,  in  so 
far  as  possible,  the  expected  course  of  the  disease. 

Naturally,  the  patient’s  comfort  is  of  immediate 
concern,  yet  if  one  does  not  keep  in  mind  the 
possibility  of  severe  joint  contractures  the  position 
giving  most  comfort  at  the  moment  may  result 
later  in  the  most  severe  disability. 

A flexed  joint  is  the  most  comfortable  regardless 
of  the  cause  of  pain.  Knees,  held  in  a flexed  position 
when  painful,  soon  become  contracted.  Uninvolved 
hip  joints,  necessarily  flexed  to  an  equal  degree  as 
the  knees,  also  develop  contractures  and  so  the  dis- 
ability spreads.  Contractures  of  the  heel  cords  like- 
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wise  may  occur  if  the  feet  are  not  supported. 
Corrective  measures  then  must  be  directed  to  six 
joint  areas,  while  at  the  onset  only  two  may  have 
been  diseased.  In  the  most  severe  instances  sub- 
luxation and  complete  dislocation  of  major  weight- 
bearing joints  have  been  seen  after  extended  ill- 
ness. 

Management  of  these  cases  from  an  orthopedic 
viewpoint  includes  four  objectives: 

1)  Prevention  of  deformities; 

2)  Correction  of  deformities; 

3)  Restoration  of  joint  motion  (arthroplasty)  ; 
and, 

4)  Obliteration  of  joint  motion  (arthrodesis). 

P11EVEXTI03V  OF  DEFORMITIES 

The  use  of  the  term  “Orthopedic  Management” 
is  not  at  all  limited  to  the  orthopedic  surgeon. 
Prevention  of  deformities  in  particular  is  an  im- 
portant part  of  treatment  which  is  most  success- 
fully instituted  early  in  the  disease  by  all  phy- 
sicians who  treat  arthritis.  These  men  have  the 
greatest  opportunity  to  prevent  contractures  that 
may  later  require  weeks  of  painstaking,  laborious, 
and  often  discouraging  effort  to  correct. 

Preventive  measures  are  simple,  yet  to  be  thor- 
oughly effective  they  should  be  continued  without 
interruption  from  the  onset  of  the  disease  process. 

Rheumatoid  arthritis  is  the  most  notorious  of  all 
types  to  produce  extensive  disability  with  complex 
problems  in  preventing  deformity.  Numerous  joints, 
frequently  including  those  of  the  spine,  are  involved 
in  rapid  succession.  Those  deformities  which  make 
the  patient  an  invalid  if  allowed  to  develop  are: 

a)  the  bent  forward  position  resulting  from  in- 
volvement of  cervical  and  dorsal  spine; 

b)  a sharp  restriction  of  respiratory  excursion 
from  costovertebral  joint  disease; 

c)  loss  of  the  use  of  the  hands;  and, 

d)  multiple  painful  contractures  in  the  lower 
extremities. 

The  patient  should  lie  upon  a firm  bed  regardless 
of  spine  involvement.  Bed  boards  under  a plain 
mattress  will  suffice.  A soft  mattress,  merely  by 
letting  the  buttocks  sink  into  a hollow,  contributes 
to  hip  flexion  contracture. 

Knee  joints  in  the  acute  stage  are  swollen  and 
painful.  Skin  traction  to  the  leg  with  Buck’s  exten- 
sion and  five  pounds  of  weight  provides  some  im- 
mobilization and  relief  of  pain.  A small  pillow 
beneath  the  knee,  allowing  not  more  than  10 
degrees  of  flexion,  is  permissible. 

Posterior  plaster  shells,  extending  from  the 
transverse  gluteal  crease  to  include  the  foot,  have 
an  advantage  in  preventing  heel-cord  contracture. 
The  extremity  may  be  held  in  the  plaster  support 
with  elastic  bandage,  but  it  should  be  removed 
several  times  daily  for  gentle  active  and  passive 
motion  at  the  hip,  knee  and  ankle.  One  figuratively 
walks  a tight  rope  here  in  keeping  the  joint  at  rest 
in  an  optimum  position  and,  at  the  same  time, 
avoiding  ankylosis.  Should  ankylosis  of  the  knee 


occur  the  best  possible  position  has  been  main- 
tained. 

Rheumatoid  changes  appear  early  in  the  finger 
and  wrist  joints.  A cock-up  splint,  removed  fre- 
quently for  motion,  provides  adequate  support. 
This  splint  should  extend  onto  the  palm  as  far  as 
the  proximal  transverse  crease.  Fingers  are  not 
splinted.  Motion  is  encouraged  in  them  because 
even  though  markedly  deformed  after  years  of 
disease  they  retain  considerable  function. 

Types  of  arthritis  other  than  rheumatoid  have 
less  tendency  to  cause  widespread  contractures. 
It  is  true  that  the  tuberculous  hip  tends  to  flex 
and  adduct.  Here,  one  joint  is  involved.  Complete 
rest  of  the  joint  is  maintained  in  the  best  func- 
tional position  until  the  active  process  has  become 
sufficiently  quiescent  to  allow  surgical  arthrodesis. 

CORU'^CTIO.X  OF  DEFORMITIES 

Once  the  nuri.erous  joint  contractures  have  de- 
veloped in  rheumatoid  arthritis  they  are  intensely 
resistant  to  correction.  Periarticular  soft  tissues — 
muscles,  tendons,  and  joint  capsule — have  become 
shortened  and  fixed. 

Knee  joints,  contracted  to  a right  angle,  require 
weeks  of  wedged  cast  treatment  combined  fre- 
quently with  posterior  capsulotomy  to  get  them 
straight.  Hip  joints,  similarly  contracted,  are  also 
brought  down  as  the  knees  are  straightened.  The 
weight  of  the  leg  will  do  part  of  this  but,  in  addi- 
tion, soft  tissue  stripping  about  the  hip  may  be 
required. 

Wedged  cast  correction  is  also  effective  in  wrist 
and  ankle  joint  contractures. 

ARTHROPI.ASTY 

The  hip,  elbow,  and  occasionally  the  knee,  are 
joints  most  frequently  considered  for  this  pro- 
cedure. Weight  bearing,  poly-  or  monarticular 
disease,  and  the  patient’s  occupation,  are  among 
several  factors  which  influence  the  surgeon’s  deci- 
sion. 

Arthroplasty  of  the  hip  in  rheumatoid  disease 
has  not  been  successful  in  our  experience  regardless 
of  whether  fascia  or  the  vitallium  cup  is  used. 
The  extensive  muscle  wasting  and  periarticular 
fibrosis  have  prevented  recovery  of  motion.  Fur- 
thermore, associated  knee  involvement  limits  great- 
ly the  range  of  hip  exercises  so  essential  in  the 
postoperative  course. 

This  pessimistic  attitude  may  change  as  hormone 
therapy  advances.  First  of  all,  treatment  early  in 
rheumatoid  arthritis  may  preclude  the  need  for 
arthroplasty.  And  in  the  advanced  cases  pain  may 
be  reduced  sufficiently  in  all  joints  to  allow  greater 
recovery  of  function  in  the  operated  one. 

Arthroplasty  of  the  hip  in  monarticular  disease 
resulting  from  degenerative  changes,  nontubercu- 
lous  infection  and  trauma  is  a different  problem. 
Surrounding  muscles,  although  atrophied  from  dis- 
use, are  capable  of  mobilizing  the  joint.  Normal 
function  in  other  joints  of  the  extremity  facilitates 
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recovery  of  hip  motion.  Reconstruction  of  the 
femoral  head  and  acetabulum,  using  the  vitallium 
cup  as  the  interposing  substance,  has  given  many 
gratifying  results. 

Recent  reports  from  France  enthusiastically  en- 
dorse the  acrylic  hip  ball  replacement  of  the 
femoral  head  in  cases  of  degenerative  and  trau- 
matic arthritis.  The  entire  head  of  the  femur  is 
removed  and  the  acetabulum  reshaped  if  necessary. 
An  acrylic  prosthesis  having  the  general  contour  of 
the  femoral  head  is  fixed  upon  the  neck  stump  by 
a post  running  through  the  neck  canal. 

Hip  reconstruction  procedures  usually  necessitate 
removal  of  much  of  the  joint  capsule,  which  is 
thought  to  be  the  chief  source  of  pain  stimuli. 
Excision  of  the  capsule  may  be  largely  responsible 
for  relief  of  pain. 

It  is  difficult  to  achieve  a successful  arthroplasty 
at  the  knee  joint.  Instability,  persistent  pain  and 
diminishing  motion  commonly  follow  the  operation. 
Involvement  of  the  knee  alone  by  a quiescent  non- 
tuberculous  or  traumatic  process  is  the  customary 
indication  for  arthroplasty.  Multiple  joint  disease, 
affection  of  soft  tissue,  and  bone  atrophy  in  rheu- 
matoid arthritis  are  contraindications  to  the  opera- 
tion. 

Results  of  arthroplasty  in  an  ankylosed  elbow 
are  most  satisfactory  of  all.  Lack  of  weight  bearing 
and  persistence  of  good  function  despite  some  in- 
stability are  favorable  factors. 

OSTEOTOMY 

Diagonal  osteotomy  of  the  upper  femur  has  also 
improved  function  in  the  hip  affected  by  degenera- 
tive or  traumatic  arthritis.  Displacement  of  the 
distal  fragment  medially  against  the  inferior  rim 
of  the  acetabulum  brings  the  extremity’s  weight- 
bearing line  closer  to  the  body’s  center  of  gravity 
and  prevents  adduction  tendency  at  the  joint.  Stiff- 
ness of  the  knee  may  be  prolonged  because  it  must 
be  immobilized  several  weeks  to  permit  healing  of 
the  femur  fragments  above. 

ARTHRODESIS 

The  question  of  performing  surgery  to  eliminate 
or  to  increase  motion  in  a given  joint  requires 
serious  consideration.  A laborer  or  farmer  with 
monarticular  hip  or  knee  involvement  will  be  back 
at  work  quicker  and  with  less  disability  after  arth- 
rodesis than  after  arthroplasty. 

We  have  performed  arthrodesis  of  both  knees 
in  rheumatoid  arthritis  once  the  flexion  contrac- 
tures had  been  corrected.  The  patient  had  then 


either  to  stand  straight  or  to  lie  flat  because  of 
stiff  hips.  Benefit  is  questionable. 

Arthrodesis  of  a joint  in  the  best  functional  posi- 
tion is  still  the  goal  in  treating  tuberculous  disease. 
Most  sinuses  which  once  drained  interminably  to 
delay  operation  now  respond  to  streptomycin.  After 
drainage  stops  serial  x-ray  examinations  show 
improvement  in  bone  density  and  diminishing  activ- 
ity of  infection.  Arthrodesis  may  be  done  earlier 
and  tbe  less  atrophic  bone  about  the  joint  provides 
a better  area  for  acceptance  of  the  bone  grafts. 

3VEIRECTOMY 

Section  of  the  obturator  nerve  and  tbe  nerve  to 
the  quadratus  femoris  muscle  may  be  done  in  an 
attempt  to  relieve  pain  when  one  or  both  hips  show 
degenerative  or  traumatic  arthritis.  The  operation 
is  not  a formidable  one  and  it  does  not  require 
long  bed  confinement.  Although  it  produces  re- 
markable relief  of  pain  in  some  instances,  results 
are  not  uniformly  gratifying. 

FEET 

Small  joints  of  the  feet  are  involved  early  in 
rheumatoid  arthritis.  At  first,  these  joints  are 
swollen  and  painful.  Later,  hammer  toes  develop 
and  the  metatarsal  heads  become  prominent  in  the 
sole.  After  the  acute  process  has  sub^ded  resection 
of  the  second,  third  and  fourth  metatarsal  heads 
makes  weight  bearing  more  comfortable. 

A degenerative  process  localized  to  the  first 
metatarsophalangeal  joint  is  called  hallux  rigidus. 
Pain  with  limited  dorsiflexion  of  the  great  toe 
interferes  with  proper  walking.  Resection  of  half 
the  proximal  phalanx  of  the  toe  provides  a pain- 
less, well-functioning  pseudarthrosis. 

Gouty  tophi  about  the  foot  may  prevent  comfort- 
able shoe  fitting.  Surgical  removal  is  indicated  here 
the  same  as  when  the  tophi  appear  elsewhere  to 
impede  function.  Otherwise,  treatment  of  the  dis- 
ease is  medical. 

COYCLl  .SIGNS 

Orthopedic  management  of  arthritis  should  be- 
gin with  measures  to  prevent  deformities.  It  is  to 
be  hoped  that  these  measures  will  prove  much 
more  effective  and  comfortable  for  the  patient 
when  combined  with  the  newer  methods  of  endo- 
crine therapy. 

Degenerative  changes  appear  as  difficult  to  fore- 
stall as  advancing  age.  Nevertheless,  patients  with 
the  disease  may  be  made  more  comfortable  by 
general  and  local  conservative  treatment,  and  occa- 
sionally by  surgical  measures. 
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The  structures  which  we  observe  in  the 
fundus  are  a highly  differentiated  peripheral 
sense  organ,  the  retina,  and  the  distal  end  of  its 
nerve  tract,  the  papilla.  Vascular  supply  to  the 
retina  is  provided  by  the  central  retinal  vessels 
which  branch  out  from  the  disk  to  the  four  quad- 
rants. The  visible  arteries  belong  to  the  caliber  of 
vessels  which  are  classified  as  arterioles.  Since  the 
retina  is  a transparent  structure  some  details  of 
the  choroid  can  be  noted.  The  ophthalmoscope  has 
provided  us  with  an  unusual  opportunity  for  study- 
ing living  tissue  magnified  to  the  same  degree  as  a 
iow-powered  microscope  by  the  media  of  the  eye. 
The  information  obtained  from  these  observations 
is  often  a great  aid  in  the  diagnosis  and  manage- 
ment of  many  diseases.  This  discussion  will  be 
limited  to  a consideration  of  the  ophthalmoscopic 
findings  in  hypertension  and  diabetes. 

IIV1*KHTE\SIVK  C.VUDIOVASCl'T.VU  KKAAI. 
IJISEASK 

Recent  developments  in  the  treatment  of  essen- 
tial hypertension  have  focused  attention  on  the 
importance  of  fundus  changes  in  the  diagnosis 
and  proper  management  of  this  disease.  Before 
describing  these  changes  it  should  be  emphasized 
that  the  only  requirement  for  their  appearance 
is  an  elevated  blood  pressure.  Although  the 
etiology  of  hypertension  is  varied,  manifestations 
in  the  fundus  are  in  no  way  characteristic  of  any 
type  of  hypertensive  disease.  Observations  of  the 
fundus  provide  important  information  which 
should  be  correlated  with  other  clinical  and  labora- 
tory data  to  evaluate  accurately  the  disease  as  it 
affects  the  individual  patient.  Periodic  fundus 
examinations  should  be  routine  on  all  patients  who 
have  an  elevated  blood  pressure. 

The  vascular  changes  which  appear  in  retinal 
vessels  as  a result  of  hypertension  are  vasospasm 
and  arteriosclerosis.  The  histopathologic  altera- 
tions found  in  the  vessel  wall  are  responsible  for 
the  ophthalmoscopic  evidence  of  sclerosis.  The 
pathology  consists  of  a hyalin  degeneration  and 
thickening  of  the  media.  This  produces  changes 
in  the  light  reflex  and  apparent  size  of  the  vessel. 
It  has  been  shown  that  the  amount  of  sclerosis 
observed  in  retinal  vessels  is  indicative  of  the  extent 
to  which  vessels  in  other  organs  are  involved. i In 
evaluating  the  amount  of  sclerosis  present  it  should 
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be  recognized  that  the  pathologic  changes  are  not 
uniformly  distributed.  For  this  reason  there  will 
be  a difference  in  the  degree  of  sclerosis  in  various 
vessels  and  variations  in  the  course  of  the  same 
vessel. 

Early  signs  of  sclerosis  are  widening  of  the 
light  reflex  and  increased  luster  of  the  arterioles. 
Later  the  reflex  becomes  coppery  in  color  and 
the  veins  are  compressed  at  their  intersection  with 
arterioles.  In  the  more  advanced  stages,  the 
arterioles  acquire  a silver  color  and  are  narrowed, 
altering  the  A-V  ratio.  Finally  the  lumen  may  be 
almost  completely  obliterated  and  the  arteriole 
appears  as  a fibrous  cord. 

Some  degree  of  arteriolar  constriction  is  present 
in  most  cases  of  essential  hypertension.  The  con- 
striction may  be  generalized  or  limited  to  seg- 
ments of  a vessel.  If  vasospasm  persists  sclerosis 
invariably  develops.  Vessels  may  show  a mixed 
picture  of  sclerosis  and  spasm. 

The  retinal  lesions  which  may  develop  in  the 
course  of  a hypertensive  disease  are  flame-shaped 
hemorrhages,  cotton  wool  exudates,  and  less  com- 
monly a macular  star.  The  appearance  of  these 
lesions  is  almost  always  associated  with  arteriolar 
spasm  and  the  fundus  picture  is  referred  to  as 
angiospastic  retinopathy.  In  more  severe  cases 
I’etinal  edema  and  papilledema  may  occur.  The 
appeaiance  of  papilledema  in  a patient  with  essen- 
tial hypertension  is  diagnostic  of  the  malignant 
phase  of  the  disease. 

The  diagnosis  of  early  papilledema  from  any 
cause  presents  a problem  to  even  the  most  ex- 
perienced observer.  The  initial  changes  which 
occur  are  more  easily  understood  by  correlating 
them  with  the  anatomic  structure  of  the  optic 
disk.  The  greatest  crowding  of  retinal  nerve  fibers 
is  found  at  the  poles  and  nasal  margin.  These 
areas  may  appear  blurred  normally  and  will  be 
the  first  to  show  the  presence  of  edema.  The 
temporal  margin  is  usually  distinct  and  when  it 
becomes  hazy  there  is  further  evidence  of  papil- 
ledema. A slight  elevation  in  the  nerve  fibers  will 
change  the  level  of  the  vessels  which  are  located 
in  this  layer.  Any  change  in  level  alters  the 
appearance  of  the  light  reflex  and  this  can  be 
observed  as  the  vessel  crosses  the  disk  margin. 
Separation  of  the  nerve  fibers  by  edema  tends  'to 
obliterate  the  physiologic  cup.  Another  sign  which 
may  be  helpful  in  determining  the  presence  of 
papilledema  is  venous  pulsation.  In  some  eyes 
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there  is  normally  no  visible  pulsation  on  the  disk, 
so  the  absence  of  this  finding  does  not  aid  in  the 
diagnosis.  When  venous  pulsation  can  be  seen 
papilledema  is  probably  not  present.  If  it  should 
develop  any  pulsation  will  disappear.  As  the 
process  continues  the  disk  becomes  elevated  by 
a measurable  amount.  Edema  extends  to  the 
surrounding  retina,  making  it  difficult  at  times 
to  observe  the  arterioles.  Filling  of  the  perivascu- 
lar lymph  spaces  produces  the  ophthalmoscopic 
picture  of  sheathing  or  white  lines  on  either  side 
of  a vessel.  When  there  is  marked  elevation  of  the 
disk,  hemorrhages  and  exudates  will  appear  and 
the  veins  will  be  dilated  and  tortuous.  Papilledema 
itself  does  not  cause  any  impairment  of  vision. 
However,  if  it  persists  for  six  months  or  longer 
a secondary  atrophy  develops  which  may  cause 
considerable  loss  of  vision  and  even  blindness. 

The  ophthalmoscopic  findings  which  have  been 
mentioned  are  not  only  observed  in  essential  hyper- 
tension, but  may  be  found  in  any  disease  which 
produces  an  elevated  blood  pressure.  Other  fac- 
tors occasionally  play  a part  in  the  appearance 
of  a retinopathy.  These  include  anemia  and  hy- 
poproteinemia,  both  of  which  may  occur  in  chronic 
nephritis.  The  degree  of  vascular  change,  pres- 
ence of  a retinopathy  and  the  course  it  follows 
closely  parallels  the  general  condition  of  the  patient. 
Often  the  appearance  of  retinal  lesions  will  be  the 
first  manifestations  that  the  disease  has  taken  a 
more  accelerated  course.  Where  the  condition  is 
revei'sible,  as  in  acute  nephritis  or  toxemia  of 
pregnancy,  or  the  cause  is  removed,  as  in  hyper- 
tension due  to  pheochromocytoma,  recovery  may 
take  place.  In  these  cases  absorption  of  retinal 
hemorrhages  and  exudates  makes  the  prognosis 
more  favorable  and  the  amount  of  vascular  dam- 
age will  depend  on  the  severity  and  duration  of 
hypertension.  If  peimanent  vascular  disease  de- 
velops it  will  be  manifested  by  arteriolar  sclerosis 
and  persistent  elevation  of  blood  pressure. 

DIABETES 

There  have  been  many  excellent  studies  on 
fundus  manifestations  of  diabetes  mellitus.  How- 
ever, the  problem  of  why  these  lesions  occur,  their 
prevention,  and  how  to  treat  them  remains  un- 
solved. It  is  known  that  diabetes  may  affect  all 
segments  of  the  vascular  system.  The  early  and 
characteristic  changes  observed  in  the  fundus  are 
different  from  those  observed  in  other  organs,  with 
the  possible  exception  of  the  kidney.  Histopatho- 
logic alterations  in  the  glomerular  capillaries,  ob- 
served in  Kimmelstiel-Wilson  syndrome,  may 
correspond  to  the  capillary  changes  found  in  the 
retina.  Damage  to  retinal  capillaries  is  manifested 
by  the  appearance  of  punctate  hemorrhages.  This 
finding  is  considered  by  many  as  the  earliest  and 
basic  lesion  of  a diabetic  retinopathy,  and  it  is  not 
unusual  for  an  ophthalmologist  to  make  a diagnosis 
of  diabetes  on  routine  examination.  Retinal 
hemorrhages  are  usually  noted  between  the  su- 
perior and  inferior  temporal  vessels  near  the 


macula,  and  assume  a round  shape  because  of  their 
location  in  the  deeper  layers  where  the  cellular 
structure  is  loose.  Capillary  aneurysms  may  de- 
velop in  these  layers  and  it  is  difficult  to  differ- 
entiate them  from  punctate  hemorrhages.  In  more 
advanced  cases  other  types  of  hemorrhages  may 
appear  in  any  part  of  the  fundus.  Waxy  exudates 
are  generally  observed  in  tbe  macular  region  and 
they  may  be  due  to  the  extravasation  of  plasma 
from  capillaries.  This  would  be  further  evidence 
of  capillary  damage. 

Capillary  fragility  studies  on  diabetics  have  in- 
dicated a weakening  of  the  capillary  wall.  In- 
creased capillary  fragility  is  more  marked  in 
those  patients  who  have  a retinopathy.  This  ob- 
servation led  to  the  use  of  substances  which 
have  a tightening  effect  on  capillaries.  These 
agents  are  referred  to  as  Vitamin  P,  and  include 
rutin  and  hesperidin  methyl  chalcone  (H.M.C.). 
Our  experience  with  H.M.C.-  did  not  substantiate 
the  claim  that  this  substance  has  any  beneficial 
effect  on  diabetic  retinal  hemorrhages.  It  did  im- 
prove capillary  fragility  but  there  was  no  corre- 
sponding change  in  the  course  or  appearance  of 
retinal  hemorrhages. 

Diabetic  retinopathy  may  be  observed  in  the 
presence  of  normal  retinal  vessels.  This  is  often 
noted  in  young  diabetics.  Arteriolar  sclerosis  will 
appear  if  hypertension  develops,  or  it  may  be  a 
senile  change.  The  occurrence  of  hypertension 
and  diabetes  in  the  same  patient  may  produce  a 
mixed  vascular  retinopathy. 

Involvement  of  retinal  veins  is  also  characteristic 
of  diabetes  but  does  not  occur  frequently.  Early 
there  may  be  venous  dilatation.  In  more  advanced 
cases  venous  varicosities  and  sclerosis  may  develop. 
The  appearance  of  these  lesions  is  usually  associ- 
ated with  large  retinal  hemorrhages  and  bleeding 
into  the  vitreous.  Extravasation  of  blood  into  the 
vitreous  is  followed  by  the  formation  of  bands  of 
retinitis  proliferans,  a complication  which  has  a 
disastrous  effect  on  sight. 

The  fundus  changes  which  occur  in  diabetes  are 
further  evidence  of  the  vascular  damage  which 
will  develop  in  almost  every  diabetic  who  lives 
long  enough.  All  studies  show  that  the  duration 
of  diabetes  plays  a dominant  role  in  the  develop- 
ment of  these  lesions.  Older  patients  tend  to 
develop  a retinopathy  earlier  than  younger  dia- 
betics. Severity  of  the  disease  and  control  dO 
not  appear  to  be  important  factors.  Insulin  has 
made  it  possible  for  large  numbers  of  diabetics 
to  live  long  lives,  and  the  pi’oblem  of  how  to  pro- 
tect the  diabetic  against  vascular  degeneration 
remains  our  challenge. 
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The  LONG-STANDING,  dogmatic  dictum, 
“Pituitrin  is  a cidminal  agent  if  administered 
before  the  birth  of  the  child,”  has  until  recently 
held  us  in  abeyance  in  developing  the  fullest  util- 
ization of  this  oxytocic.  However,  as  with  the 
mastering  of  strychnine,  we  have  developed  its 
administration  and  regulated  its  dosage  to  a de- 
gree that  is  now  not  only  a safe,  but  a most  im- 
portant aid  in  handling  such  problems  as  induc- 
tion of  labor,  inertia  uteri,  and  abruptio  placentae. 

The  disasters  from  the  use  of  Pituitrin  have  not 
been  due  to  the  drug  itself,  but  rather  to  our  not 
having  taught  ourselves  how  properly  to  use  it. 
During  the  past  three  or  four  years  through  the 
special  technic,  intravenous  drip,  its  employment 
in  handling  certain  obstetrical  problems  has  become 
quite  routine  in  some  of  our  leading  obstetrical 
clinics. 

The  administration  by  intravenous  drip  is  more 
physiologic  than  the  intramuscular  and  intranasal 
methods,  and  for  that  reason  is  safer  and  more 
efficient.  Since  Pitocin,  perhaps  not  quite  as  effica- 
cious as  Pituitrin,  reduces  pituitary  shock  and 
eliminates  the  danger  of  blood  pressure  elevation 
in  unrecognized  preeclamptic  patients,  it  is  the 
better  choice  of  the  two  preparations. 

Technic  of  intravenous  Pitocin  drip  for  the  in- 
duction of  labor  and  treatment  of  inertia  uteri: 

(1)  Mix  5.0  m.  of  Pitocin  thoroughly  with  500 
cc.  5 percent  glucose  solution.  (50  cc.  of  solution 
is  equivalent  to  0.5  m.  of  Pitocin.) 

(2)  For  the  first  half  hour  administer  with  a 
pre-tested  Murphy  drip  apparatus  0.25  m.  of 
Pitocin — 12  to  14  drops  of  the  solution  per  minute 
— .8  cc.  of  solution. 

(3)  After  the  first  half  hour,  if  .25  m.  is  not 
effective,  increase  to  0.5  m.  of  Pitocin  over  30 
minutes — 25  to  30  drops  of  the  solution — 1.7  cc. 
of  solution. 

Precautions : 

(1)  Do  not  have  the  solution  flowing  when  the 
needle  is  inserted — a dangerous  amount  of  the 
Pitocin  might  be  given  before  the  flow  is  regulated. 
The  number  of  drops  should  be  built  up  from  zero. 

(2)  The  patient  should  never  be  left  alone. 
The  flow  must  be  checked  from  time  to  time. 
Moreover,  the  clamp  might  slip.  This  mishap  can 
be  avoided  by  the  use  of  the  tunnel  clamp  here- 
with illustrated.*  Because  of  its  sturdiness  and 
long  (4  inch)  application  over  the  tube,  slipping  is 
eliminated.  Also,  it  has  the  additional  advantage 


of  affording  a more  accurate  control  of  the  rate  of 
flow. 

(3)  The  uterine  contractions  must  be  observed 
constantly.  If  they  exceed  two  minutes  or  if  the 
fetal  heart  tones  show  abnormal  variation,  the 

clamp  must  be  shut  off 
immediately  and  re- 
main shut  until  the  dis- 
turbances are  corrected. 
In  the  meantime,  a 
normal  salt  solution  by 
means  of  a Y-tube  may 
be  switched  for  the 
Pitocin  solution. 

These  precautions 
must  be  observed  un- 
relentingly. A pituitary 
oxytocic  unscrupulous- 
ly administered  intra- 
venously can  be  “dyna- 
mite.” 

The  greatest  use  of 
Pitocin  drip  is  in  the 
treatment  of  postpar- 
tum hemorrhage.  East- 
man reports  he  has  suc- 
cessfully substituted  it 
for  the  intrauterine 
packing  in  treating  uterine  hemorrhage  in  their 
last  12,000  delivery  cases.  In  dealing  with  this 
complication,  the  rate  of  flow  may  be  increased 
from  60  to  70  drops  per  minute  if  indicated. 

It  appears  Pitocin  drip  is  destined  to  replace 
the  intramuscular  use  of  Pitocin  and  Pituitrin,  as 
it  can  be  employed  advantageously,  also,  in  incom- 
plete and  septic  abortions,  in  some  cases  of  hydati- 
form  mole,  and  following  the  birth  of  the  baby  at 
Cesarean  section. 

Our  personal  experience  with  this  technic  has 
been  limited  largely  to  the  induction  of  labor  and 
the  treatment  of  inertia  uteri  and  postpartum 
hemorrhage.  Although  the  results  have  been 
highly  satisfactory,  I must  stress  again  the  im- 
portance of  observing  carefully  the  precautions 
listed  above,  when  Pitocin  (or  pituitary  extract) 
is  given  before  the  birth  of  the  baby.  Although 
the  extract  may  be  administered  with  impunity 
when  treating  postpartum  hemorrhage,  it  does 
carry  more  danger  of  Pituitrin  shock  than  Pitocin, 
and  the  additional  risk  of  elevating  the  blood  pres- 
sure in  preeclamptic  patients. 

621  Hume-Mansur  Building. 

* Manufactured  by  the  Havard  Appliance  Company, 
Dover,  Massachusetts. 
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A CRITICAL  EVALUATION  OF  PARENTERAL 
PROTEIN  THERAPY^- 

Don  G.  Bock,  M.D.f 

INDIANAPOLIS 


INDICATION  is  present  for  parenteral  protein 
administration  whenever  protein  depletion  oc- 
curs and  it  is  impossible  to  maintain  ingestion  and 
absorption  of  protein  by  the  oral  route.  Paren- 
teral proteins  are  indicated  in  some  cases  of  ex- 
tensive burns,  peritonitis,  severe  hemorrhage,  in- 
testinal obstruction,  pneumonia,  empyema,  severe 
tissue  trauma,  draining  wounds  or  sinuses,  ascites, 
severe  diarrheal  conditions,  regional  enteritis, 
chronic  ulcerative  colitis,  meningitis,  and  in  some 
preoperative  and  postoperative  cases. 

It  is  well  recognized  that  depletion  of  the  al- 
bumin fraction  of  the  plasma  as  well  as  a negative 
nitrogen  balance  begin  immediately  upon  with- 
drawal of  proteins  from  the  diet.i  Therefore,  one 
must  not  rely  upon  stores  of  tissue  protein  to  pro- 
tect the  plasma  or  to  maintain  a normal  equilib- 
rium between  tissue  and  plasma  proteins.  Many 
patients  today  who  are  unable  to  ingest  food  or 
fluids  are  given  intravenous  glucose  in  water  or 
saline  with  the  assumption  that  the  patient’s  nutri- 
tional requirements  are  being  met.  To  be  sure, 
there  are  present  in  the  body  stores  of  glucose  and 

fat  which  can  be  utilized  in  time  of  need.  Fat 

» 

is  itself  dispensable  and  can  be  broken  down  and 
utilized  as  sugar.  However,  there  are  no  true 
reserve  stores  of  protein  in  the  body  and  protein 
cannot  be  made  from  carbohydrate  or  fat.  The 
only  source  of  protein  is  exogenous.  If  glucose 
therapy  is  indicated,  then  surely  protein  therapy 
is  indicated  also.2 

That  carbohydrate  is  necessary  for  the  synthesis 
of  protein  is  recognized.  Cannons  took  protein 
depleted  rats  and  gave  them  rations  adequate  in 
protein  content,  but  at  varying  caloric  levels.  Syn- 
thesis proceeded  in  direct  relation  to  caloric  intake. 
With  a caloric  content  below  approximately  70  per 
cent  of  a given  level  recovery  of  weight  was  poor; 
above  this  level  the  addition  of  extra  calories  had 
but  slight  additive  effect.  Hence,  there  is  need 
for  enough  calories  for  conversion  of  amino  acids 
into  tissue  protein,  but  calories  are  superfluous 
above  a certain  level.  Elman^  states  that  1,100 
calories  yield  as  much  protein  as  1,600.  Probably 
the  minimum  daily  intake  should  be  100  grams 
of  protein  and  100  grams  of  carbohydrate  with 
a minimum  of  1,300  calories,  though  2,000  calories 
a day  are  probably  indicated.  In  some  instances 


* Reports  from  Pathology  Department,  Methodist  Hos- 
pital, Indianapolis. 

t Resident  in  Medicine,  Methodist  Hospital.  Capt., 
M.C.,  u.s:a. 


a protein  intake  of  200  grams  is  needed  to  main- 
tain a positive  nitrogen  balance.  In  extremely 
malnourished  patients  200  to  300  grams  of  protein 
and  up  to  5,000  calories  a day  are  indicated. i 
For  synthesis  of  proteins  all  essential  amino 
acids  must  be  present  at  the  same  time.  Elmans 
in  giving  acid  hydrolysate  of  casein  with  trypto- 
phane, got  good  nitrogen  retention  in  dogs,  but 
got  no  retention  when  tryptophane  was  given  six 
hours  later.  CannonO  has  pointed  out  that  in  rats 
amino  acid  fractions  even  two  hours  apart  give 
no  nitrogen  retention.  Cox  and  Mueller^  found 
the  same  thing  with  other  essential  amino  acids  as 
did  Cannon.  Melnicks  has  shown  that  an  unequal 
rate  of  enzymatic  digestion  of  some  vegetable  pro- 
tein, such  as  soy  beans,  accompanied  by  an  un- 
equal rate  of  absorption  of  essential  amino  acids, 
explains  why  the  vegetable  proteins  have  gener- 
ally poorer  nuti'itive  value  than  do  animal  proteins. 
The  best  source  of  protein,  then,  is  animal  protein. 
One  should  remember  that,  even  if  a patient  eats 
his  steak  and  eggs  and  drinks  his  milk,  it  does 
not  mean  that  tissue  protein  will  be  made  there- 
from. Absorption  from  a diseased  bowel  may  not 
be  prompt,  protein  gets  to  the  tissues  at  different 
times,  is  deaminized  and  lost,  thus  one  gets  calories, 
but  not  body-building  proteins. 2 

Regarding  plasma,  Whipple  and  his  associates*) 
found  that  dogs  could  be  maintained  in  nitrogen- 
ous equilibrium  by  the  intravenous  injection  of 
plasma  from  other  dogs  as  the  sole  source  of 
protein.  Howland  and  Hawkinsio  found  that 
homologous  plasma  injected  intravenously  disap- 
peared from  the  blood  stream  in  24  hours,  yet 
there  was  no  detectable  rise  in  blood  amino  acid 
concentration  or  in  urinary  nitrogen.  In  phlorid- 
zinized  animals  the  injections  caused  no  rise  in  the 
excretion  of  sugar.  Plasma  proteins  given  orally 
to  phloridzinized  animals  caused  an  increased  ex- 
cretion of  urinary  nitrogen  and  sugar.  This  sug- 
gests that  large  aggregates  of  amino  acids  (poly- 
peptides) of  the  injected  protein  are  utilized  by 
the  tissue  cells.  On  the  other  hand,  Elmani  states 
that  it  is  probable  that  plasma  protein  is  broken 
down  to  amino  acids  before  being  utilized. 

Holman,  Mahoney  and  Whippleii  gave  large 
amounts  of  plasma  intravenously  to  normal  dogs 
over  a period  of  several  weeks.  There  was  no 
significant  escape  of  plasma  into  the  urine.  Ap- 
parently there  is  no  renal  threshold  for  plasma 
protein,  though  high  plasma  protein  concentrations 
are  attained  (9.7  grams  %). 
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The  Holman,  Mahoney  and  Whipple,  group 
showed  that  during  fasting  periods  plasma  pro- 
teins are  used  up  and  total  circulating  proteins 
may  decrease  to  one-half  normal  level,  but  plasma 
concentration  changes  little  and  significant  change 
is  in  shrinkage  of  plasma  volume.  Other  studies 
have  been  limited  to  changes  in  total  protein  and 
A/G  ratios  with  no  or  only  partial  consideration 
of  total  plasma  volume  changes.  Difficulties  in- 
volved in  determinations  of  total  plasma  volume, 
plus  utilization  of  about  eight  different  methods 
for  determining  plasma  proteins,  as  well  as  varia- 
tions in  hydration  (this  very  important),  plus 
in  some  cases  failure  to  report  the  A/G  ratios, 
make  evaluation  of  the  literature  on  plasma  pro- 
tein changes  in  relation  to  nitrogen  balance  diffi- 
cult. 

Studies  on  dogs  by  Sachar,  Horvitz  and  Elman  12 
revealed  that  for  every  gram  of  plasma  albumin 
lost  as  a result  of  insufficient  intake  of  protein, 
approximately  30  grams  of  body  protein  is  lost. 
Conversely,  during  replacement,  approximately  30 
grams  of  protein  is  required  for  tbe  body  tissues  for 
each  gram  of  plasma  albumin  regenerated.  Hence 
Elman!  observed  that  in  chronic  hypoalbuminemia 
due  to  malnutrition  results  were  disappointing 
when  giving  plasma,  there  being  scarcely  any  effect 
on  tbe  hypoproteinemia,  only  a transient  diuresis, 
and  little  if  any  change  in  the  edema  resulted. 
The  reason  was  that  all  the  body  proteins  were 
down.  The  injected  protein  supplies  other  tissues 
and  for  every  gram  of  plasma  protein  that  remains 
in  the  blood  30  grams  are  removed  for  the  rest 
of  the  body.  For  an  example  see  Figure  1. 

FIGURE  1 

Example: 

If  the  plasma  albumin  is  down  1 gram  %.  this  means  a total  plasma 
depletion  of  32  grams.  (Average  70  kilo  man  has  3200  cc.  of  plasma.) 

Then,  32  (grams  of  plasma  albumin  to  be  replaced)  x 30  (eguals 
grams  of  tissue  protein  to  be  re.nlaced  for  each  gram  of  plasma  albumin 
replaced)  = 960  grams  of  protein  needed. 

If  one  pint  of  plasma  contains  33  grams  of  protein,  then  960  33  = 

30  pints  of  plasma,  or  the  blood  from  60  donors  are  needed  to  raise 
the  plasma  albumin  1 gram  “''0. 

Hence,  we  can  see  that  administration  of  plasma 
for  protein  replacement  in  nutritional  deficiency 
is  impractical  because  of  the  cost  and  quantities 
of  plasma  required.  * 

It  is  probable  that  administered  amino  acids  are 
combined  in  the  liver  to  form  the  various  protein 
constituents.!  In  severe  liver  disease  the  liver 
may  be  unable  to  combine  the  amino  acids  effi- 
ciently.! 3 Hence,  in  cases  of  severe  liver  disease 
parenteral  plasma  therapy  is  probably  the  most 
efficacious,  since  the  plasma  directly  corrects  the 
hypoalbuminemia.  If  a nutritional  deficiency  co- 
exists, the  administration  of  plasma  is  inadequate 
and  too  costly.  It  has  been  suggested!!  that  in 
hypoproteinemia  due  to  liver  disease  with  ascites 
that  autotransfusion  with  the  patient’s  own  ascitic 
fluid,  providing  that  fluid  is  sterile  and  crystal 


clear,  be  attempted.  However,  ascitic  fluid  has  only 
about  one-fourth  the  protein  content  of  plasma 
proteins  and  this  method  would  seem  to  be  of  more 
theoretical  than  practical  advantage.  Fagin,  Say- 
hun  and  Pagel,i5  in  treating  cirrhosis  of  the  liver 
with  parenteral  amino  acids,  demonstrated  an 
increase  in  protein  content  of  the  liver  with  a 
corresponding  decrease  in  fat.  Increase  in  plasma 
albumin  was  variable.  Unfortunately,  the  amino 
acids  are  only  of  temporary  value  in  treating 
cirrhosis  of  the  liver. 

It  is  well  to  point  out  that  different  proteins 
contain  varying  amounts  of  sugar  forming  amino 
acids.  This  was  arrived  at  by  calculation  from  the 
proportion  of  glucose  (dextrose)  to  nitrogen  in 
the  urine — the  so-called  G:N  (or  D:N)  ratio — in 
phloridzinized  dogs  fed  exclusively  upon  protein 
during  a period  of  starvation.  Various  reports 
of  the  G:N  ratio  vary  from  2:1  to  as  high  as  6:1. 
Minkowski’s  figure  of  2.8:1  is  most  usually  quoted 
(this  would  indicate  the  conversion  of  45  per  cent 
of  protein  to  sugar). 10  In  general  we  can  say, 
then,  that  about  one-half  of  the  nitrogen  in  amino 
acids  is  utilized,  the  rest  being  deaminized  and 
used  as  a source  of  calories.  Actual  minimum 
requirements  for  endogenous  nitrogen  metabolism 
are  about  four  grams  (equivalent  to  26  grams  of 
protein)  per  day,i  though  we  usually  consider 
about  one  gram  of  protein  per  kilogram  of  body 
weight  a day  as  a practical  minimum. 

As  to  utilization  of  amino  acids,  in  studies  on 
nitrogen  balance  Elman,  Sachar,  Horvitz  and 
Wolff!!'  placed  13  dogs  on  a protein  and  fat-free 
diet  for  five  weeks  and  were  able  to  produce  a 
positive  nitrogen  balance  by  the  administration  of 
intravenous  amino  acids. 

Brunschwig  and  Corbin’s!'  series  of  41  patients 
subjected  to  a variety  of  major  surgical  pro- 
cedures revealed  a net  loss  of  81-175.8  grams  of 
nitrogen  in  36  cases  over  a ten  day  postoperative 
period.  This  corresponds  to  a loss  of  506-1099 
grams  of  protein  over  the  ten  day  period. 

Gardner  and  Trent!  S gave  362  intravenous  in- 
fusions of  amino  acids  to  30  patients  over  an 
average  period  of  seven  days.  They  arbitrarily 
gave  60  grams  of  amino  acid  daily  to  adults  and 
30  grams  to  children.  Seventy  grams  of  glucose 
were  given  with  each  30  grams  of  amino  acids. 
Nitrogen  balance  studies  showed  easy  maintenance 
of  nitrogen  balance,  with  the  exception  of  patients 
with  fever,  and  in  most  patients  immediately  post- 
operatively.  One  case  lost  25  grams  of  nitrogen 
in  24  hours.  Hence,  in  patients  with  high  nitrogen 
loss  postoperatively  upwards  of  200-300  grams  of 
amino  acids  may  be  needed  to  retain  nitrogen 
balance. 

Several  studies  have  been  made,!9’20.2i.22.23  in- 
dicating the  value  of  parenterally  administered 
amino  acids.  It  is  to  be  emphasized  that  nitrogen 
requirements  vary  markedly  in  different  cases. 
Up  to  300  grams  of  amino  acids  can  be  given 
daily  intravenously  if  needed.  It  is  probable. 
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though,  that  the  body  can’t  assimilate  more  than 
25  grams  of  amino  acids  per  hour.i  When  given 
faster,  nausea  and  vomiting  tend  to  occur. 

Madden,  Woods,  Shull,  Remington  and  Whipple^^ 
demonstrated  during  administration  of  pure  amino 
acids  that  high  concentrations  of  glutamic  acid,  as 
are  found  in  most  amino  acid  hydrolysates,  caused 
vomiting,  and  that  the  vomiting  tendency  dimin- 
ished as  glutamic  acid  concentrations  were  low- 
ered. It  is  to  be  noted,  however,  that  the  glutamic 
acid  concentrations  in  most  amino  acid  hydroly- 
sates are  not  higher  than  in  meat  or  plasma. 

Wissler,  Steffee,  Woolridge,  Benditt  and  Can- 
non,-’’* in  giving  six  different  protein  hydrolysates 
to  60  rats,  found  marked  variations  in  the  quality 
of  protein  hydrolysates  as  measured  by  their  ca- 
pacity to  induce  tissue  synthesis  in  the  protein 
depleted  rat.  They  emphasize  that  minimal  stand- 
ards of  nutritional  quality  must  be  established 
for  protein  hydrolysate  administration.  To  date 
no  definite  standards  have  been  set. 

SUMJIAHV 

Some  of  the  basic  principles  in  parenteral  pro- 
tein therapy  are  as  follows: 


1.  Adequate  carbohydrate  is  necessary  for  max- 
imum synthesis  of  protein. 

2.  All  essential  amino  acids  must  be  present  at 
the  same  time  in  adequate  proportions  in  order  for 
protein  synthesis  to  take  place. 

3.  Nitrogenous  equilibrium  can  be  maintained 
by  the  administration  of  plasma  or  amino  acids 
parenterally. 

4.  A/G  ratios  and  plasma  protein  concentrations 
are  not  satisfactory  means  of  determining  the  state 
of  nutrition. 

5.  For  every  gram  of  plasma  albumin  lost  30 
grams  of  body  protein  is  lost. 

6.  Amino  acids  are  combined  in  the  liver. 
Plasma  is  utilized  directly  by  the  tissues. 

7.  Only  about  50  per  cent  of  amino  acid  nitro- 
gen is  retained,  the  rest  being  deaminized  and  used 
as  a source  of  calories.  Plasma  nitrogen  appears 
to  be  about  100  per  cent  retained. 

Figure  22i*’27.2S.:’9.30.3i.,S2.33  compares  the  amino 
acids  in  various  preparations. 

Several  points  to  be  considered  in  Figure  2 are 
these: 


FIGURE  2 


Amino  Acids  Calculated 
to  16%  Nitrogen 

Daily 

Requirements 

Animal 

Muscle 

Bread 

Whole 

Milk 

(Cow) 

Casein 

Plasma 

Amigen 
/ Mead 
\Johnson 

Parenamine 

\ /Winthropt  Aminosol  Travarnin 
) \ Stearns  / (Abbott)  (Baxter) 

Amino 

Acids 

Solution 

(Merck) 

Tryptophane  

0.9-1. 2 

1.2 

1.3 

1.6 

1.8 

1.7 

1.3 

1.0 

0.9 

1,4 

1.8 

Lysine  

4.6-6.0 

7.6 

2.8 

7.5 

6.9 

8.0 

5.1 

8.2 

86 

6.1 

9.4 

Threonine  

3.2-3.6 

5.3 

2.8 

4.6 

3.9 

6.3 

2.9 

2.9 

6.4 

6.0 

1.9 

Methionine  

. . '1  3.6-4.1 

3.2 

2-3 

2.8 

3.5 

2.1 

2.6 

3.6 

3.2 

1.1 

4.0 

Cystine 

. J 

1.1 

2-3 

1.2 

0.36 

2.1 

0.3 

0.42  2.7 

1.2 

0 

Histidine 

1.6-2. 4 

2.1 

2.3 

2.5 

2.5 

2.6 

1.9 

1.6 

2.9 

1.9 

4.2 

Leucine  

5.4-12.6 

12.1 

11.2 

12.1 

18 

9.1 

11.6 

7.8 

7.3 

16.5 

Iscleucine  

3 0-3.7 

3.4 

2.8 

6.5 

3 

4 9 

6.1 

4 8 

3.9 

8.0 

Valine  

3.2-4.2 

3.4 

3.1 

7.0 

6 

5.3 

7.3 

4.9 

6.2 

7.0 

Phenylalanine  

4.2-4.7 

4.5 

5.1 

5.7 

5.2 

5.4 

3.9 

3.6 

3.2 

3.3 

5.3 

Arg'nine  

1. 2-4.7 

7.2 

3.5 

4.3 

4.1 

5.8 

3.2 

3.9 

6.8 

4.9 

2.5 

Tyrosine  

3.9 

3.1 

4.4 

5.3 

6.4 

5.4 

4.6 

5.4 

2.8 

9 

0 

Glu'amic  Acid  

15 

22.8 

18-25 

17,1 

21,6 

13.7 

10.34 

1.5 

Digest  of 

Fibrin 

Bovine 

Hydrolized  Hydrolyzed 

Hydro- 

Plasma  Hydrolyzed 

Source 

Human 

Casein 

Casein 

lysate 

Prot. 

Casein 

% Hydrolysis  to  Amino  Acids 

4.4  mg.  % 

75% 

78% 

50% 

50% 

100% 

Total  Protein  Gm.  % 

15.0 

10-20 

13 

3.5 

6.6 

3.75 

6.0 

5.0 

3.75 

8.3 

Total  Nitrogen  Gm.  % 

2.4 

0.56 

2.05 

1.06 

0.60 

0.82 

0.65-0.70 

0.60 

1.3 

NaCI/ litre  or  kilo  

9.26 

5.82 

1.75 

Na  0.50 

Na 

Na 

5.6-6.S 

2 

0.16 

0.1-0.2 

3 

0.5 

pH  

7.4 

6.5 

4.0-4.1 

5.0-5.5 

6.3 

5-7 

% Reactions  

2.96  in  0.8%  in 

0.72%  in 

10,000 

3.000 

9 

9 

2,003 

f 

cases 

cases 

cases 

No  responsibility  is  assumed  for  accuracy  of  data  concerning  the  different  products. 
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FIGURE  3 


Amount  of  Preparations  Required  to  Give  100  Gm.  of  Protein  Daily 


Preparation  How  Available  Amount  Required  Total  Calories  Cost/Day 

Amiqen  lOOOcc.  5%  Amigen  in  5%  glucose.  2.6  liters  923  $ 9.75 

Parenamine  1)  15%  Sol.  Give  lOOcc.  per  500cc.  5%  glucose,  or  1)  660cc.  15%  Sol.  in  1)  800  $ 14.30 

300cc.  per  lOOOcc.  5%  glucose.  2000cc.  5%  glucose. 

2)  lOOcc.  6%  Parenamine  in  5%  glucose.  2)  1.66  liters  2)  732  $ 6.23 

Travamin  lOOOcc.  5%  in  5%  glucose.  2.6  liters  923  $ 9.75 

Aminosol  lOOOcc.  5%  in  5%  glucose.  2.0  liters  800  $ 6.80 

Amino  Acids  Sol.  . Not  available. 

Plasma  pints  1.5  liters  412  $198.00 

Meat  pound  1.1  lbs.  1000  $ 1.10 

Milk quart  2.9  quarts  Fresh  2000  $ 0.52 

(14  glasses)  Skim  1044 

Bread  pound  1.5  lbs.  2080  $ 0.21 

(26  slices) 


1.  Comparisons  of  amino  acid  concentrations 
of  various  materials  are  given.  It  can  be  seen 
that  considerable  variations  occur.  These  varia- 
tions are  difficult  to  evaluate,  since  no  definite 
standards  for  amino  acid  concentration  require- 
ments have  as  yet  been  established. 

2.  Comparison  of  total  protein  and  nitrogen 
levels  are  as  indicated.  Considerable  variations 
are  noted  here. 

3.  Sodium  chloride  is  present  in  considerable 
quantities  in  Amigen,  Travamin  and  plasma,  but 
is  noted  to  be  negligible  in  Parenamine  and 
Aminosol. 

4.  Variations  in  the  degree  of  hydrolysis  of 
the  various  hydrolysates  of  amino  acids  are  shown. 

5.  pH’s  are  given.  It  has  been  suggested  that 
the  more  nearly  normal  the  pH,  the  less  likelihood 
of  trauma  to  the  intima  of  the  vein. 34 

6.  The  levels  of  glutamic  acid,  said  to  cause 
nausea  at  high  levels,  are  given.  Note,  however, 
that  animal  muscle,  casein  and  plasma  levels  are 
higher  than  in  some  of  the  hydrolysates. 

7.  Reaction  rates  are  given.  No  serious  reac- 
tions following  hydrolysate  administration  have 
been  reported  in  contrast  to  plasma  in  which 
homologous  serum  jaundice  is  a possible  sequela. 35 
However,  commercial  plasma  which  has  been  irra- 
diated with  ultraviolet  appears  to  be  free  of  the 
hepatitis  producing  virus. 36 

Figure  337  shows  the  comparative  costs  of  the 
different  parenteral  protein  preparations. 

CONCI.TJSIOIVS 

1.  A review  of  some  of  the  basic  principles 
in  parenteral  protein  administration  is  given. 

2.  That  parenteral  amino  acids  offer  cheaper 
and  more  practical  administration  than  plasma 
for  nutritional  deficiencies  is  shown.  It  must  be 


appreciated,  however,  that  the  administration  of 
parenteral  amino  acids  in  order  to  correct  a pro- 
tein deficiency,  while  at  the  same  time  supplying 
daily  requirements  (say  100  grams  a day  for 
deficiency  plus  100  grams  for  daily  requirements), 
entails  giving  each  day  several  liters  of  the  vari- 
ous amino  acid  preparations.  This  is  quite  expen- 
sive and  creates  a formidable  task  to  accomplish 
mechanically. 

3.  Plasma  is  indicated  when  loss  of  plasma  pro- 
teins is  not  associated  with  a coexistent  nutritional 
deficiency. 

4.  The  need  is  stressed  for  establishment  of 
minimum  amino  acid  requirements  in  man  and  for 
a minimum  standard  for  protein  hydrolysate 
preparations. 
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HERPES  GESTATIONIS 


Case  Report 

H.  H.  Rodin,  M.D.  and  Robert  Bryan,  M.D. 

SOUTH  BEND 


ERPES  GESTATIONIS  is  a rare  cutaneous 
complication  of  pregnancy.  This  case  is 
presented  because  of  its  rarity  and  because  no  re- 
port has  been  made  of  treatment  with  newer  anti- 
biotics. 

Ormsby  and  Montgomery!  state  that  herpes 
gestationis  is  a variety  of  dermatitis  herpetiformis. 
The  etiology  is  unknown;  however,  pregnancy  is 
generally  accepted  as  its  exciting  cause.  The  dis- 
ease may  occur  at  any  time  in  pregnancy,  but 
rarely  before  tbe  fourth  month.  Its  onset  is  marked 
by  an  intense  pruritis,  followed  by  erythematous 
patches  and  later  with  herpetiform  and  bullous 
lesions.  The  symptoms  may  fluctuate  in  intensity 
but  usually  persist  to  delivery,  with  an  occasional 
exacerbation  following  termination  of  pregnancy. 

The  outlook  for  the  mother  is  usually  good, 
although  the  condition  may  increase  in  severity 
with  succeeding  pregnancies. 

The  prognosis  for  the  infant  is  poor.  Fetal  ab- 
normality, stillbirth  and  death  of  apparently 
normal  newborns  are  common. 


Therapy  has  been  empiric,  based  on  the  many 
theories  of  causation,  and,  with  the  possible  ex- 
ception of  sulfapyridine,  is  usually  ineffective. 

CASE  REPORT 

Mrs.  P.  B.,  a 31-year-old  gravida  IV,  was  first 
seen  March  25,  1950.  Her  last  menstrual  period 
was  October  10,  1949.  Two  previous  pregnancies 
were  essentially  normal.  The  third  ended  in 
abortion  at  six  months,  from  unknown  cause.  Her 
past  history  revealed  an  appendectomy,  thyroid- 
ectomy and  removal  of  an  ovarian  cyst.  Her  esti- 
mated confinement  date  was  July  17,  1950. 

She  stated  that  for  one  month  prior  to  the  first 
visit  she  had  intense  generalized  burning  and 
itching  of  the  skin.  She  was  referred  for  derma- 
tological consultation. 

Physical  examination  May  9,  1950,  was  essen- 
tially negative  except  for  a generalized  skin  erup- 
tion. The  tendency  toward  grouping  which  is 
characteristic  of  dermatitis  herpetiformis  was  ab- 
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Fiiftiire  1 


Fijuuro  2 


sent.  The  eruption  consisted  of  urticarial  plaques, 
vesicles  and  crops  of  bullae,  creating-  a rather 
polymorphic  picture.  The  lesions  tended  to  spread 
centrifugally,  producing  circinate  or  gyrate  patches 
with  elevated  edges  and  scaly,  hyperpigmented 
centers.  No  mucous  membrane  lesions  were  pres- 
ent. In  spite  of  the  intense  pruritis  and  burning 
few  excoriations  were  noted. 

A diagnosis  of  herpes  gestationis  was  made  and 
treatment  was  instituted  with  sulfapyridine  (0.5 
gm.  q.  i.  d.),  permanganate  baths  and  an  anti- 
pruritic lotion.  This  therapy  failed  to  improve  the 
eruption  or  general  condition  of  the  patient.  She 
was  then  placed  on  aureomycin,  250  mgm.  4 times 
daily,  which  not  only  failed  to  give  relief  but  had  to 
be  discontinued  on  the  fourth  day  because  of  diar- 
rhea. Chloramphenicol  (Chloromycetin),  250  mgm. 
q.  i.  d.  for  one  week,  likewise  failed  to  alleviate  the 
symptoms. 

The  disease  failing  to  improve,  and  the  patient’s 
general  and  mental  condition  becoming  rapidly 
worse,  she  was  admitted  to  Memorial  Hospital  on 
.June  7,  1950.  Termination  of  her  pregnancy  was 
strongly  considered.  After  obstetrical  consultation 
medical  induction  was  attempted  but  failed,  and 
the  membranes  were  ruptured.  She  subsequently 
delivered  a normal  appearing,  2 lb.  6 oz.  female. 
The  baby  exj^ired  50  hours  later.  The  infant  showed 
no  evidence  of  a skin  eruption. 

Laboratory  data;  Urinalysis  was  essentially 
negative.  Blood  count  revealed  Hb.  77%  or  11.5 
gm.,  R.B.C.  3,900.,  W.B.C.  15,500.  Polys.  54%, 


Lymph.  17%  and  Eosin.  26%.  A second  blood  count 
(2  weeks  postpartum)  revealed  Hb.  78%  or  11.7 
gm.,  R.B.C. , 4,350,  W.B.C.,  23,000,  Poly.  68%, 
Lymph.  12%,  Eosin.  20%. 

Two  weeks  postpartum  only  slight  improve- 
ment was  noted  in  the  old  lesions,  and  new  crops 
of  vesicles  continued  to  develop  almost  daily.  Sulfa- 
pyridine, 0.5  gm.  q.  i.  d.,  again  failed  to  produce 
relief.  She  was  then  placed  on  liquor  potassii 
arsenitis  (Fowler’s  solution)  with  dramatic  result. 
Within  one  week  the  entire  skin  was  almost  clear 
except  for  an  occasional  vesicle  and  rather  ex- 
tensive postinflammatoi-y  hyperpigmentation. 

The  patient  was  last  observed  in  September  1950, 
when  she  stated  that  she  had  suffered  several  mild 
relapses  during  the  past  month.  In  each  instance 
a course  of  treatment  with  Fowler’s  solution  con- 
trolled the  disease  in  a few  days. 

•SI  MM  AH  Y 

1.  A case  of  herpes  gestationis  is  reported  which 
failed  to  respond  to  sulfapyridine,  aureomycin  and 
Chloramphenicol  (chloromycetin)  during  preg- 
nancy. 

2.  The  disease  responded  dramatically,  two 
weeks  postpartum,  to  liquor  potassii  arsenitis 
(Fowler’s  solution). 

3.  The  prognosis  for  the  mother  was  good;  for 
the  infant,  poor,  the  child  expiring  50  hours  after 
birth. 

1 Ormsby,  Oliver  S.  and  Montgomery,  Hamilton; 

Diseases  of  the  Skin,  7 ed.  Philadelphia,  1948, 

Dea  & Fehiger,  Page  440. 


SViWPOSIUM  ON  MAI.IGNANT  UISEASE 

The  Fouith  Annual  Symposium  on  Malignant  Disease  will  be  presented  at  the  Indiana 
I'niversity  School  of  Medicine  on  April  3 and  4.  The  symposium  is  presented  by  the 
Indiana  University  Schools  of  Medicine  and  Dentistry,  with  the  support  of  the  Indiana 
Cancer  Society.  Speakers  already  scheduled  include;  Dr.  Guy  Aud,  of  Uouisville;  Brigadier 
General  Wilford  Hall,  of  the  Army  Air  Force  Medical  Corps;  Dr.  Bernard  G.  Sarnat, 
Chicago;  Dr.  John  J.  Bittner,  Minneapolis;  Dr.  Warren  H.  Cole,  Chicago.  No  advance 
registration  is  required,  and  there  is  no  registration  fee.  The  iirogram  is  open  to  ali 
Indiana  physicians  and  dentists. 
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AMERICAN  MEDICAL  EDUCATION  FOUNDATION 


< i T^ETERMINED  to  prove  that  ‘actions  speak 
JLy  louder  than  words’  the  House  of  Delegates 
of  the  A.M.A.  overwhelmingly  approved  the  recom- 
mendation of  the  Board  of  Trustees  for  the  appro- 
priation of  one-half  million  dollars  of  association 
funds  for  aid  to  needy  medical  schools.  On  the 
following  day  it  was  announced  that  some  §20,000 
additional  in  gifts  had  been  pledged  to  the  fund, 
much  of  it  from  physicians  attending  the  meeting.” 

Since  the  above  announcement  was  made  the 
American  Medical  Education  Foundation  has  been 
created  by  the  A.M.A.  to  administer  the  fund  which 
was  so  generously  inaugurated  at  the  Cleveland 
Clinical  Session.  The  Foundation  will  receive  con- 
tributions from  physicians  and  friends  of  medicine 
and  will  distribute  the  proceeds  to  all  approved 
medical  schools  in  the  United  States. 

During  recent  years  the  medical  schools  of  this 
country  have  been  struggling  with  a three-fold 
problem;  rapidly  increasing  costs,  decreasing  in- 
come, and  the  need  for  educating  more  and  better 
doctors.  Privately  endowed  schools  have  been 
especially  affected.  Government  supported  schools 
have  shared  in  the  dilemma  because  appropriations 
have  not  kept  pace  with  the  increased  costs  and 
responsibilities. 


Plans  to  subsidize  medical  education  with  Fed- 
eral funds  have  not  been  favored  by  physicians, 
because  of  the  danger  of  centralized  control  which 
would  be  inherent  in  such  a system  of  relief. 

A significant  statement  was  made  in  the  an- 
nouncement of  the  Foundation.  “The  funds  will 
be  given  for  unrestricted  use — each  school  being 
entirely  free  to  determine  how  best  it  can  use 
its  share  to  improve  the  basic  training  of  its 
medical  students.” 

The  Board  of  Directors  of  the  Foundation  is  now 
appealing  to  all  physicians,  with  the  knowledge 
that  the  medical  profession  cannot  shoulder  the 
entire  burden  by  itself,  but  with  the  hope  that  if 
the  profession  leads  the  way,  outside  sources  will 
lend  aid. 

Each  physician  is  being  asked  to  consider  an 
annual  contribution  of  §100.  While  many  of  the 
individual  gifts  already  made  have  exceeded  this 
amount,  it  is,  of  course,  realized  that  some  will 
find  this  outlay  to  be  a burden.  Smaller  contribu- 
tions are  being  encouraged;  each  dollar  in  the  fund 
will  create  immeasurable  good.  The  principle  on 
which  the  Foundation  is  based  is  that  all  doctors 
should  be  privileged  to  share  in  this  great  enter- 


202 


EDITORIALS 


March,  1951 


prise.  It  is  one  which  is  close  to  the  hearts  of  us 
all. 

This  is  one  of  the  most  forward-looking  and 
constructive  programs  which  American  medicine 
has  undertaken.  Its  success  depends  on  the  co- 
operation of  individual  doctors.  It  will  preserve  the 
freedom  of  medical  education.  It  will  mean  the 
improvement  and  extension  of  medical  care  for 
many  years  to  come.  It  is  a solid  blow  struck  in 
the  fight  against  government  domination  of  medi- 
cine and  medical  education. 


. . AND  THE  ART  IS  LONG” 

ON  JANUARY  11,  1951,  at  Farmersburg,  In- 
diana, a community  tribute  was  paid  to  Dr. 
Jacob  T.  Oliphant  and  to  his  wife.  The  ceremony 
was  well  attended  and  fittingly  conducted  and 
would  have  been  a credit  to  any  city  in  the  state. 
Farmersburg  is  a small  place,  in  the  census,  but  it 
is  large  in  heart  and  in  the  capability  of  its  citizens 
to  express  themselves.  In  his  reply  to  the  en- 
comiums and  gifts  heaped  upon  him.  Doctor  Oli- 
phant again  demonstrated  the  stuff  of  which  a 
good  general  practitioner, — and  especially  a 
country  doctor — is  made.  Forty-five  years  of  prac- 
tice and  of  living  with  his  patients  as  friends  and 
neighbors  have  given  him  an  insight  into  the  art 
of  medicine  which  his  city  cousins  can  scarcely 
hope  to  attain,  and  the  entire  profession  of  the 
state  of  Indiana  can  take  just  pride  in  Farmers- 
burg’s  tribute. 


“HEALTH  PROGRESS  IN  THE 
UNITED  STATES”* 

A SURVEY  of  recent  trends  in  longevity  is  pre- 
sented in  pamphlet  form  under  the  above 
title  by  American  Enterprise  Association,  Inc. 
This  presentation  is  one  of  a long  series  of  pub- 
lications devoted  to  current  economic  and  social 
questions. 

The  analysis  of  longevity  and  mortality  sta- 
tistics brings  to  light  many  evidences  of  first-rate 
medical  care  in  the  United  States;  especially  dur- 
ing the  past  decade.  Chief  among  these  is  the 
well-known  fact  that  the  average  length  of  life 
has  increased  by  more  than  18  years  during  a 
period  of  less  than  fifty  years. 

Much  of  this  gain  has  been  produced  by  an 
almost  complete  elimination  of  many  infectious 
diseases  as  a cause  of  death.  The  lowering  of  in- 
fant mortality  from  all  causes  has  contributed  to 
this  record.  Although  the  average  length  of  life 
has  been  increased  mostly  by  the  better  mortality 
experience  in  infancy  and  early  adult  life,  there 
have  been  gains  in  expectation  of  life  at  older 

* American  Enterprise  Assn.,  Inc.,  Piibiisiiers,  t East 
41st  Street,  New  York  17. 


ages.  These  gains  for  oldsters,  although  small, 
have  been  consistent. 

Improvement  in  longevity,  when  examined  by 
regions  or  groups,  is  found  to  have  occurred  at  a 
greater  rate  in  the  instances  in  which  it  was  poor- 
est a half  century  ago.  The  south  and  southwest 
states,  the  nonwhite  population  and  the  members 
of  wage-earning  families  formerly  had  records 
below  the  average.  The  rate  of  improvement  has 
been  above  the  average.  In  the  case  of  the  mem- 
bers of  wage-earning  families  the  statistics  are  now 
practically  identical  with  the  general  population. 

Mortality  rates  for  classes  of  the  people  gener- 
ally considered  at  the  lower  end  of  the  social- 
economic  scale  have  shown  the  same  tendency  to  im- 
prove at  a greater  rate,  and  are  now  considered  to 
be  close  to  the  rates  for  the  population  as  a whole. 

While  the  author  of  the  above  analysis  does  not 
go  into  the  basic  reasons  for  the  amazing  health 
records  of  the  United  States,  it  is  apparent  that 
many  factors  have  contributed  to  it.  One  of  these 
factors  is  medical  care. 

This  study  would  indicate  that  the  benefits  of 
improved  medical  care  have  been  accrued  to  all 
the  people,  regardless  of  occupation,  race,  social 
standing  or  economic  status.  In  spite  of  the  so- 
cializers’  propaganda  to  the  contrary,  the  Amer- 
ican system  of  free  medicine  is  now  and  for  many 
years  has  been  effective  in  promoting  tbe  health 
and  well-being  of  our  citizens  in  all  walks  of  life. 


NURSING  “EDUCATION” 

INDIANA  has  a number  of  hospital  training 
schools  for  nurses.  These  schools  were  formerly 
closely  coordinated  with  and  subsidiary  to  the  med- 
ical staff,  but  a change  has  gradually  come  over  the 
field  of  nursing  education  so  that  it  now  is  on  a 
distinctly  bureaucratic  basis.  Tbe  president  of  the 
Surgical  Association  of  Louisiana,  Dr.  Isidore 
Cohn,  delivered  an  address  on  November  11,  1950, 
in  which  he  said,  in  part  (New  Orleans  Medical 
and  Surgical  Journal,  January,  1951)  : 

The  tendency  is  to  try  to  drive  out  of  existence 
the  hospital  training  school  for  nurses  and  to  substi- 
tute pseudo-doctors,  social  workers,  and  psychologists 
for  the  time-honored  humane  cooperative  service 
rendered  by  the  registered  nurse.  The  highly  edu- 
cated personnel  envisioned  by  the  nursing  educators 
would  deprive  the  public  of  the  well-trained  bedside 
nurse  and  substitute  nurses  aids  and  ward  helpers. 

If  you  do  not  believe  this,  read  the  following 
(also  from  Doctor  Cohn’s  address)  carefully: 

The  present  trend  in  nursing  education  is  to 
develop  nursing  education  schools  within  universi- 
ties. It  is  the  planned  purpose  of  this  group:  "For 
the  university  school  to  enter  into  relations  with 
other  institutions  exclusively  to  obtain  necessary 
clinical  laboratories  and  not  to  help  provide  nursing 
service  for  patients.”  One  of  the  supervisors  of  a 
School  of  Nursing  with  a university  status  stated: 
"In  Nursing  Education  the  student  is  the  center  of 


March,  1951 


EDITORIALS 


203 


the  program,  whereas  hospital  nursing  service  re- 
volves about  the  care  of  the  patient.  The  School 
of  Nursing  Is  no  part  of  our  hospital  organization.” 

These  nursing  educators  would  have  the  hospital 
training  schools  which  have  apprenticeship  type  of 
training  ‘‘relinquish  their  schools  to  auspices  whose 
exclusive  function  is  education.” 

The  nurse,  under  this  scheme,  will  receive  a chro- 
mium-plated education,  much  of  which  will  be  sub- 
ject matter  formerly  considered  part  of  post 
graduate  training  for  nurses  desirous  of  becoming 
supervisors,  surgical  nurses,  obstetrical  specialists, 
and  the  like,  all  of  which  looks  good  in  catalogues 
and  may  enable  student  nurses  to  make  high  grades 
on  state  board  examinations,  but — where  and  when 
will  these  once  eager  girls  learn  the  art  of  nursing, 
real  bedside  nursing?  We  use  the  term  “once 
eager”  advisedly,  because  by  the  time  the  girl  has 
been  exposed  for  three  years  to  the  present  system, 
her  once  warm  zeal  to  be  a nurse  has  been  regi- 
mented along  “educational”  lines  and  she  has  con- 
gealed into  a little  bureaucrat, — smart,  perhaps, 
and  keen  on  reports,  but  not  always  tactful,  not 
always  sympathetic,  not  always  skillful  in  handling 
patients.  This  thing  has  been  carried  so  far  that 
older,  experienced,  and  wise  nurses  in  one  hospital 
we  know  of,  seldom  if  ever  offer  advice  or  help  as 
a preceptor  to  student  nurses  because  such  teaching 
is  distinctly  frowned  upon  by  the  educational  de- 
partment. 

We  cannot  help  feeling  that  the  apprentice 
method  is  “tried  and  true”  and  it  is  still  advocated 
by  some  who  should  know, — as  witness  further  ex- 
tracts from  Doctor  Cohn’s  address: 

Myron  Anderson  very  frankly  stated:  ‘‘It  is  not 
necessary  to  destroy  the  present  system  or  to  make 
the  registered  nurse  a displaced  person  in  order  to 
improve  nursing  education.”  We  thoroughly  agree 
with  his  conclusion  that  ‘‘Bedside  nursing  is  a skill 
which  must  be  learned  and  taught  largely  by  the 
apprentice  method.” 

Miss  Margaret  Conrad,  the  Director  of  Nursing  at 
Columbia  University  Medical  Center,  has  forcefully 
reminded  nursing  educators  that  ‘‘the  fundamental 
principles  of  nursing  and  health  become  effective 
at  the  bedside,  the  clinic,  and  in  the  hospital.  No 
amount  of  pressure  should  shake  one’s  firm  convic- 
tion on  this  point.” 

Sister  Henrietta,  the  Director  of  the  School  of 
Nursing  at  Charity  Hospital  in  1948,  stated: 

‘‘The  nursing  department  which  we  are  going 
to  organize  will  be  built  to  serve  the  patient.  * * * 
The  statement  is  heard  frequently  that  better  edu- 
cation of  students  will  result  in  better  care  of  pa- 
tients. But  does  it?” 

This  is  a subject  in  which  doctors  should  be 
thoroughly,  belligerently  and  unflinchingly  inter- 
ested. Sentiments  similar  to  those  of  the  doctor 
from  Louisiana  have  been  heard  at  times  in  the 
state  of  Indiana,  and  on  account  of  similar  provo- 
cation. Nurses  themselves  are  not  blind  to  the 
tendencies  mentioned  above,  and  even  patients  are 
beginning  to  “catch  on,” — some  ask  to  have  “older 
nurses”  secured  to  attend  them. 

The  pendulum  has  already  swung  far  in  its 


present  direction.  Is  it  too  much  to  hope  for  a 
force  of  gravity  (or  should  we  say  sanity?)  to 
check  and  redirect  it? 


SHORTAGE  OF  MEDICAL 
TECHNOLOGISTS 

WHILE  everyone  is  discussing  and  attempting 
to  alleviate  the  shortage  of  doctors  and 
nurses,  it  might  be  well  to  include  another  group 
of  medical  workers  in  the  discussion.  Medical 
technologists  are  in  short  supply,  and  even  the 
limited  calls  occasioned  by  defense  activities  to 
date  have  reduced  the  numbers  of  this  highly 
trained  group  to  a minimum. 

The  increase  in  number  and  enlargement  of  sta- 
tions for  the  procurement  of  blood  for  the  blood 
derivatives  program  will  create  further  demands 
for  well-instructed  technicians.  In  the  event  of 
atomic  warfare  there  will  be  even  greater  need 
for  such  personnel. 

Laboratory  training  for  technologists  must  be 
conducted  in  a hospital  which  is  large  enough  to 
afford  the  proper  volume  of  work  for  such  educa- 
tion. For  this  reason,  medical  technologists  are 
urging  all  hospitals,  whose  facilities  meet  the 
technician-training  requirements  of  the  A.M.A.,  to 
establish  schools  of  medical  technology,  if  they  are 
not  already  doing  so. 

College  or  university  courses  which  are  required 
as  a prerequisite  to  laboratory  study  are  ade- 
quately provided  for.  It  is  the  hospital  labora- 
tories which  are  the  limiting  factor,  and  which 
should  be  utilized  to  the  maximum  extent  pos- 
sible. 

The  Council  on  Medical  Education  and  Hospitals 
of  the  A.M.A.  has  set  standards  for  training  in 
medical  technology,  in  order  that  graduates  may  be 
examined  and  certified.  Information  may  be  ob- 
tained from  the  Council  by  any  hospital  contem- 
plating such  a program. 

The  education  of  laboratory  aides  should  also  be 
encouraged.  The  demand  for  personnel  who  are 
qualified  to  perform  the  simpler  laboratory  pro- 
cedures is  sufficient  to  warrant  encouraging  this 
type  of  training.  Laboratory  aides  bear  the  same 
relation  to  medical  technologists  as  nurse  aides  do 
to  registered  nurses.  The  recommended  course  of 
study  is  one  year  in  length,  after  at  least  a high 
school  education. 

Hospitals  which  are  conducting  courses  for  medi- 
cal technologists  may  not  train  laboratory  aides. 
This  makes  it  possible  for  the  smaller  laboratories, 
not  able  to  qualify  for  technologists  courses,  to 
engage  in  the  overall  program  by  training  lab- 
oratory aides. 
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THE  WISDOM  AND  THE  COURAGE 


ONE  OF  OUR  most  important  meetings  held  during  the  year  is  the  Annual  Conference 
of  County  Medical  Society  Officers.  The  twenty-sixth  such  meeting  was  held  in 
Indianapolis  on  Sunday,  January  28.  These  meetings  have  always  attracted  wide  interest 
and  have  been  well  attended.  For  many  years  they  have  been  under  the  chairmanship 
of  Dr.  A.  M.  Mitchell  and  the  meeting  has  come  to  be  known  as  ''Mitchell's  Secretaries 
Conference."  He  deserves  great  credit  for  developing  the  meeting  to  its  present  high 
standard.  The  chairman  of  this  meeting  for  each  succeeding  year  is  elected  by  the 
assembly.  Upon  learning  of  Doctor  Mitchell's  recent  illness  the  group  honored  him  by 
electing  him  Chairman  Emeritus,  which  was  indeed  a very  popular  honor  for  him. 

This  state-wide  meeting  of  the  officers  of  each  of  the  county  societies  is  a reminder 
to  all  of  us  that  the  affairs  of  medicine  are  simply  the  affairs  of  the  individual  practitioner. 
It  is  true  that  certain  programs  and  plans  need  to  be  initiated  and  carried  out  on  a state 
level  but  the  distribution  of  medical  care,  the  quality  of  medical  service  rendered  and  the 
regard  with  which  the  public  holds  us,  all  depend  upon  what  the  individual  doctor  thinks 
and  does.  So,  this  annual  meeting  of  the  county  representatives  of  the  practitioners  has 
the  "grass  roots"  background  so  important  in  our  affairs. 

There  is  no  matter  more  important  to  us  now,  with  the  one  exception  of  our  respon- 
sibilities in  military  and  civil  defense,  than  that  of  furnishing  good  medical  service,  when 
it  is  needed  and  at  a price  the  patient  can  afford.  This  is  the  essence  of  public  relations. 
The  American  Medical  Association  can  spend  1.1  millions  dollars  and  our  own  State 
Coordinating  Committee  565,000,  all  in  an  effort  to  make  people  think  well  of  us,  but  if 
here  and  there  we  have  a member  who,  because  of  human  frailties,  overcharges  his 
patients  or  fails  to  render  a quality  of  care  and  service  which  fair-minded  people  expect, 
these  efforts  on  a national  and  state  level  won't  do  much  good.  The  essence  of  public 
relations  does  not  reside  at  A.M.A.  headquarters  or  at  our  state  headquarters,  but  it  resides 
in  the  office  of  the  doctor  who  might  be  reading  this.  The  matter  of  our  public  relations  is 
not  a complicated  one.  It  is  indeed  a simple  one.  If  every  patient,  upon  leaving  his  doctor, 
believed  that  he  had  been  treated  fairly  and  honestly  we  would  not  have  any  problem  in 
public  relations.  It  is  as  simple  as  that.  Nothing  could  be  more  "grass  roots"  in  nature. 

Let  it  be  clearly  said  that  by  far  the  great  majority  of  physicians  in  Indiana  live  by 
the  Golden  Rule.  But  at  the  same  time  let  us  be  as  honest  and  state  that  there  is  a 
small  number  of  doctors,  the  same  as  there  is  a small  number  of  lawyers,  of  bankers,  of 
farmers,  in  fact  of  all  human  beings,  who  by  their  unfortunate  avarice  and  inhumanity, 
are  constantly  making  enemies  for  themselves  and,  unhappily,  for  the  whole  medical  profes- 
sion. Their  misdoings  have  been  spotlighted  by  recent  attacks  upon  us  by  socialist  planners 
and  the  criticism  has  been  contagious.  This  is  the  crux  of  our  trouble.  And  a serious  trouble 
it  is.  There  is  nothing  which  is  more  "grass  roots"  than  the  handling  of  it.  May  I point 
out  to  the  officers  of  the  eighty-two  county  medical  societies  in  Indiana  that  the 
membership  of  our  state  organization  and  of  our  national  organization  is  determined 
entirely  by  the  action  of  the  respective  county  societies?  Our  whole  structure  is  based 
upon  the  county  society.  Any  member  who  conducts  himself  so  as  to  reflect  upon  his 
fellow  physicians  and  bring  discredit  to  his  profession  may  and  should  be  brought  before 
his  county  society  for  a review  of  his  conduct.  It  is  the  profoundly  important  duty  of  each 
county  society  to  recognize  such  deviations  and  to  correct  them.  If  we  do  not  have 
the  wisdom  and  the  courage  to  do  this  within  our  own  family,  it  is  my  earnest  belief 
that  some  other  agency  will  handle  this  problem — and  in  a way  which  would  bring 
unhappiness  to  us  all.  Let  us  have  this  wisdom  and.  this  courage  NOW. 
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“Polio”  in  Wythe  County,  Va. 

In  Virginia  Medical  Monthly  for  January  1951, 
the  state  health  commissioner,  L.  J.  Roper,  M.D., 
reports  some  interesting  statistics  from  a polio 
epidemic  and  a clever  comparison  with  research 
data  obtained  by  another  worker; 

In  a report  to  the  recent  meeting'  of  the  Ameri- 
can Public  Health  Association  in  St.  Louis.  Dr.  T. 
B.  Turner,  of  the  .Johns  Hopkins  School  of  Hygiene 
and  Public  Health,  pointed  out  that  children  and 
adults  develop  antibodies  because  of  one  or  more 
contacts  with  poliomyelitis  virus  in  their  childhood. 
Only  rarely  do  these  contacts  result  in  recognizable 
clinical  disease. 

In  a survey  of  970  persons  of  varying  ages  in 
Baltimore,  blood  specimens  were  tested  to  determine 
the  level  of  infection  in  different  age  groups.  The 
test  for  antibodies  was  ag-ainst  the  Lansing  Virus, 
one  of  the  three  known  types  causing  human 
poliomyelitis. 

On  those  tested  Dr.  Turner  reported  the  following 
reactions : 


Under  3 months 72%  had  protective  antibodies 

3 months — 1 year 10% 

1-4  years  50% 

5-9  j'ears 72% 

10-14  years S4% 

15  years  and  over 90% 


In  a review 

of  185 

reported 

cases 

of  poliomyelitis 

from  Wythe 

County 

in  1950 

the  a 

ge  grouping  of 

these  cases  is 

shown 

in  the  following  table; 

Fossil il.v  Pro- 

Xo.  of  cases  tected  in  General 

Population 

Under  1 year 

S 

4.3% 

1-4  years 

62 

33.5% 

67% 

5-9  years 

56 

30.3% 

70% 

10-14  years 

28 

15.1% 

85% 

15  years  and 

over 

31 

185 

16.8% 

100.0% 

83% 

With  the  high  attack  rate  in  Wythe  County  and 
the  distribution  of  reported  cases,  it  may  be  assumed 
that  the  virus  was  widespread  over  the  county  and  that 
all  age  groups,  with  the  possible  exception  of  young 
infants,  had  the  opportunity  to  become  infected.  If 
we  assume  that  in  the  main  those  who  did  not  come 
down  with  poliomyelitis  had  protective  antibodies  be- 
cause of  infection  at  some  previous  period,  then  the 
similarity  in  the  Baltimore  series  and  the  Wythe 
County  series  as  regards  protection,  is  interesting 
and  possibly  significant. 

We  are  aware  of,  and  have  attempted  to  avoid,  an 
all  too  common  tendency  in  the  use  of  statistics.  In 
a recent  debate  between  representatives  of  a British 
and  an  American  Institution,  the  Britisher  accused 
his  opponent  of  using  statistics  as  a drunken  man 
uses  a lamp  post;  for  support,  rather  than  illumi- 
nation. 

We  hope  Doctor  Roper  will  be  glad  to  know  that 
his  arithmetic  (really  a simple  subtraction  of  a 


part  from  the  whole)  appeals  to  us  as  both  illumin- 
ating and  supportive.  Whenever  medical  practice, 
or  clinical  findings  and  theoretical  statistics  agree, 
we  consider  it  a noteworthy  matter. 


Histoplasmosis  in  Iowa 

A recent  article  in  The  Journal  of  the  Iowa 
State  Medical  Society  (January  1951)  by  R.  S. 
Derifield,  M.D.,  and  R.  L.  Cole,  M.D.,  concerns  a 
study  on  skin  sensitization  to  histoplasmin  made 
on  patients  chosen  “at  random  from  the  medical 
wards”  with  the  exception  of  those  with  active 
tuberculosis,  at  the  Veterans  Administration  Hos- 
pital, Des  Moines.  All  subjects  were  skin-tested, 
intradermally,  with  histoplasmin  and  with  tuber- 
culin (PPD)  at  the  same  time. 

The  age  group  20  to  29  showed  twice  as  many 
reactors  to  histoplasmin  as  to  tuberculin,  but  from 
30-39  on  up  in  age,  the  proportion  was  approxi- 
mately the  same,  although  the  maximum  for 
histoplasmin  lasted  through  the  fifth,  sixth  and 
seventh  decades,  while  that  for  tuberculin  was 
reached  in  the  fifth  decade  and  fell  slowly  there- 
after. 

As  the  authors  state: 

Because  extensive  selection  as  to  sex  and  age 
exists  in  veteran  patients,  it  is  hazardous  to  attempt 
to  draw  too  broad  conclusions  from  data  derived 
from  this  source. 

Still,  since  histoplasmosis  has  been  found  in 
Indiana  in  significant  numbers  of  cases,  any  well- 
controlled  study  of  it  is  of  interest  to  us. 

In  patients  from  the  southern  half  of  Iowa, 
68  percent  were  found  sensitive  to  histoplasmin, 
“whereas  in  the  northern  half  38  percent  reacted. 
A reaction  to  tuberculin  was  present  in  43  percent 
in  southern  Iowa,  and  48  percent  in  northern  Iowa.” 
The  authors’  concluding  paragraph  on  theory  of 
source  and  transmission  of  infection  should  be 
provocative  to  some  Hoosier  “researcher”: 

The  mode  by  which  man  becomes  infected  with 
Histoplasma  Capsulatum  remains  obscure.  Human 
cases  have  been  so  sporadic  that  it  does  not  seem 
probable  the  disease  spreads  from  person  to  per- 
son. The  organism  has  not  been  found  outside 
animal  bodies.  It  has,  however,  been  found  occur- 
ing  naturally  in  dogs.  In  addition,  Emmons,  Bell 
and  Olson  found  histoplasmosis  in  one  mouse  and 
ten  rats  in  a rural  county  in  Virginia  where  four 
cases  of  human  histoplasmosis  had  occurred.  Such 
animals  may  serve  as  the  natural  reservoir  from 
which  man  is  infected. 
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  THF<  JOURNAL  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pagres  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
comments  which  may  be  favorable  or  unfavorable  to  medicine.  Members  are  invited  to  submit  editorial 
clipping's  for  this  column. 


All!  FROM  THK  RIGHT  PLACE 

The  American  Medical  Association  could  not 
possibly  spend  money  from  its  national  education 
campaign  fund  any  better  than  by  allocating  it, 
v/ithout  strings  attached,  to  accredited  medical 
schools,  which  are  hard-pressed  financially. 

Announcement  that  the  A.M.A.’s  govei'ning  body, 
the  House  of  Delegates,  had  voted  8500,000  in 
subsidies  to  79  schools  of  medicine  was  made  at  the 
clinical  session  of  the  association,  here  in  Cleveland. 

This  is  aid  to  medical  education  from  the  right 
source,  from  the  medical  profession  itself,  instead 
of  from  the  federal  government;  for  the  inevitable 
concomitant  of  federal  subsidy  is  a steadily  in- 
creasing measure  of  federal  control. 

The  action  by  the  A.M.A.’s  House  of  Delegates 
is  heartening.  It  should  be  copied  by  all  who  are 
concerned  with  the  preservation  of  medical  educa- 
tion, inquiry  and  research  unfettered  by  govern- 
ment regulation. 

Medical  education  in  this  country  badly  needs 
unrestricted  operating  funds  and  endowments,  so 
that  the  administrators  of  medical  schools  may  use 
those  funds  in  the  way  in  which  they  believe 
mankind  will  be  most  benefited  and  the  nation 
best  assured  of  fully  qualified  medical  and  surgical 
practitioners. 

One  may  fully  sense  that  need  by  referring  to 
data  on  our  own  Western  Reserve  University 
School  of  Medicine,  where  the  operating  cost  per 
student  this  academic  year  will  be  83,237,  as 
against  a tuition  fee  of  8800,  which  cannot  prac- 
ticably be  raised  much,  if  any,  higher. 

We  like  to  regard  such  action  by  the  A.M.A. 
as  the  beginning  of  the  doctors’  own  subsidy  to 
medical  education,  as  evidence  of  new  progressiv- 
ism  and  enlightenment  in  the  association  leader- 
ship. The  A.MA.  is  fully  justified  in  raising  funds 
to  combat  socialization  of  medicine,  but  it  should 
not  use  those  funds  wholly  in  a propagandistic 
and  negative  way.  Its  $500,000  grant  to  the 
medical  schools,  which  was  described  as  “the  nu- 
cleus of  a fund  which  we  hope  will  be  greatly 
augmented  by  contributions  from  many  other 
sources,’’  is  a wise  and  proper  expenditure. 

Cleveland  Plain  Dealer 


TIIK  SlinSIlJY  SXAItE 

The  American  Medical  Association,  which  won 
the  overwhelming  support  of  the  American  elector- 
ate in  its  fight  against  the  Truman  Administra- 
tion’s effort  to  impose  socialized  medicine  through 


a system  of  compulsory  health  insurance,  has  now 
moved  to  close  a breach  through  which  socialized 
medicine  might  creep  in  by  stealth. 

The  association  has  appropriated  half  a million 
dollars  for  the  assistance  of  medical  schools  that 
need  money  to  meet  their  expenses  or  to  expand 
their  services. 

>:<  * 

The  )noney  will  come  out  of  the  National  Educa- 
tion Campaign  fund — appropriately,  since  the  fund 
was  raised  for  the  purpose  of  defending  medical 
freedom  and  there  is  no  surer  way  to  do  that  than 
to  prevent  the  medical  schools  of  the  country  from 
being  SUBSIDIZED  BY  THE  FEDERAL  GOV- 
ERNMENT. 

“Federal  subsidy,’’  said  a statement  issued  by 
the  association,  “has  come  to  be  a burden,  not  a 
bounty. 

“It  is  bringing  intolerable  increases  in  taxation, 
and  is  DANGEROUSLY  INCREASING  FEDER- 
AL CONTROLS  OVER  OUR  INSTITUTIONS 
AND  THE  LIVES  OF  OUR  PEOPLE.’’ 

That  is  an  accurate  estimate  of  the  worth  and 
the  effect  of  federal  subsidies. 

Actually  these  “gifts”  of  federal  money  are 
not  gifts  at  all.  The  money  comes  out  of  the 
pockets  of  the  taxpayers,  including  the  pockets  of 
those  who  receive  the  subsidies. 

And  the  price  the  recipients  of  the  pretended 
“gifts”  pay  for  them  is  THEIR  INDEPEND- 
ENCE. 

They  surrender  at  least  a part  of  their  control 
over  their  own  affairs  to  a horde  of  eager,  arrogant 
federal  bureaucrats,  and  they  are  exceptionally 
lucky  if,  in  the  long  run,  they  do  not  lose  their 
control  entirely. 

* * * 

If  the  Socialists  of  the  Truman  Administration 
gained  control  of  our  medical  colleges  they  would 
use  their  control  to  pervert  medical  education 
into  an  instrument  for  the  advancement  of  state 
medicine. 

The  best  tvay  to  make  sure  the  Socialists  do  not 
get  control  is  for  PRIVATE  ENTERPRISE  to 
finance  the  medical  schools,  so  that  they  will  not 
have  to  accept  goveryvment  handouts  and  govern- 
ment control. 

In  its  patriotic  effoit  to  do  that  the  American 
Medical  Association  will  need  the  help  of  other 
believers  in  free  enterprise,  and  should  have  it  in 
abundance. 

Hearst  N ewspapers 
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REPORT  CONCERNING  WAR  MANPOWER* 

John  E.  Owen,  M.D.f 

INDIANAPOLIS 


The  background  of  Public  Law  779,  or  as 
it  is  frecjuently  called,  “The  Doctors  Draft,” 
would  furnish  a typical  example  of  a democracy  in 
action.  In  the  country’s  haste  to  beat  the  swords 
into  plowshares  at  the  termination  of  hostilities  of 
World  War  II  there  was  considered  to  be  no  need 
to  conserve  the  manpower  or  material  resources 
assembled  at  great  cost  by  our  country.  The  chief 
reason  for  this  was  that  the  UN  would  lead  to  a 
lasting  peace.  Time  and  events  have  well  demon- 
strated this  not  to  be  true. 

When  world  unrest  became  evident  and  the  com- 
plete demobilization  of  the  armed  forces  did  not 
take  place,  it  was  necessary  to  have  trained  special- 
ists to  maintain  the  medical  departments.  Appeals 
for  medical  volunteers  both  by  the  Armed  Forces 
and  the  A.M.A.  met  with  no  response.  These  ap- 
peals were  aimed  chiefly  at  the  younger  men  who 
had  received  their  training  at  government  expense 
and  had  not  served  in  the  war. 

A limited  mobilization  was  decided  upon  and  the 
Draft  Article  of  1948  was  passed.  P.L.  779  is  an 
amendment  of  it.  Inductions  under  this  Act  did  not 
begin  until  it  became  evident  that  armed  conflict 
(undeclared  war)  was  upon  us.  With  the  expan- 
sion of  the  armed  forces,  the  need  for  specialists, 
including  medical  aid,  became  an  immediate  prob- 
lem and  volunteer  response  was  lacking. 

To  meet  the  need,  an  aroused  Congress  passed  the 
“Doctors  Draft  Law.”  On  proclamation  of  the 
President,  this  law  requires  the  registration  of  all 
doctors  and  others  up  to  the  age  of  fifty  and  re- 
quires them  to  serve  with  the  armed  forces.  This 
law  expires  July  of  this  year,  but  is  certain  of 
either  extension  or  re-enactment. 

The  provisions  of  the  law  define  the  specialists 
(in  our  case  doctors)  affected  and  arrange  for 
registration  and  induction  into  the  armed  forces. 

The  registrants  are  broken  down  into  four  priori- 
ties, both  as  to  registration  and  as  to  possible 
induction. 

Priority  One:  All  ASTP  and  similar  program 

students  trained  at  government  expense,  and  those 
deferred  from  military  duty  to  complete  their  edu- 
cation, who  have  had  less  than  90  days  active  duty. 

Priority  Two:  Those  trained  as  above  who  have 
had  90  or  more  days  active  duty  but  less  than  21 
months. 

Priority  Three:  Those  who  have  had  no  active 

duty  subsequent  to  September  16,  1940.  (This 

* Presented  at  the  Conference  of  County  Medical 
Society  Officers,  at  Indianapolis,  January  28,  1951. 

t Chairman,  Committee  on  Military  ManiJower,  In- 
diana State  Medical  Association. 


group  includes  those  who  were  out  of  school,  in 
l>ractice  and  deferred  for  reasons  of  essentiality, 
health,  hardship,  et  cetera.) 

Priority  Four:  All  those  not  included  in  priority 
one  or  two,  who  have  had  active  service  in  the 
armed  forces  subsequent  to  September  16,  1940. 

The  law  outlines  the  mechanism  for  registration, 
classification,  examination  and  induction  under  the 
selective  service  system.  It  affects  all  doctors  up 
to  50  who  are  citizens  of  the  USA  and  certain 
aliens.  Exceptions  are  members  of  reserve  com- 
ponents of  the  armed  forces  (organized,  inactive 
and  honorary  reserves),  and  certain  aliens. 

Registration  was  carried  out  on  those  in  Priori- 
ties 1 and  2 on  October  16,  1950,  and  on  those  in 
Priorities  3 and  4 January  15,  1951. 

Physical  examination  of  priorities  1 and  2 have 
been  carried  out  and  the  processing  of  these  groups 
is  close  to  completion,  with  final  classification  into 
selective  service  classifications. 

Induction  into  military  service  will  begin  when- 
ever the  flow  of  volunteer  doctors  fails  to  meet  the 
requirements  of  the  armed  forces.  This  induction 
will  be  carried  out  on  a national  quota  (not  state 
or  regional)  calling  the  youngest  registrant  in  Pri- 
ority 1 first  and  proceeding  through  this  priority 
and  exhausting  it  before  calling  anyone  in  Priority 
2.  If  Priority  1 fails  to  supply  sufficient  doctors 
then  the  second  priority  will  be  called  up  in  the 
same  manner. 

Provisions  for  Priorities  3 and  4 have  been  ar- 
ranged for  by  the  law,  but  it  is  not  probable  that 
any  action  will  be  taken  immediately  in  these 
groups  unless  a marked  change  in  the  armed  serv- 
ices needs  takes  place. 

The  mechanism  of  the  draft  lies  within  the  reg- 
ular setup  of  the  Selective  Service  System.  Regis- 
tration does  not  prevent  volunteering  of  doctors  for 
service  and  an  additional  $100.00  per  month  is  given 
medical  officers  who  volunteer.  If  a doctor  volun- 
teers and  receives  orders  for  induction  before  he 
receives  his  commission,  this  extra  pay  is  not  given. 

Physical  requirement  standards  of  the  registrants 
are  set  by  the  armed  forces.  They  subject  to 
review  all  physical  examination  reports  and  decide 
on  a registrant’s  acceptability.  At  the  immediate 
present  these  standards  are  stated  to  accept  any 
doctor  who  can  engage  in  the  active  practice  of 
medicine  and  has  no  progressive  defect.  The  aver- 
age disqualification  rate  of  about  4,000  of  the  Prior- 
ity 1 group  was  reported  as  20  percent  at  a meeting 
in  Washington  January  12,  1951. 

The  local  Selective  Service  Boards  determine  the 
classification  of  the  registrants. 
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As  an  aid  to  the  armed  forces,  and  as  a check  on 
the  manpower  distribution  in  the  fields  of  individ- 
uals coming,  the  President  designated  a National 
Volunteer  Advisory  Committee  to  the  Selective 
Service  with  authority  to  appoint  State  V.A.C.  to 
S.S.  The  committees  appointed  are  representative 
of  the  specialist  groups  involved  by  the  P.L.  779. 

The  state  committees  in  turn  may  appoint  sub- 
committees and  local  committees. 

In  Indiana  the  rapid  demand  for  some  group 
organization  in  the  emergency  resulted  in  the  ap- 
pointment of  an  Indiana  Committee  on  Military 
Manpower  by  the  President  of  the  I.S.M.A.  This 
committee  was  organized  at  the  time  of  the  French 
Lick  meeting  and  has  had  two  meetings  since. 

The  president  of  each  local  society  has  appointed 
a similar  local  committee. 

Since  the  state  V.A.C.  to  S.S.  chairman  is  the 
chairman  of  the  S.S.  M.M.C.  their  action  has  been 
coordinated  from  the  beginning. 

After  the  first  registration  on  October  24,  a bulle- 
tin was  issued  to  the  county  chainnen  outlining 
their  duties  according  to  instructions  from  the 
selective  service.  The  duty  of  the  local  committee 
is  to  pass  on  the  registrants’  essentiality  and  irre- 
placeability  to  the  community. 

The  recommendation  of  the  local  committee  will 
be  transmitted  to  the  local  selective  seiwice  boards 
to  aid  their  decisions.  While  the  committee  has 
only  advisory  powers  in  this  matter,  its  recommen- 
dations, if  sufficiently  supported  by  its  reasons 
therefor,  have  been  promised  careful  consideration. 

The  state  selective  service  headquarters  require- 
ments for  considering  essentiality  on  registrants  in 
Priority  1 and  2 are  very  clearly  defined.  The  only 
physician  in  a community,  interns,  until  the  com- 
pletion of  their  internship,  and  residents,  to  com- 
pletion of  the  last  year  of  a residency,  are  recom- 
mended as  essential.  Any  others  must  be  consid- 
ered on  a strictly  individual  basis,  with  any  ex- 
ception to  the  above  likely  to  be  rejected. 

The  state  W.M.  committee  acts  (1)  as  advisor  on 
appeals  from  local  advisory  committee  or  selective 
service  decisions;  (2)  As  transmitting  agency  in 
communicating  with  other  state  advisory  commit- 
tees or  selective  service  boards. 

Soon  all  reserve  officers  called  for  active  duty 
will  be  cleared  through  state  and  local  committees 
as  to  essentiality  in  their  communities,  before  or- 
ders will  be  written  on  them. 

In  order  to  keep  abreast  of  the  manpower  situa- 
tion in  the  communities  of  the  state  a questionnaire 
was  sent  to  all  local  chairmen,  and  a request  for 
monthly  reports  on  the  number  of  doctors  entering 
the  service.  This  is  important  to  Indiana,  as  it  had 
a ratio  of  1 physician  to  every  928  population  as  of 
January  1,  1950.  So  far  only  part  of  the  local  com- 
mittees have  sent  in  reports.  If  such  a lack  of 
cooperation  is  indicative  of  the  interest  in  this  mat- 


ter, half  of  the  state  will  discover  that  “Greetings” 
from  the  selective  service  have  taken  so  many  doc- 
tors out  of  this  state  that  the  health  requirements 
of  the  communities  cannot  be  covered.  This  is  a 
serious  matter,  as  induction  of  physicians  may 
begin  at  any  time. 

At  the  last  meeting  of  the  state  W.M.  committee 
it  was  agreed  to  have  each  section  of  the  state 
covered  by  the  committeeman  in  that  area,  to  an- 
swer questions  or  aid  in  straightening  out  any  prob- 
lems arising. 

The  National  Volunteer  Committee  has  had  the 
preservation  of  essential  hospital  medical  service 
and  medical  education  as  a part  of  the  problem 
it  is  facing.  The  only  suggestions  on  these  two 
points  were  of  little  assistance  where  Priority  1 
and  2 individuals  are  concerned,  as  they  are 
largely  considered  replaceable  and  in  this  respect 
not  essential. 

A frequent  statement  heard  is  that  Public  Law 
779  will  not  work  and  that  it  is  hoped  it  is  not 
necessary  to  utilize  it.  This  does  not  mean  that 
the  law  cannot  be  enforced  but  that  it  would  result 
in  embarrassment  and  discomfort  to  the  inductee. 
It  can  and  will  be  enforced  if  necessary.  The  non- 
workable  phrase  refers  to  the  fact  that  selective 
service  cannot  induct  a man  to  commissioned  officer 
status.  A commission  must  be  requested.  There- 
fore, any  registrant  inducted  will  have  a private’s 
rank  and  duties  (nonprofessional)  until  he  has  made 
application  through  channels  (these,  as  any  veteran 
will  tell  you,  can  be  long  and  slow)  and  has  been 
accepted  for  commission. 

SPECIFIC  INFORMATION 

A.  Registrants: 

Priority  1. 

(a)  Any  registrant  physically  qualified  and  not' 
in  an  essential  classification  is  advised  to  make 
application  for  a commission  at  once.  This  advice 
is  from  the  National  Advisory  Committee.  The 
Medical  Advisory  Committee  to  the  National  Se- 
curity Resources  Board  states  that  the  armed  forces 
will  require  all  available  physicians  in  Priority  1 
by  July  1,  1951,  and  that  Priority  2 will  possibly 
be  exhausted  before  1952. 

(b)  Interns  who  apply  for  a commission  will  not 
be  ordered  to  duty  until  their  internship  is  com- 
pleted. It  is  suggested  that  they  apply  early. 

(c)  Residents,  deferred  to  complete  their  last 
year,  should  apply  for  a commission  prior  to  com- 
pleting their  residency. 

Priority  2. 

Processing  of  physical  examinations  and  deter- 
nnnation  of  classification  by  selective  service  is 
under  way.  There  will  be  no  calls  for  induction 
until  Priority  1 registrants  who  have  a lA  selective 
service  classification  have  been  called. 
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Priority  3. 

Registration  has  recently  been  completed,  but  this 
group  was  not  required  to  fill  out  S.S.  questionnaire 
form  390  and  further  processing  will  be  carried  out 
according  to  the  needs  of  the  armed  forces  in  the 
future. 

Priority  4. 

The  same  facts  stated  in  Priority  3 hold  so  far  as 
classification  and  processing  of  registrants  is  con- 
cerned. Should  any  of  this  group  be  considered  for 
induction  at  a later  time,  they  will  be  called  accord- 
ing to  the  inverse  number  of  months  they  have  had 
of  active  duty,  rather  than  age,  as  in  the  first 
three  priorities. 

B.  RESERVES: 

1.  Organized  Reserves: 

Subject  to  necessity  in  an  emergency  will  only 
be  called  where  unit  is  called. 

2.  Unorganized  or  Inactive  Reserves: 

By  April  1 all  reserve  officers  will  be  listed 
and  an  evaluation  of  their  essentiality  to  the 
community  will  be  established.  They  will  only 
be  called  after  clearance  with  local  and  state 
committees.  Subject  to  necessity  it  is  in- 
tended that  they  will  be  called  parallel  to  their 
counterpart  in  draft  registration  priority. 


C.  HOSPITALS: 

It  is  pointed  out  that  residencies  have  been  in- 
creased 300  percent  since  1940.  A cutback  to  essen- 
tial minimum  is  necessary  with  use  of  veterans, 
physically  disqualified,  and  women,  where  they  are 
available. 

A member  of  the  National  Advisory  Committee 
says  it  will  be  necessary  for  staffs  of  hospitals  to 
care  for  their  own  patients  to  a greater  degree.  If 
sufficient  medical  officers  become  available  to  per- 
mit, residencies  in  some  few  critical  specialties  will 
be  given  to  reserve  officers  on  a deferred  basis  to 
furnish  more  trained  men  in  these  specialties.  The 
army  states  this  cannot  be  done  at  present. 

SCHOOLS  AND  RESEARCH  INSTITUTIONS: 

Teachers  in  the  basic  sciences  in  medical  schools 
are  in  short  supply  and  should  be  recommended  as 
essential.  Clinical  instructors  in  the  lower  priori- 
ties can  only  be  deferred  sparingly. 

Research  workers  are  to  be  considered  on  an  in- 
dividual basis  as  to  experience,  age,  value  of  prob- 
lem, et  cetera.  These  may  be  screened  through  the 
National  Committee  and  the  National  Research 
Council. 


CLIP  HERE 

AMERICAN  MEDICAL  EDUCATION  EOUNDATION 

535  North  Dearborn  Sr.,  Chicago  10,  111.  Date 


I enclose  my  check  for  $ as  my  contribution  to  the  1951  fund  of  the  American  Medical  Education  Foundation. 


( name) 


( address ) 

Please  make  checks  payable  to 
the  American  Medical  Education  Foundation 

To  viake  the  Foundation  an  effective  force  for  the  maintenance  of  medical  education,  it  is  suggested 
that  each  physician  consider  an  annual  contribution  of  $100.  Many  of  the  contributions  already  received 
exceed  this  amount.  A physician  who  finds  such  a contribution  beyond  his  means  can  still  demonstrate 
his  support  of  the  Foundation  ivith  a smaller  contribution. 
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WEIGHED  IN  THE  BALANCE^f 

Hamilton  W.  McKay,  M.D. 

CHARLOTTE,  NORTH  CAROLINA 


IT  IS  DIFFICULT  for  us  to  realize  and  visualize 
the  revolutionary  changes  which  have  taken 
place  in  business  and  professional  circles  in  the  past 
few  years.  I refer  to  changes  in  the  thinking  of  the 
average  American,  the  changes  which  apply  to 
the  creation  of  an  attractive  environment  for  the 
public  to  do  business  in  and  the  entirely  new  ap- 
proach to  customers  from  the  standpoint  of  public 
relations. 

The  following  statistics,  which  were  released  by 
Ralph  Brubaker  of  the  Los  Angeles  Sales  Execu- 
tive Club,  indicate  the  reasons  for  the  rapid  changes 
in  the  thinking  of  the  average  citizen  during  the 
past  ten  years  and  show  the  necessity  of  setting 
our  sights  on  a much  higher  level : 

Since  1940 

(1)  1314  million  old  customers  have  died; 

(2)  Over  17  million  marriages  have  taken  place; 

(3)  Over  30  million  babies  have  been  born; 

(4)  Over  one-third  of  all  present  families  in  the 
United  States  have  been  formed; 

(5)  Out  of  the  140  odd  million  people  in  the 
United  States  today,  63  per  cent  do  not  re- 
member World  War  I; 

(6)  Fifty-two  per  cent  do  not  remember  a Re- 
publican administration  in  the  White  House; 

(7)  Forty-eight  per  cent  do  not  remember  what 
conditions  were  like  before  World  War  II; 

(8)  Forty-four  per  cent  are  consciously  ex- 
periencing for  the  first  time  a free  market 
in  which  they  can  buy  what  they  want  from 
normal  assortments. 

To  enlarge  upon  these  statistics  and  to  further 
indicate  why  this  “new”  thinking  public  has  come 
into  being,  stroll  through  the  business  district  of 
your  city  or  town.  First  enter  your  bank.  You 
may  or  may  not  realize  it,  but  the  bars  and  grill- 
work  are  demolished.  Open  counters  and  attrac- 
tive surroundings  replace  them.  Perhaps  some 
junior  officer  approaches  you  with  a smile  and 
asks  if  he  can  serve  you.  These  radical  changes 
did  not  just  happen  but  were  brought  about  by 
the  leaders  in  the  banking  business  who,  twenty 
years  ago,  felt  a need  for  good  public  relations 
and  did  something  about  them.  To  me,  modern 
merchandising  is  fascinating  beyond  description. 
The  proper  psychological  display  of  merchandise 
will  even  make  you  buy  items  that  you  do  not 

* President’s  Address,  Southern  Medical  Associa- 
tion, Porty-Fonrth  Annual  Meeting,  St.  Louis,  Mis- 
souri, November  13-16,  1950. 

t Reprinted  from  The  Southern  Medical  Journal, 
Birmingham,  Alabama. 


need.  Air-conditioning,  special  shopping  guides  to 
aid  customers,  free  parking  for  his  or  her  con- 
venience: you  just  cannot  get  away  from  it.  In 
a modern  place  of  business,  the  customer  is  al- 
ways right  or  is  made  to  think  he  or  she  is.  In 
dealing  with  the  great  air  lines  of  this  country, 
you  will  encounter  courtesy  and  accommodation 
that  are  revolutionary  in  the  field  of  transporta- 
tion. As  doctors,  I think  it  is  a good  idea  to 
leave  our  offices  and  hospitals  once  in  a while  and 
think,  as  we  have  been  thinking,  about  the  world 
along  Main  Street,  the  world  of  bankers,  mer- 
chants, hotel  managers  and  air  line  representa- 
tives. I believe  there  is  much  for  doctors  to  learn 
along  Main  Street.  The  great  and  important 
truth  we  learn  is  that  these  persons  are  schooled 
and  trained  in  business  administration,  and  that 
they  believe  and  practice  good  public  relations 
because  it  is  essential  to  building  for  the  future 
and  success. 

Today,  everything  is  being  “weighed  in  the 
balance”  by  the  people  of  America.  Our  town  is 
no  longer  an  isolated  little  island  in  an  agricul- 
tural sea.  We  hear  the  news  of  the  world  simul- 
taneously with  our  fellow  Americans  everywhei’e. 
We  even  see  the  World  Series  games  in  our  homes 
as  they  are  played.  We  move  across  the  face  of 
the  earth  or  fly  to  far  away  places  at  speeds  un- 
dreamed of  a very  few  years  ago.  We  are  linked 
commercially  and  professionally  in  an  amazing- 
network  that  ci'osses  the  boundaries  of  the  past 
as  if  they  were  no  longer  there  at  all. 

As  a consequence,  the  people  of  America  have 
come  to  expect  miracles  of  progress  as  a matter 
of  course.  And  woe  be  unto  any  sector  of  Ameri- 
can life  which  fails  to  keep  pace,  for  it  will  be 
weighed  in  the  balance  of  public  opinion  and  -will 
be  found  wanting. 

What  about  the  world  of  medicine?  Is  it  really 
a woi'ld  apart?  Or  must  it  also  take  its  place  in 
this  new  world  that  we  have  seen  on  our  walk 
along  Main  street?  Has  it  any  grill-work  and 
bars  which  must  be  torn  down?  Does  it,  too, 
stand  in  need  of  some  air-conditioning  and  reno- 
vating? Let  us  consider  these  questions. 

Certainly  we  should  begin  by  crediting  our 
profession  with  the  advancements  it  has  admira- 
bly achieved.  We  know  that  it  is  true  that  more 
people  get  better  medical  care  today  in  America 
than  in  any  other  country  in  the  world.  We 
know  that  we  have  a program  of  medical  educa- 
tion second  to  none.  We  know  that  we  have 
a system  of  hospitals,  clinics,  and  medical  centers, 
small  and  large,  that  is  the  envy  of  the  whole 
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world.  All  of  these  and  many  more  are  meas- 
urable facts  that  stand  above  dispute. ' 

But  the  trouble  with  most  of  us  is  that  we  stop 
our  thinking  at  this  point.  We  do  not  realize 
that  it  is  not  enough  to  be  better  than  somebody 
else.  Most  of  the  American  people  do  not  know 
much  about  the  levels  of  medical  care  and  atten- 
tion in  other  parts  of  the  world,  and  most  of 
them  care  less.  We  may  think  our  fellow  citizens 
are  ungrateful  in  this;  but  no  matter  how  much 
we  think  it,  we  still  cannot  change  the  fact  that 
they  are  weighing  us  in  an  altogether  different 
set  of  balances. 

We  are  being  weighed  against  the  balance  of 
strictly  American  standards.  Our  public  relations 
are  being  weighed  against  the  public  relations 
standards  which  Americans  have  come  to  respect 
in  other  pursuits.  Our  competence  is  being 
weighed  against  the  American  standard  of  com- 
petence in  other  professions.  Our  charges  are 
being  weighed  against  the  budgetary  demands  of 
other  services  which  are  essential  to  life  and  hap- 
piness in  America.  What  we  need  is  a revolu- 
tionary change  of  direction  in  our  own  thinking. 
We  must  break  from  our  traditional  defensiveness, 
our  backward  glances  at  the  distance  we  have 
come,  our  comparisons  with  Europe  and  Asia. 
We  must  accept  the  challenge  of  the  American 
mind.  We  must  weigh  ourselves  against  the  stand- 
ards of  American  demands! 

What,  exactly,  does  the  American  public  think 
of  American  medicine?  I wish  I knew.  Actually 
that  is  a question  it  is  impossible  to  answer.  It 
would  depend,  for  one  thing,  on  the  segment  of 
the  public  you  are  talking  about.  Level  of 
family  income,  geographic  location,  cultural  back- 
ground, all  these  and  many  other  factors  would 
condition  the  answer. 

But,  if  you  will  forgive  me  for  generalization, 
I will  tell  you  that  it  is  my  opinion  that  some- 
thing is  radically  wrong  between  the  medical  pro- 
fession and  the  people  of  America. 

True  enough,  the  people  have  not  yet  permitted 
the  obstnicting  hand  of  the  politician  to  lay  itself 
upon  the  free  practice  of  medicine  by  the  in- 
dividual doctor.  But  the  only  thing  that  has  saved 
us  so  far  from  political  control  of  medicine  has 
been  the  statesmanlike  efforts  of  hundreds  of  un- 
selfish medical  leaders  like  Dr.  Elmer  L.  Henderson, 
president  of  the  American  Medical  Association,  and 
his  co-workers,  plus  the  spending  of  huge  sums  of 
money  in  our  defense.  We  are  deeply  grateful  for 
the  services  which  our  leaders,  teachers  and  prac- 
titioners are  rendering  wherever  they  may  dwell. 
The  battle  is  not  yet  won.  It  is  only  well  begun. 

I assume  that  it  is  as  clear  to  you  as  it  is  to 
me  that  the  loss  of  freedom  in  medical  care  would 
be  an  American  tragedy.  Why,  then,  is  it  not 
equally  clear  to  the  people,  who,  in  the  end,  would 
bear  individually  the  awful  burden  of  the  loss? 

Well,  it  is  tempting  to  conclude  that  they  are 
simply  ignorant  of  the  consequences  of  socializa- 


tion. It  might  even  be  comforting  to  us  to  shift 
the  whole  burden  upon  the  people  by  taking  the 
cynical  position  that  the  American  spirit  of  self- 
reliance  is  vanishing  and  they  are  seeking  col- 
lective security  rather  than  individual  responsi- 
bility in  all  areas  of  life. 

To  some  degree,  these  criticisms  may  be  justi- 
fied. But  I,  for  one,  believe  that  they  have  been 
vastly  overestimated  by  many  medical  men. 

I believe,  if  I am  correct  in  my  premise,  that 
there  is  something  radically  wrong  between  the 
people  and  the  doctors;  then  it  follows  that 
we  must  be  prepared  to  accept  our  rightful  share 
of  the  blame  for  this  situation. 

Edward  Bulwer  Lytton  spoke  a great  truth 
when  he  wrote  a long  time  ago,  “The  easiest  person 
to  deceive  is  one’s  own  self.”  Have  we  been  guilty 
of  self-deception  ? Have  we  been  blinded  to  our 
own  faults  and  deficiencies  ? Is  our  traditional 
attitude  of  defensiveness  mute  evidence  of  our 
own  reaction?  If  so,  it  is  high  time  we  changed  our 
attitudes  in  favor  of  self-analysis,  correction,  and 
a positive  program  of  constructive  public  relations. 
Or,  to  express  it  somewhat  more  simply,  we  must 
bring  the  doctor  back  to  the  people  and  the  people 
back  to  the  doctor.  This  is  the  grassroots  problem. 
This  is  the  fundamental  task;  and  unless  we  get 
on  with  it,  medicine  is  sooner  or  later  doomed  to 
political  control. 

So  much  for  generalizations.  Now  let  us  get 
down  to  some  practical  suggestions  in  the  direc- 
tion of  these  objectives. 

Let  us  begin  with  medical  education  itself;  and 
what  better  place  is  there  to  make  our  beginning? 

Many  institutions,  organizations  and  individuals 
play  an  important  role  in  the  training  of  a doctor. 
And  each  one  is  busily  and  constructively  engaged 
in  current  debate  concerning  the  length  of  time 
a man  should  be  occupied  in  the  various  stages  of 
his  medical  training.  Personally,  I do  not  believe 
that  the  time  can  be  shortened  and  I have  no 
criticism  to  offer  of  the  scientific  training  program. 
What  I am  concerned  about  is  the  lack  of  evidence 
that  our  educators  are  aware  of  the  tremendous 
need  for  training  in  human  and  public  relations. 

A streamlined  1950  model  of  the  well-trained 
doctor  can  make  a difficult  diagnosis  and  direct 
the  therapy.  If  he  is  trained  to  do  a lung  or  brain 
operation,  he  can  do  it  well.  In  short,  he  is  a first- 
class  scientific  product,  “ready  and  willing  to  go.” 
But,  he  has  not  been  taught,  either  in  medical 
school  or  in  the  hospital,  to  become  a part  of  the 
the  community,  one  of  the  people.  There  is  a gulf, 
deep  and  wide,  between  him  and  his  potential  pa- 
tients. In  his  office,  he  is  like  a babe  in  the  woods. 
He  knows  little  or  nothing  of  office  organization, 
of  handling  patients,  or  of  how  to  charge  and 
collect.  He  simply  does  not  know  that  it  is  not 
enough  to  do  a good  scientific  job;  he  is  a bungling 
novice  in  the  art  of  human  relations  with  his  pa- 
tients, who  are,  after  all,  his  greatest  assets  and 
medicine’s  stock  in  trade. 

In  the  community  at  large,  he  is  no  better.  He 
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tells  his  fellow  citizens  that  he  does  not  have  time 
to  help  with  the  character-building-  agencies  and 
civic  enterprises  that  make  the  town  or  city  a 
better  place  for  his  wife  and  children  to  live  in. 
He  believes  that  the  Chamber  of  Commerce,  which 
brings  many  potential  loatients  to  him  and  his 
fellow  doctors,  should  be  run  and  supported  by 
laymen  or  somebody  else.  When  the  self-sacrificing 
solicitor  for  the  Community  Chest  finally  runs  him 
down,  he  makes  a token  gift  much  as  if  he  were 
tossing  small  change  in  a collection  plate.  Such 
criticism  is  meant  to  be  constructive  and  is  to 
emphasize  the  lack  of  training  in  this  area  rather 
than  to  belittle  the  young  doctor. 

Such  conduct,  in  and  out  of  the  office  and  hos- 
pital, is  well  known,  too,  and  frequently  discussed 
by  the  lay  people  of  his  community.  If  he  were 
the  only  one  who  suffered  as  a result,  it  might  be 
simple  justice.  But,  the  fact  is  that  it  is  just  such 
failures  in  the  realm  of  personal  and  public  re- 
lations that  have  nearly  cost  us  our  medical  free- 
dom. 

Somewhere  along  the  road  between  admittance 
to  a medical  school  and  completion  of  hospital 
internship  and  residency,  a period  of  twelve  to 
fifteen  years  and  a cost  estimated  between  $20,000 
and  835,000,  provision  must  be  made  to  teach  the 
young  scientist  the  practice  of  good  personal  and 
community  relations.  It  is  vital  not  only  to  his 
own  welfare  but  to  the  future  of  free  medicine 
itself. 

Another  area  in  which  we  have  done  a sorry 
job  is  in  professional  self-discipline.  The  doctor 
who  has  a license  to  practice  medicine  and  joins 
a county  medical  society  is  usually  fixed  for  life. 
Unless  he  is  convicted  by  a court  for  some  crimi- 
nal offense,  he  can  continue  to  enjoy  the  rights 
and  privileges  of  responsible  doctors  even  though 
he,  himself,  practices  overcharging,  neglect  of  pa- 
tients and  nonsupport  of  organized  medicine. 

Such  practices  should  not  only  be  considered  in- 
tolerable by  the  good  doctors,  but  should  be  con- 
demned and  properly  dealt  with  by  an  honest 
competent  and  nonpartisan  court  of  medicine. 
Grievance  committees  are  now  operating  in  more 
than  twenty  states  and  the  American  Medical  Asso- 
ciation is  taking  steps  in  the  right  direction.  All 
of  this  constitutes  one  of  the  most  interesting  ex- 
periments of  modei'n  times. 

A third  area  in  which  we  need  to  clean  our  own 
house  is  in  the  medical  practice  acts  which  in  many 
states  permit  doctors  to  carry  out  procedures, 
operative  or  otherwise,  for  which  they  are  neither 
trained  nor  competent.  I am  not  speaking  about 
criminal  abortion,  violation  of  the  Harrison  Nar- 
cotics Act  or  other  like  offenses.  Neither  am  I 
thinking  about  the  honest  mistakes  that  each  of  us 
makes  every  day.  I am  referring  to  the  medical 
man  or  surgeon,  usually  in  the  small  hospital,  who 
cannot  or  will  not  make  proper  studies  to  arrive 
at  a diagnosis  or  have  a diagnosis  made.  Often 


these  men  are  responsible  for  the  health  of  hun- 
dreds of  pebple. 

These  antiquated  medical  practice  acts  which 
license  a man  to  practice  medicine  and  surgery 
and  give  him  the  permission  of  the  state  to  do 
anything  on  anybody,  constitute  another  griev- 
ance against  medicine;  for  the  results  of  incom- 
petence in  high  places  of  medicine  and  surgery 
are  beginning  to  become  known  to  the  people. 
To  illustrate.  Readers  Digest  carried  an  article 
in  December  1947  on  this  subject  which  must  have 
been  read  by  countless  millions.  In  substance,  it 
reported  to  the  people  “the  shocking  fact  that  many 
of  the  9 million  surgical  operations  performed 
annually  in  America  are  unnecessary.” 

It  should  be  perfectly  clear  to  anyone  that  if 
the  people  cannot  convince  themselves  that  organ- 
ized medicine  is  taking  vigorous  steps  to  correct 
its  own  shortcomings,  they  will  insist  that  the 
initiative  for  action  be  transferred  to  other  hands. 

Now,  in  summary,  here  is  what  we  have  done: 
we  have  observed  wonderful  progress  which  has 
been  made  by  other  groups  along  the  Main  Streets 
of  America  in  overcoming  serious  public  relations 
problems;  we  have  reminded  ourselves  that  it  is 
not  enough  for  us  to  compare  the  American 
medical  system  with  similar  systems  in  other  parts 
of  the  world;  we  have  seen  that  we  are  being 
weighed  in  the  balance  of  public  opinion  against 
strictly  American  standards;  we  have  recognized 
that  something  is  radically  wrong  between  the 
people  and  the  doctors;  we  have  accepted  our  share 
of  the  blame  for  this  situation;  and  we  have  sug- 
gested three  areas  in  which  we  should  make  im- 
mediate beginnings  toward  improvement:  education 
in  the  art  of  human  relations,  professional  self- 
discipline,  and  modernization  of  the  medical  prac- 
tice acts. 

These  suggestions  by  no  means  exhaust  the 
possibilities  for  progressive  action.  But,  they  do 
serve  most  capably  the  primary  purpose  of  this 
discussion,  which  is  to  make  it  as  clear  as  I 
possibly  can  that  ultimate  responsibility  for  the 
freedom  and  welfare  of  American  medicine  rests 
squarely  upon  the  individual  doctor  and  his  friends 
in  related  organizations  in  the  field  of  general 
medicine.  The  term  “organized  medicine”  has  no 
meaning  except  as  it  be  defined  in  terms  of  indi- 
vidual responsibility.  Unless  and  until  the  doctor 
on  Main  Street  faces  up  to  the  deficiences  of  his 
profession  and  wants  these  weaknesses  corrected, 
there  will  be  no  progress. 

We  can  win  the  fight  for  medical  freedom  if  and 
when  we  decide  to  look  after  our  own  business. 
This  means  sacrifice,  hard  work  and  devotion  to 
organized  medicine.  Above  all  else,  it  means  that 
liberty  is  possessed  only  by  those  who  earn  the 
right  to  be  free  and  employ  that  freedom  in  such 
a fashion  as  to  maintain  and  enhance  the  respect 
and  confidence  in  which  the  physician  is  held  by 
his  community. 
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DOCTOR  GIORDANO  HONORED 

At  the  annual  meeting  of  the  American  Society 
of  Clinical  Pathologists,  in  Chicago,  in  October, 
Dr.  A.  S.  Giordano,  of  South  Bend,  was  awarded 
the  Certificate  of  Highest  Merit  and  a medal,  for 
his  contributions  to  the  science  of  pathology  and 
his  service  to  the  society.  This  is  only  the  second 
time  that  the  certificate  of  Highest  Merit  has 
been  awarded.  Doctor  Giordano  was  also  appointed 
to  serve  on  the  American  Board  of  Pathology  at 
that  meeting. 


Announcement  has  been  made  of  the  formation 
of  The  Indiana  Psychosomatic  Forum,  which  is 
to  be  held  the  third  Monday  of  each  month,  at 
8:00  p.m.,  on  the  third  floor  of  the  Clinic  Building, 
at  the  Indiana  University  School  of  Medicine.  Any- 
one interested  in  psychosomatic  medicine  is  invited 
to  attend. 


The  American  Society  for  the  Study  of  Sterility 
will  hold  its  seventh  annual  meeting  at  the  Ritz 
Carlton  Hotel,  in  Atlantic  City,  June  9 and  10. 
Registration  fee  for  the  two-day  session  is  §10.00. 
For  further  information,  address  the  society,  at 
20  Magnolia  Terrace,  Springfield,  Massachusetts. 


At  a recent  meeting  of  the  Indianapolis  Ob- 
stetrical and  Gynecological  Society,  the  following 
officers  were  elected:  President,  Dr.  G.  W.  Gustaf- 
son, Indianapolis;  Vice-President,  Dr.  David  A. 
Bickel,  South  Bend;  and  Secretary-treasurer,  Dr. 
C.  O.  McCormick,  Jr.,  Indianapolis. 


TEACHING  SEMINAR  IN  PROCTOI>OGY 

The  International  Academy  of  Proctology  will 
present  its  first  teaching  seminar  on  proctologic 
subjects,  including  the  more  recent  developments, 
in  the  form  of  a symposium  and  round-table  dis- 
cussion. The  session  will  be  held  in  New  York 
City,  April  7,  1951. 

Registration  for  the  seminar  will  be  limited  in 
number  and  open  to  licensed  physicians  who  are 
members  of  the  American  Medical  Association; 
State  or  County  Medical  Associations  and  gradu- 
ates of  an  approved  medical  school.  Admission 
to  the  seminar  will  be  by  card  only.  Preference 
in  registration  will  be  given  to  those  affiliated  with 
the  International  Academy  of  Proctology. 

For  registration  or  further  information  com- 
municate with  Dr.  William  Lieberman,  Chairman, 
Seminar  Committee,  International  Academy  of 
Proctology,  1819  Broadway,  New  York  23,  N.  Y. 


Vice  Admiral  Joel  Thompson  Boone,  Medical 
Corps,  United  States  Navy,  Retired,  has  accepted 
appointment  as  Chief  Medical  Director  of  the 
Veterans  Administration,  it  was  announced  by 
Carl  R.  Gray,  Jr.,  Administrator  of  Veterans 
Affairs. 

Admiral  Boone  will  take  over  his  duties  at  the 
VA  by  April  1,  1951.  He  succeeds  Dr.  Paul  B. 
Magnuson  whose  resignation,  previously  presented, 
has  been  accepted  by  General  Gray  effective  Jan- 
uary 15,  1951. 


NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION  1»51  AAVARD  CONTEST 

The  National  Gastroenterological  Association 
again  takes  pleasure  in  announcing  its  Annual 
Cash  Prize  Award  Contest  for  1951.  One  hundred 
dollars  and  a Certificate  of  Merit  will  be  given 
for  the  best  unpublished  contribution  on  Gastro- 
enterology or  allied  subjects.  Certificates  will 
also  be  awarded  those  physicians  whose  contribu- 
tions ai'e  deemed  worthy. 


I'OSTGRADl'ATE  COIIISE  IN  PUIAIONARY 
DISEASES 

A postgraduate  course  in  pulmonary  diseases  will 
be  conducted  by  the  American  Trudeau  Society  in 
cooperation  with  the  Marquette  University  School 
of  Medicine  at  Milwaukee,  March  26-31,  1951.  This 
course  is  intended  for  physicians  who  have  special 
interest  and  training  in  pulmonary  diseases.  Fee 
for  course  is  fifty  dollars,  ($50.00),  to  be  paid  in 
full  at  time  of  filing.  Application  forms  may  be 
obtained  from  Indiana  Tuberculosis  Association, 
130  East  Washington  Street,  Indianapolis  4, 
Indiana. 


BONUS  APPLICATIONS 

The  Indiana  General  Assembly  has  extended  the 
final  filing  date  for  the  Indiana  World  War  II  Vet- 
erans’ Bonus  until  April  30,  1951. 

The  original  law  passed  by  the  1949  session  of 
the  General  Assembly  specified  that  all  claims  must 
be  filed  not  later  than  January  1,  1951. 

Applications  may  be  obtained  by  Indiana  resi- 
dents by  contacting  their  local  county  Service 
Officer,  American  Legion,  Veterans  of  Foreign 
Wars,  Disabled  American  Veterans,  or  the  Red 
Cross.  Out  of  state  residents  who  qualify  for  the 
bonus  may  obtain  forms  by  writing  to  Bonus 
Division,  Indiana  Dept,  of  Veterans  Affairs,  431 
North  Meridian  Street,  Indianapolis  4. 
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REGIONAL,  MEETING 

INTERNATIONAL  COLLEGE  OF  SLRGEON9 

On  Monday,  April  9,  the  Indiana  Section  of  the 
International  College  of  Surgeons  has  the  privilege 
of  being  host  for  the  Regional  Meeting  of  the  states 
of  Wisconsin,  Michigan,  Ohio,  Illinois,  and  Indiana. 

The  scientific  meeting  will  be  in  the  auditorium 
of  the  Indiana  University  School  of  Medicine. 
Papers  will  begin  at  8:45  Monday  morning.  Dis- 
cussions will  be  held  at  the  end  of  both  morning 
and  afternoon  sessions. 

Luncheon  will  be  served  at  noon  in  the  Riley 
Hospital,  at  which  time  a pleasant  surprise  is  in 
store  for  all  attending  the  meeting. 

Dinner  at  6:30  will  be  at  the  Columbia  Club.  An 
address  by  Dr.  Max  Thorek  will  follow.  Reserva- 
tions for  both  luncheon  and  dinner  should  be 
made  as  soon  as  possible,  or  by  March  15,  through 
the  office  of  Dr.  W.  P.  Moenning,  Secretary  of  the 
Indiana  Section. 

Among  the  noted  speakers  will  be:  Dr.  Herbert 
Acuff,  Acuff  Clinic,  Knoxville,  Tenn.,  International 
President  of  the  International  College,  on  “The 
Transthoracic  Apiproach  to  Upper  Abdominal 
Problems  in  Surgery.”  Dr.  A.  S.  Jackson,  Jackson 
Clinic,  Madison,  Wisconsin,  Secretary  United 
States  Chapter,  on  “Modern  Concepts  of  Thyrotoxi- 
cosis.” Dr.  Philip  Thorek,  Associate  Secretary,  In- 
ternational Board  of  Surgery,  on  “Recent  Trends 
in  Esophageal  Surgery.”  Dr.  L.  W.  Freeman,  Re- 
search Dept.,  Indiana  University,  on  “Regeneration 
of  the  Spinal  Cord.” 

The  full  program  for  the  day  will  be  announced, 
later  when  all  time  schedules  are  arranged. 

The  Indiana  Section  extends  a cordial  invitation 
to  all  members  of  the  Indiana  State  Medical  Asso- 
ciation and  the  Indianapolis  Medical  Society  to  at- 
tend this  meeting  in  its  entirety,  including  discus- 
sion of  the  papers,  the  noon  luncheon,  and  the 
dinner  at  the  Columbia  Club.  The  illustrated 
address  after  the  dinner,  by  Doctor  Thorek,  writer, 
artist,  philosopher,  surgeon,  and  founder  of  the 
International  College,  will  wind  up  a day  of  un- 
usually worthwhile  papers  from  men  of  exceptional 
talent  and  experience. 

The  Indiana  Section  wishes  to  stress  the  fact 
that  this  meeting  will  be  for  the  advantage  of  all 
doctors.  All  are  invited  and  welcome  to  share  in 
the  experience  of  this  April  9. 

George  Garceau,  M.D., 

Regent  of  Indiana. 

Thomas  B.  Noble,  M.D., 
President,  Indiana  Section. 


INIJIANA  ACADEMY  OF  GENERAL  PRACTICE 
THIRD  ANNUAL  SCIENTIFIC  SESSION 
Athenaem,  Indianapolis 
April  10  and  11 

APRIL  10 

Registration — Athenaeum — 9:00  A.M. 
Technical  Exhibits  Open — 9:00  A.M. 

10:00  A.M.,  Meeting,  Board  of  Directors,  Athe- 
naeum 

12:00  Noon  Luncheon,  Board  of  Directors,  Officers 
and  Chairmen  of  All  Committees,  Athe- 
naeum 

1:00-1:50  P.M.  George  S.  Bond,  M.D. — Indianap- 
olis — “Coronary  Artery  Disease”  — Small 
Auditorium,  Athenaeum 

2:00-2:50  P.M.  Arlie  Barnes,  M.D.,  Mayo  Clinic 
“The  Problem  of  Pulmonary  Embolism” 
*2:50-3:30  P.M.  Inspect  Technical  Exhibits 
3:30-4:00  P.M.  Round  Table  Discussion — “Cardio 
Vascular  Renal  Disease” 

4:00-5:00  P.M.  Annual  Business  Meeting 
8:00-10:00  P.M.  Arlie  Barnes,  M.D.,  Mayo  Clinic 

“THE  FOUNDERS  ANNUAL  LECTURE” 
“The  Effect  of  Cortisone  and  ACTH  on 
Actite  Rheumatic  Fever” 

Joint  Meeting  ivith  Indianapolis  Medical  Society, 
Staff  Society  of  the  Methodist  Hospital  and 
I.A.G.P. — White  Cross  Guild 
Building,  Methodist  Hospital 

APRIL  11 

9:00-  9:50  A.M.  Election  of  Officers 
10:00-10:45  A.M.  Frank  B.  Ramsey,  M.D.,  Indian- 
apolis “Hyperthyroidism,  Comparative  Treat- 
ment with  Medicine,  Surgery  and  Radio- 
Active  Isotopes” 

10:45-11:30  A.M.  Gordon  W.  Batman,  M.D.,  Indi- 
anapolis “The  Orthopedics  That  a General 
Practitioner  Should  Do” 

*11:30-12:00  Noon  Inspect  Technical  Exhibits 
12:00  Noon  All  I.A.G.P.  Luncheon — Athenaeum 
Representative,  Headquarters  Office  Ameri- 
can Academy  of  General  Practice — Speaker 
1:00-  1:50  P.M.  William  E.  Gabe,  M.D.,  Indian- 
apolis “Gynecology” 

2:00-  2:50  P.M.  J.  P.  Greenhill,  M.D.,  Chicago 
“Recent  Progress  in  Gynecology” 

3:00-  3:50  P.M.  Hayworth  N.  Sanford,  M.D., 
Chicago  “Problems  in  the  Care  of  the  New- 
boryi” 

*4:00-  4:30  P.M.  Inspect  Technical  Exhibits 
4:40-  5:00  P.M.  Question  and  Answer  Period 
Speakers  of  the  Day  Participating 
6:30  P.M.  Banquet — Athenaeum 

Mr.  Ralph  L.  Lee — Public  Relations  De- 
partment of  General  Motors,  Nationally 
Famous  Speaker,  Engineer,  Author,  Pilot, 
Minister,  Musician,  Salesman  and  Industrial 
Researcher,  “People  as  They  Come  and  Are” 
A very  capable  Women’s  Committee  is  working 
to  prepare  a fine  i^rogram  for  the  ladies.  Complete 
announcement  of  the  details  of  this  Program  will 
be  made. 
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Civilian  Members  of  Armed  Forces  Medical 
Policy  Council  Announced.  Three  civilians  who  will 
complete  the  Armed  Forces  Medical  Policy  Council 
are:  Dr.  I.  S.  Ravdin  of  Philadelphia,  professor  of 
surgery  at  University  of  Pennsylvania;  Dr.  W. 
Randolph  Lovelace  II  of  Albuquerque,  N.  M.,  a 
trustee  of  Lovelace  Clinic;  and  Dr.  James  P.  Hol- 
lers of  San  Antonio,  Texas,  practicing  dentist  and 
former  officer  of  American  Dental  Association. 
Dr.  Richard  Meiling  is  chairman  of  the  Council 
and  other  members  are  the  three  Surgeons  General. 
With  Dr.  Howard  Rusk’s  Health  Resources  Ad- 
visory Committee  of  National  Security  Resources 
Board,  the  Council  will  advise  Defense  Department 
on  number  of  reserve  physicians,  dentists  and 
veterinarians  who  may  be  called  to  active  duty 
at  any  one  time  without  endangering  the  health 
of  the  civilian  population.  It  will  not  participate 
in  selection  of  individual  reserves,  this  being  a 
function  of  the  National,  State  and  Local  Advisory 
Committees  to  Selective  Service. 

Military:  S.  S.  National  Advisory  Committee 

has  this  general  advice  to  interns  and  residents: 
Interns  even  in  Priority  I will  be  allowed  to  finish 
out  year,  but  better  volunteer  for  reserves  by 
June  1.  Same  applies  to  Priority  I residents,  who 
are  further  cautioned  not  to  expect  to  continue 
their  residencies  through  next  year.  Situation 
uncertain  for  Priority  II  residents  and  inter7is; 
best  general  information  is  that  few  will  be  called 
in  next  six  months,  many  in  subsequeyit  three 
months  . . . Three  Army  nurses  from  Korea  are 
pepping  up  Nurses  Association-AMA-Army  drive 
for  more  nurses  . . . Difficulties  are  being  en- 
countered with  some  employers  in  areas  where 
impact  of  new  reserve  training  directive  is  being 
tested.  Under  new  rule,  reserves  in  organized 
Army  units  or  on  troop  basis  (in  direct  support 
of  combat  troops)  must  report  for  summer  train- 
ing, regardless  of  their  own  or  employers’  wishes. 
A few  employers  have  threatened  to  fire  men  who 
take  the  time  off  . . . Rear  Admiral  Lamont  Pugh 
has  been  sworn  in  as  Navy  Surgeon  General, 
replacing  Rear  Admiral  Clifford  Swanson.  Admiral 
Pugh’s  post  as  deputy  Surgeon  General  has  been 
taken  over  by  Rear  Admiral  Clarence  J.  Brown. 


One  Out  of  Five  Doctors  Failed  to  Pass  Physical 
Tests.  Of  the  doctor-draft  physicians  examined 
so  far,  about  one  out  of  five  failed  to  pass  Army’s 
physical  examination.  The  rate  for  physical  or 
neuropsychiatric  reasons  is  19  per  cent  for  doctors 
as  against  17.4  per  cent  for  regular  draftees.  Army 
lists  the  major  causes  for  physician  rejections  as 
tuberculosis,  duodenal  ulcers,  neuropsychiatric  ail- 
ments, hypertension  and  severe  asthma.  Six  per 
C€7it  of  those  found  below  par  are  being  taken  into 
service  on  a waivei’  of  their  disability,  lowering 
the  per  cent  not  eligible  to  about  13  per  cent. 

All  cases  of  physicians  rejected  for  physical 
reasons  must  be  reviewed  by  a special  military 
medical  board  here  in  Washington,  which  has 
greater  authority  in  accepting  questionable  cases 
than  the  induction  stations. 

An  Army  spokesman  expressed  the  opinion  that 
the  rejection  rate  for  physicians  was  about  what 
7night  be  expected.  It  was  pointed  out  that  the 
induction  examinations  the  men  now  are  under- 
going actually  are  more  severe  than  those  they 
had  to  pass  in  World  War  II  before  being  admitted 
to  the  Army  as  ASTP  students.  Also,  the  men  are 
from  five  to  ten  years  older  than  the  average 
draft  registrant,  a factor  which  would  tend  to 
increase  the  rejection  rate. 

Navy  Establishing  24-week  Course  for  Doctors 
Going  on  Active  Duty.  With  31  enrolled  in  the 
first  class.  Navy  has  started  a new  24-week  indoc- 
trination course  for  doctors  coming  on  active  duty. 
Eventually,  Navy  hopes  to  detail  all  men  coming 
on  duty  for  the  first  time  to  this  training.  The 
bulk  of  newly  commissioned  Navy  doctors  currently 
get  essential  orientation  with  the  unit  or  hospital 
to  which  first  assigned.  The  plan  is  to  substitute 
the  new  24-week  course  for  this  on-the-job  training. 
In  contrast,  new  Army  doctors  are  put  through 
a six-week  course  at  Fort  Sam  Houston,  Texas, 
prior  to  assignment  to  units  or  special  duty.  At 
the  start  of  the  Korean  war.  Army  cut  its 
indoctrination  of  some  doctors  to  as  little  as  three 
days.  Under  the  24-week  Navy  course,  about  half 
the  time  is  spent  in  special  study  at  Naval  Medical 
Center,  Bethesda,  the  rest  in  field  training  with 
Marines,  aboard  submarines  and  airplanes  and 
with  amphibious  units.  A Navy  spokesman  said 
it  would  be  two  or  three  years  before  the  full 
scope  of  the  program  is  determined. 
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Karl  T.  Brown,  M.D.,  of  Mimcie,  died  after  a long 
illness  on  January  30,  at  the  age  of  seventy-six. 
He  was  a graduate  of  the  Barnes  Medical  College, 
of  St.  Louis,  in  1899,  and  had  practiced  in  Craw- 
fordsville,  and  San  Antonio,  Texas,  before  entering 
the  service  in  World  War  I.  After  his  military 
sei-vice,  he  established  practice  in  Muncie,  where  he 
had  practiced  his  specialty  of  otolaryngology  ever 
since.  Doctor  Brown  was  an  Honorary  member  of 
the  Delaware-Blackford  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
member  of  the  American  Medical  Association. 


Richard  H.  M.  Bayley,  M.D.,  of  Lafayette,  died 
suddenly  on  January  18,  at  the  age  of  fifty-nine.  A 
graduate  of  the  University  of  Michigan  Medical 
School,  in  Ann  Arbor,  in  1920,  he  had  practiced  in 
Lafayette  ever  since  that  time.  Doctor  Bayley  was 
a member  of  the  Tippecanoe  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


John  J.  Connelly,  M.D.,  of  Terre  Haute,  died_  sud- 
denly on  January  12,  at  the  age  of  sixty.  He  had 
practiced  in  Terre  Haute  since  1924,  specializing  in 
ophthalmology  and  otolaryngology.  He  was  a vet- 
eran of  World  War  I.  Doctor  Connelly  graduated 
from  the  University  of  Louisville  School  of  Medi- 
cine, in  1913,  and  had  practiced  in  Kentucky  and  in 
Rockville  before  entering  military  service.  He  was 
a member  of  the  Vigo  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


Emil  G.  Grove,  M.D.,  of  Shelbyville,  died  on  Jan- 
uary 26,  after  a long  illness.  He  was  seventy-eight 
years  of  age.  After  graduating  from  the  Keokuk 
Medical  College,  in  Iowa,  in  1896,  he  began  the 
practice  of  medicine  in  Fairfield,  Iowa,  in  1898, 
moved  to  Morristown  in  1939,  and  established  a 
practice  in  Shelbyville  in  1941.  Doctor  Grove  was 
a member  of  the  Shelby  County  Medical  Society, 
the  Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 


Horace  M.  Powell,  Jr.,  M.D.,  of  Indianapolis,  died 
on  January  14,  at  the  age  of  twenty-seven.  He  was 
a graduate  of  Johns  Hopkins  Medical  School  in 
1949,  and  was  a veteran  of  World  War  II.  He  was  a 
member  of  the  Indianapolis  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the  Ameri- 
can Medical  Association. 


A.  Lonzo  Ratcliff,  M.D.,  of  Kingman,  died  on  Jan- 
uary 8,  at  the  age  of  seventy-eight.  He  graduated 
from  the  Illinois  Medical  College,  in  Chicago,  in 
1805,  and  had  practiced  in  Kingman  for  forty  years. 
Doctor  Ratcliff  was  an  Honorary  member  of  the 
Fountain-Warren  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a mem- 
ber of  the  American  Medical  Association. 


Henry  R.  Vandivier,  M.D.,  who  had  practiced  in 
the  vicinity  of  Terre  Haute  for  more  than  half 
a century,  died  on  January  19,  at  the  age  of  eighty- 
one.  He  graduated  from  the  Medical  College  of 
Indiana,  in  Indianapolis,  in  1898,  and  practiced  in 
Clay  City  until  1918,  when  he  moved  to  Terre 
Haute.  Doctor  Vandivier  was  an  Honorary  mem- 
ber of  the  Vigo  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a 
member  of  the  American  Medical  Association. 


William  H.  Wiseheart,  M.D.,  of  Colfax,  died  on 
January  12,  following  a brief  illness.  He  was 
eighty-seven  years  of  age.  A graduate  of  the  Cen- 
tral College  of  Physicians  and  Surgeons,  in  Indian- 
apolis, in  1897,  he  had  practiced  in  Colfax  for  fifty- 
two  years,  until  his  retirement,  two  years  ago. 
Doctor  Wiseheart  was  an  Honorary  member  of  the 
Clinton  County  Medical  Society  and  the  Indiana 
State  Medical  Association,  and  was  a member  of 
the  American  Medical  Association. 


Warren  R.  Hickman,  M.D.,  of  Logansport,  died 
on  January  29,  after  a short  illness.  He  was  forty- 
five  years  of  age.  He  was  a graduate  of  Indiana 
University  School  of  Medicine,  in  1930,  and  was  a 
veteran  of  World  War  II.  Doctor  Hickman  had 
practiced  his  specialty  in  ophthalmology  and  oto- 
laryngology in  Logansport  since  1933.  He  was  a 
member  of  the  Cass  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


George  D.  Anthoulis,  M.D.,  of  Gary,  was  killed  in 
an  automobile  accident  on  January  17,  at  Porter. 
He  was  sixty-three  years  of  age.  He  graduated 
from  the  National  University  of  Athens  School  of 
Medicine,  in  Greece,  in  1912,  and  had  been  prac- 
ticing in  Gary  since  1916.  Dr.  Anthoulis  was  a 
member  of  the  Lake  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the  Amer- 
ican Medical  Association. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

THE  COUNCIL 
JaniiaiT  14,  1)>51 

The  Council  of  the  Indiana  State  Medical  Associ- 
ation convened  for  its  midwinter  meeting  at  10:20 
A.M.  Sunday,  January  14,  1951,  in  the  Harrison 
Room  of  the  Columbia  Club,  at  Indianapolis,  with 
Dr.  W.  U.  Kennedy,  chairman,  pi-esiding. 

Roll  call  showed  the  following  present: 

Councilors : 


First  District Paul  D.  Crimin,  Evansville, 

alternate 

Second  District William  C.  Reed,  Bloomington 

Sam  I.  Rotman,  Jasonville, 
alternate 

Third  District William  H.  Garner,  New  Al- 

bany 

Fourth  District Charles  Overpeck,  Greensburg 

Fifth  District V.  Earle  Wiseman,  Green- 

castle,  alternate 

Sixth  District W.  U.  Kennedy,  New  Castle 

Seventh  District Roy  A.  Gelder,  Indianapolis 

Don  E.  Wood,  Indianapolis, 
alternate  and  co-chairman. 
Legislative  Committee 

Eighth  District E.  H'.  Clauser,  Muncie 

T.  R.  Hayes,  Muncie,  alternate 

Ninth  District Wemple  Dodds,  Crawfords- 

ville 

Harry  E.  Klepinger,  Lafayette, 
alternate 

Tenth  District ; William  H.  Howard,  Ham- 

mond 

Eleventh  District Elton  R.  Clarke,  Kokomo 

Twelfth  District M.  B.  Catlett,  Fort  Wayne 

Myron  L.  Habegger,  Berne,  al- 
ternate 


Thirteenth  District- Kenneth  L,  Olson,  South  Bend 
Officers: 

Alfred  Ellison,  South  Bend,  president 

J,  William  Wright,  Indianapolis,  president-elect 

Roy  V,  Myers,  Indianapolis,  treasurer 

Frank  B.  Ramsey,  Indianapolis,  editor  of  The  .Tour- 

NAL 

A,  W.  Cavins,  Terre  Haute,  associate  editor  of  The 
Journal 

Walter  L.  Portteus,  Franklin,  chairman.  Executive 
Committee 

C.  J,  Clark,  Indianapolis,  member.  Executive  Com- 
mittee 

Albert  Stump,  attorney 

Ray  E,  Smith,  executive  secretary 

James  A.  Waggener,  field  secretary 

Guests: 

Don  E.  Wood,  Indianapolis,  and 
Norman  R.  Booher,  Indianapolis, 

co-chairmen.  Legislative  Committee 
Cleon  A,  Nafe,  Indianapolis,  chairman,  Indiana  A.M.A. 

Campaign  Coordinating  Committee 
J.  Neill  Garber,  Indianapolis,  chairman.  Committee 
on  Convention  Arrangements 
Glen  Ward  Lee,  Richmond,  chairman.  Committee  on 
Civilian  Defense 


James  O.  Ritchey,  Indianapolis,  chairman.  Committee 
on  Publicity 

Neal  E.  Baxter,  Bloomington,  chairman.  Committee 
on  Maternal  and  Child  Health 

Senator  Walter  F,  Kelly,  Indianapolis 

J.  V.  Cassady,  South  Bend 

Minutes  of  the  Council  meetings  held  on  Septem- 
ber 25  and  27,  1950,  at  French  Lick  were  approved 
as  printed  in  the  November,  1950,  issue  of  The 
Journal,  with  the  following  additions  to  the  list  of 
those  present  at  the  September  27  meeting : 

Myron  L Habegger  Berne,  alternate  councilor.  Twelfth 
District 

Kenneth  L.  Olson,  South  Bend,  councilor.  Thirteenth 
District. 

District  Meetings 

District  meetings  are  scheduled  as  follows  for 


1951: 

First  District 

Second  District 

Third  District New  Albany, 

Fourth  District North  Vernon,  May  16 

Fifth  District Terre  Haute,  May  9 

Sixth  District Liberty,  May  10 

Seventh  District Indianapolis,  May 

Eighth  District 

Ninth  District Lafayette,  May  24 

Tenth  District Whiting,  April  12 

Eleventh  District Peru,  May  16 

Twelfth  District Fort  Wayne,  May  17 


Thirteenth  District South  Bend,  November 

REPOKTS  OF  OFFICERS 

Dr.  Alfred  Ellison,  President  1951  “I  am  very 
pleased  to  tell  you  gentlemen  that  our  group  of 
committees  is  doing  a very  outstanding  job  this 
year.  It  seems  to  me  that  we  have  been  very  fortu- 
nate in  having  an  unusually  good  selection  of 
committeemen,  and  I am  glad  to  tell  you  that  the 
important  committees — of  course  they  are  all  im- 
portant— but  the  ones  whose  functions  mean  so 
much,  especially  at  this  time,  are  having  numerous 
meetings — and  are  turning  in  a job  of  which  we  are 
very  proud.  I wrote  the  chairmen  of  the  committees 
in  December,  asking  them  to  render  a report  to  us 
so  that  it  could  be  discussed  at  this  meeting.  If 
anything  were  contemplated  that  would  involve  a 
matter  of  policy,  it  could  come  before  this  Council. 
As  you  realize,  there  are  three  policy-making  bod- 
ies of  the  association,  the  Executive  Committee,  the 
House  of  Delegates,  and  this  Council.  Committees, 
on  occasion  in  the  past,  have  taken  action  or  ex- 
pressed something  to  the  public  which  represented 
a matter  of  policy,  which  these  policy-making- 
bodies  had  not  approved,  and  sometimes  these  mat- 
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ters  were  contrary  to  the  attitude  of  these  bodies. 
And  so,  I thought  it  well  to  make  these  committee- 
men aware  of  this  fact,  and  at  the  same  time  in- 
vited them  to  send  a report  to  us  so  that  whatever 
was  contemplated  in  their  activities  could  be  dis- 
cussed here  in  the  light  of  a new  policy,  perhaps. 
We  have,  as  you  know,  thirty-seven  committees, 
and  of  this  number  there  were  twenty-three  to 
whom  it  seemed  proper  to  address  such  a letter,  and 
of  these,  we  have  had  reports  from  twenty-two 
already.  The  other  report  I am  sure  will  be  in.  So 
you  can  see  that  that  is  a good  start. 

“I  want  to  call  to  your  attention,  if  I may,  the 
work  of  some  of  these  committees  especially,  to 
make  you  aware  of  what  they  are  doing  and  if  you 
see  in  their  activities  any  divergence  from  the  pol- 
icies that  you  feel  should  be  followed,  you  can 
express  yourself  and  we  can  make  the  committee 
people  aware  of  this  attitude  so  they  can  correct  it. 

Activities  of  Rural  Health  Committee 

“The  first  committee  I want  to  talk  about  is  the 
Rural  Health  Committee.  This  committee  has  been 
an  exceptionally  active  one.  It  has  been  active  some- 
what in  the  past;  it  has  done  a good  job,  but  I 
think  that  this  year  you  are  going  to  agree  that 
their  work  will  be  outstanding,  not  only  in  the  mat- 
ter of  pure  rural  health  perhaps,  but  in  the  matter 
of  public  relations.  Now,  one  of  the  things  that 
they  are  undertaking  is  to  help  communities  in 
Indiana  who  need  doctors  to  find  that  doctor,  and 
they  have  already  set  about  to  do  that.  They  have 
already  contacted  all  the  junior  and  senior  students 
in  the  medical  school.  They  have  made  an  inter- 
esting survey  of  these  students  to  find  out  what 
percentage  of  them  want  to  do  general  practice, 
and  we  are  pleased  to  know  that  reports  indicate 
that  8 to  1 intend  to  do  general  practice.  They 
found  also  that  6 to  1 of  them  intend  to  practice 
in  the  rural  areas,  or  would  be  willing  to  do  so  if 
they  had  the  proper  facilities  with  which  to  prac- 
tice there,  namely,  some  laboratory  facilities  and 
an  x-ray  machine  for  diagnostic  fracture  work,  and 
so  on.  And  that  was  encouraging  to  this  committee. 

“They  have  started  out  on  a new  departure 
which  apparently  is  not  in  conflict  with  any  other 
ideas  that  the  society  has  had.  They  have  had  one 
trial  flight  of  this  idea  up  in  St.  Joseph  County, 
and  it,  briefly,  is  this.  Their  intention  is  to  go  to 
each  of  the  Indiana  University  Extension  Centers 
and  put  on  a course  of  instruction  there,  to  be 
given  by  doctors  near  or  resident  in  that  com- 
munity, upon  popular  medical  topics.  This  plan  is 
being  started,  as  I say,  in  the  South  Bend  area, 
and  it  promises  to  be  a very  good  thing.  The  en- 
rollment so  far  has  been  encouraging,  the  topics 
have  been  well  chosen,  and  so  forth.  Does  anybody 
see  any  objection  to  that  sort  of  a contemplated 
program?  We  think  it  has  great  promise  of  doing 
good. 

“Now  another  thing  that  they  are  active  in  is 


the  continuation  of  the  interest  in  the  county  health 
councils,  which  have  been  rudderless,  somewhat,  in 
a great  many  counties.  The  organization  had  been 
perfected  and  then  it  sort  of  floated  around  because 
no  one  seemed  to  know  just  what  direction  to  put 
it  in,  and  they  are  undertaking  to  guide  these 
county  organizations.  In  an  effort  to  do  that  they 
hope  to  establish  a State  Health  Council.  That  has 
been  done,  as  you  know,  in  some  of  the  states  and 
if  it  is  done  properly  it  seems  to  be  a very  excellent 
means  of  promoting  this  program. 

“They  plan  to  continue  with  the  conference  that 
is  sponsored  by  Purdue,  hoping  to  take  a more 
active  part  even  than  they  have  in  the  past. 

“Then  another  thing  that  they  have  been  doing 
actively  is  to  have  inteiwiews  with  various  people 
in  the  rural  areas  in  an  effort  to  find  out  in  sub- 
stance : what  is  rural  health,  what’s  wrong  with  it, 
what  does  it  need?  All  in  all,  we  feel  that  this 
committee  is  doing  an  excellent  job.  I don’t  be- 
lieve there  is  anything  in  this  activity  that  would 
raise  a question  in  our  minds  about  its  propriety. 

Committee  on  Physician-Hospital  Relationship 

“Now  there  is  another  committee  which  came 
about  as  a result  of  the  so-called  Hess  committee’s 
work  with  which  you  probably  are  familiar.  This 
has  to  do,  as  you  know,  with  the  relationships  be- 
tween doctors  and  hospitals.  It’s  a very,  very 
important  thing  at  this  time  because  we  have 
recently  become  aware  of  the  fact  that  hospitals 
by  and  large,  not  any  particular  hospital,  but  the 
American  Hospital  Association,  • shall  we  say,  has 
very  definite  ideas  to  the  effect  that  hospitals  may 
ethically  employ  physicians  on  a wholesale  or  sal- 
ary basis,  if  you  please,  and  resell  their  services  on 
a fee  basis.  There  is  no  doubt  about  the  fact  that 
they  have  that  attitude,  since  it  has  been  published 
in  their  publications.  It  is  such  a serious  matter 
and  has  such  far-reaching  implications  that  the 
American  Medical  Association  two  years  ago  took 
recognition  of  this  trend  and  appointed,  as  you 
know,  this  so-called  Hess  committee.  They  brought 
in  an  initial  report  which  was  questioned  by  the 
A.M.A.  Council  as  to  its  legality  because  it  had 
some  restrictions  upon  hospitals  which  continued  to 
offend.  This  matter  was  reviewed  again  for  an- 
other whole  year  and  the  report  brought  in  again 
at  this  last  session  in  San  Francisco.  The  upshot  of 
it  is  that  the  Hess  committee  has  recommended, 
and  it  has  been  approved  now  by  the  A.M.A.  House 
of  Delegates,  that  it  be  entirely  unethical  for  any 
physician  to  be  employed  by  a corporation,  hos- 
pital or  otherwise,  on  a salary  and  have  that  in- 
stitution resell  his  services  on  a fee  basis.  Now, 
that’s  the  gist  of  the  Hess  report,  and  it  has  such 
far-reaching  implications  that  the  A.M.A.  has  re- 
quested that  each  state  have  a committee  to  deal 
with  the  philosophy  of  this  matter.  In  accordance 
we  did  set  up  such  a committee  which  is  known  as 
the  Physician-Hospital  Relations  Committee,  and 
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they  have  set  about  a very  elaborate,  ambitious 
program  to  try,  firstly,  to  educate  the  doctors  on 
this  thing.  We  find  there  are  a great  many  physi- 
cians who  are  unaware,  in  the  first  place,  of  this 
threatened  encroachment  and  unaware  of  the  atti- 
tude that  the  A.M.A.  has  taken,  unaware  of  the 
real  significance  of  this  trend.  We  feel  that  it 
isn’t  a one-year  proposition,  but  it’s  a long-term 
program  of  education,  firstly,  of  the  doctors,  and 
secondly,  of  hospital  administrators,  and  thirdly,  of 
the  hospital  trustees.  And  to  do  that  they  have 
adopted  various  methods.  One  of  them  is  to  send 
cut  a questionnaire  to  the  various  doctors  in  In- 
diana who  come  under  this  threat.  Those  physicians 
in  Indiana  who  are  thusly  threatened  with  this  type 
of  socialization,  of  course,  are  the  anesthetists,  the 
x-ray  men  and  the  laboratory  men.  And  so  it  is  to 
these  men  that  they  are  addressing  these  question- 
naires to  awaken  them  to  this  problem  and  more- 
over to  get  their  own  reaction  to  their  particular 
situation.  As  you  know,  a lot  of  these  men  are 
located  in  communities  that  have  carried  on 
through  precedent,  a program  that  actually  is  in 
violation  of  the  philosophy  of  this  Hess  report  and 
they  are  quite  happy  in  that  relationship.  It  is 
obvious  to  everybody  concerned  that  you  just  can’t 
go  in  and  say,  with  an  iron  first,  that  ‘You  can’t  do 
that  any  longer.’  This  thing  has  to  be  a gradual 
transition,  an  evolution,  if  you  please,  instead  of  a 
revolution.  And  so  we  feel  that  this  committee’s 
activities  are  very  important.  They  contemplate, 
also,  talking  to  medical  students  about  this. 

“Now,  another  thing  that  this  committee  hopes 
to  work  on  is  the  matter  of  insurance  in  Indiana, 
the  matter  of  Blue  Shield  and  Blue  Cross.  As  you 
know,  when  Blue  Shield  was  originated  the  promise 
was  made  to  the  physicians  of  Indiana  that  as  soon 
as  this  company  got  on  its  feet  financially,  the  pay- 
ment of  laboratory,  anesthetic  and  x-ray  fees  would 
be  taken  over  by  Blue  Shield,  on  the  basis,  of 
course,  that  these  are  professional  services  and 
should  not  be  paid  for  by  the  hospital  insurance 
but  rather  by  the  personal  Blue  Shield  insurance. 
They  hope  to  follow  this  matter  along  and  see  if 
something  can’t  be  done  along  that  line.  Is  there 
anything  in  the  program  of  this  committee’s  activ- 
ities that  seems  to  you  to  be  contrary  to  any  policies 
that  you  might  have  in  mind?  If  there  is,  we  would 
like  to  know  it  so  that  it  can  be  altered. 

“Now,  the  Public  Relations  Committee  is  working 
under  somewhat  of  a handicap.  Their  budget  isn’t 
at  all  what  they  would  like  to  have  to  accomplish 
some  things  they  want  to  do,  and  I think  when  the 
Budget  Committee  meets  maybe  we  can  look  into 
that  situation. 

Civil  Defense 

“There  is  a matter  that  I think  all  here  today 
should  think  about,  and  that  is  this  matter  of  civil 
defense.  We  are  going  to  have  a report  later  on, 
as  you  know,  from  the  chairman  of  that  committee. 


You  may  well  realize  that  this  thing  has  been  a 
little  sluggish,  that  the  public  even  has  been  clam- 
oring for  a little  more  activity,  not  only  upon  our 
part  but  upon  the  part  of  federal  and  state  officials 
in  this  matter.  But  at  long  last  the  federal  office 
has  brought  out  a booklet  which  they  are  printing 
now  to  sell  for  sixty  cents,  or  in  quantities  of  100 
01  more  at  forty-five  cents,  which  has  as  its  inten- 
tion explaining  to  the  people  what  to  do  in  the  case 
of  an  atomic  bombing.  It  is  the  intention  of  this 
federal  office  to  supply  each  county  with  one  of 
these  copies.  We  should  think  about  the  possibility 
of  our  state  organization  purchasing  a quantity  of 
these  booklets  and,  upon  request  by  any  of  our 
members,  he  be  given  a copy.  This  notice  could  go 
to  all  the  doctors  through  various  means — our  bul- 
letin, in  The  Journal,  and  so  on.  So  let’s  think 
about  that  today  and  when  this  committee  reports 
v"e  can  perhaps  take  some  action  on  this. 

Socialized  Medicine 

“I  think  you  ought  to  be  reminded  of  the  fact 
that  while  socialization  of  medicine  on  a national 
scale  is  apparently  halted  at  this  time  for  a brief 
spell,  we  must  not  relax.  These  planners  are  long- 
range  fellows,  they  are  out  to  socialize  us  eventu- 
ally and  they  don’t  care  how  many  years  it  takes. 
I think  we  must  not,  for  a moment,  relax  our 
vigilance.  We  must  not,  however,  allow  that  to 
interfere  with  our  patriotic  duty  now  that  this 
country  is  threatened  with  a very  serious  disaster. 

Public  Relations 

“It  seems  to  me  that  one  of  the  most  important 
things,  and  it  certainly  would  be  the  most  important 
thing,  if  we  didn’t  have  this  war  threat,  is  our  own 
public  relations.  I am  amazed  when  I talk  to  my 
lay  friends  how  they  feel  toward  doctors.  They  like 
individual  doctors,  yes,  but  doctors  as  a whole  are 
at  a new  low  in  the  esteem  of  the  public.  I think 
we  had  better  recognize  this  and  admit  it  and  try 
to  do  something  about  it.  Now,  this  is  an  old  story, 
you  say;  but  it  isn’t  an  old  story.  If  we  are  going 
to  improve  it,  we  have  got  to  face  it,  and  if  we  are 
going  to  face  it,  we  might  as  well  do  it  now  instead 
of  next  year,  or  the  year  afterwards,  because  these 
things  get  progressively  worse.  There  are  various 
methods  by  which  we  can  do  that,  and  of  course 
the  very  first  thing  to  do  is  to  get  our  own  house 
in  order.  Under  that  heading  we  might  agree  that 
doctors  are  no  different  from  plumbers  or  bakers 
or  anybody  else.  We  have  a certain  percentage  of 
our  membership  that  are  a little  bit  on  the  rascal 
side  and  will  be  glad  to  take  advantage  of  a situa- 
tion if  they  have  the  chance  to.  Now  that  percent- 
age, I believe,  has  been  estimated  by  psychologists 
and  people  who  work  in  this  field  around  3 percent 
of  the  public.  You  know  very  well  that  we  have 
men  who  overcharge  when  occasion  offers  a chance, 
we  have  men  who  treat  the  public  poorly  when  they 
are  called  on  for  service,  and  we  have  men  who 
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render  poor  service.  Now,  one  of  these  fellows  can 
undo  all  the  good  that  all  you  men  can  do  in  a 
whole  day’s  time  of  driving  for  miles  and  miles  to 
come  here.  One  of  these  fellows  can  undo  more  good 
than  you  can  create  in  this  day’s  work.  You  know 
that.  Examples  of  these  things  come  into  the  state 
office  week  after  week,  and  some  of  them  are  almost 
unbelievable. 

“I  have  the  very  firm  conviction  that  we  should 
republicize  through  the  press  of  the  state  of  In- 
diana the  fact  that  we  do  have  this  so-called  Griev- 
ance Committee.  We  had  much  publicity  of  that 
thing  in  the  press  when  the  committee  was  first 
appointed,  as  you  remember,  and  nothing  that  we 
have  done  has  ever  created  a more  favorable  reac- 
tion on  the  part  of  the  public  than  that  program. 
The  mere  publication  of  the  existence  of  that  com- 
mittee created  more  favorable  comment  on  the  part 
of  the  public  and  especially  newspaper  people  than 
any  other  one  endeavor  that  we  have  ever  gone 
into,  and  I think  that  the  public  should  be  con- 
stantly reminded  that  this  committee  exists. 

“We  don’t  do  this  as  a punitive  thing  against 
anybody,  of  course.  We  think  it  is  a great  deterrent 
if  the  erring  doctor  knows  that  this  committee 
exists.  Of  the  many  grievances  that  do  come  in, 
there  are  only  a few  that  have  real  merit.  The  com- 
mittee in  the  past  has  seen  fit  to  call  some  of  these 
men  in  and  to  talk  the  thing  over  with  them,  and 
the  program  has  great  possibilities  for  good.  I think 
that  it  is  one  of  the  best  things  we  have  ever  done 
along  that  line,  and  I think  we  should  republicize 
it  in  the  press.  I think  that  with  the  connections 
that  Ray  and  Jim  have  with  the  press  that  this 
publicity  could  be  handled  very  well.  I want  to  ask 
you  gentlemen  of  the  Council,  do  you  approve  of 
doing  this  thing,  of  re-inaugurating  this  education 
program  in  the  press?  If  you  do,  will  you  say 
‘Aye’?  . . . The  ayes  have  it.  Does  anyone  want  to 
squelch  that  sort  of  a thing,  keep  it  sub  rosa,  and 
so  on;  if  you  do,  speak  up.  Otherwise,  let’s  do  that, 
gentlemen,  let’s  promote  that. 

Fee  Schedule 

“There  are  various  things  on  public  relations,  of 
course — I shouldn’t  take  the  time  to  go  into  some 
of  them.  As  you  know,  the  state  of  Colorado,  has 
adopted,  or  has  asked  each  county  to  adopt,  a fee 
schedule,  and  to  publish  that  fee  schedule  in  the 
press  so  that  the  people  will  know  that  an  appendix 
operation  under  normal  circumstances  is  going  to 
be  so  many  dollars,  just  like  the  price  of  an  auto- 
mobile. If  you  went  in  and  bought  an  automobile 
and  drove  it  out  and  got  a bill  a week  later  for 
$6,000  instead  of  the  three  that  you  thought  it 
was  going  to  cost,  you  would  feel  pretty  ill  about 
the  automobile  business,  wouldn’t  you?  And  so, 
that’s  the  way  it  goes  with  our  fees,  and  I think  the 
thing  has  some  merit.  It  restores  a measure  of 
confidence  once  more  in  the  public.  It  gives  them 
seme  degree  of  confidence  so  that  if  they  do  have 


such  an  emergency  come  upi  their  expenses  are 
going  to  be  just  so  much  and  not  an  unpredictable 
thing  that  frightens  them. 

“Now,  along  that  line,  I have  a program  on  which 
I would  like  to  ask  your  advice,  a thing  which  I 
propose  to  do  if  you  approve  it.  I think  it  has 
great  merit.  It  would  be  comparatively  inexpen- 
sive. I don’t  believe  it  would  cost  more  than  $200 
to  accomplish  this.  I would  propose  to  write  a 
letter,  a personal  letter  which  would  not  be  mimeo- 
graphed but  typed  on  a special  Hooven  machine,  I 
believe  you  call  it,  which  creates  letters  which  you 
can’t  tell  from  a personally  typewritten  letter,  and 
I would  propose  to  send  these  letters  to.  we’ll  say, 
400  or  500  representative  Hoosier  citizens.  And  in 
this  letter  we  would  very  simply,  very  humbly  state 
that  we  have  one  hope  in  writing  to  them  and  that 
is  to  help  this  common  situation.  The  wording  of 
the  letter  has  not  been  formulated  but  the  gist  of 
it  would  be  that  we  realize  that  there  has  been  some 
criticism  of  the  medical  profession,  that  the  or- 
ganization of  physicians  is  extremely  anxious  to  do 
what  it  can  to  correct  such  feeling,  that  we  would 
appreciate  it  indeed  if  they  would  take  time  to  write 
us  a letter  and  tell  us  their  opinions  of  our  short- 
comings. Also,  what  we  might  do  to  improve  our 
services,  or  to  correct  some  of  these  things  that 
they  hear  talked  about,  and  finally,  leave  them  with 
the  impression  that  we  have  one  ambition  only  and 
that  is  to  arrive  at  something  that  will  be  good  for 
our  profession  and  for  the  public.  I think  this 
project  would  have  two  or  three  outstanding  merits. 
One  would  be  that  it  would  immediately  create  in 
the  minds  of  these  representative  citizens  the  feel- 
ing that  we  were  honest  and  straightforward  in 
approaching  this  problem,  that  we  were  sincere  in 
wanting  to  do  something  to  correct  these  shortcom- 
ings. It  would  have  splendid  public  relations  value, 
I feel.  Secondly,  it  would  provide  us  with  specific 
infoi-mation  about  some  of  these  complaints  and 
thirdly,  provide  us  with  material  with  which  we 
could  then  go  to  our  membership  and  say  ‘Here  is 
really  what  the  public  is  thinking  about  us.’  It 
would  give  us  tangible  and  concrete  evidence  with 
which  to  work  in  considering  the  solution  of  this 
vitally  impoi’tant  matter.  It  is  the  feeling  of  many 
of  us  that  these  misdoings  cannot  continue  in- 
definitely without  all  of  us  paying  the  penalty  for 
it.  I am  convinced  that  somebody  is  going  to  cor- 
rect this  thing  and  if  we  do  not  do  it  ourselves  the 
people  may  welcome  the  Government  stepping  in. 
I think  we  had  better  do  it  before  the  Government 
has  a chance  to.  I think  this  matter  is  acutely 
serious.  Some  states,  as  you  know,  have  gone  to 
great  lengths  to  help  correct  their  public  relations; 
they  have  employed  special  talents  to  do  nothing 
but  that,  to  make  surveys  and  so  on,  and  at  a very 
great  expense.  We  can  profit  indeed  by  the  findings 
that  they  have  made.  They  are  published.  We  have 
them,  and  those  things  will  help  us,  too. 

“Now,  I would  like  to  ask  you  gentlemen  if  you 
approve  of  sending  out  these  letters  or  not.  My 
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feelings  won’t  be  hurt  at  all.  I personally  feel  that 
it  is  a good  thing  to  do,  and  I have  talked  to  sev- 
eral people  about  it,  both  lay  and  professional,  and 
I have  yet  to  find  anybody,  except  one  or  two,  who 
has  any  hesitation  to  say  that  it  is  a good  thing  to 
do.  One  or  two  feel  that  we  might  be  a little  more 
subtle,  that  we  had  better  not  do  this  sort  of  thing. 
But,  gentlemen,  we  have  got  to  face  this  matter  and 
begin  to  do  something.  I wonder,  if  I might  ask, 
please,  for  some  expressions  about  this,  if  you  care 
to?  Does  anybody  object  to  it?  Does  anybody  have 
any  idea  about  it?” 

Following  discussion  by  Drs.  Reed,  Dodds,  Over- 
peck, Garner  and  Crimm,  on  motion  of  Drs.  Howard 
and  Reed,  the  Council  approved  the  sending  of  a 
letter  on  Dr.  Ellison’s  presidential  stationery  and 
over  his  signature,  to  four  or  five  hundred  repre- 
sentative Indiana  citizens,  asking  them  to  tell  the 
medical  profession  what  it  can  do  to  improve  its 
services  and  to  correct  its  faults. 

Dr.  Roy  B.  Myers,  treasurer,  presented  the 
following  report,  compiled  by  George  S.  Olive  and 
Company,  certified  public  accountants,  which  was 
accepted  on  motion  of  Drs.  Geider  and  Dodds: 

TlMiASlRKR'S  REPORT 

January  11,  1951 

The  Council, 

Indiana  State  Medical  Association, 

Indianapolis,  Indiana 

Gentlemen : 

We  have  examined  the  accounts  and  financial 
records  of  the  Indiana  State  Medical  Association 
as  of  December  31,  1950,  and  the  statements  of 
income  and  expense,  and  fund  balances  for  the 
year  then  ended,  on  a cash  receipts  and  disburse- 
ments basis.  Our  examination  was  made  in  accord- 
ance with  generally  accepted  auditing  standards, 
and  accordingly  included  such  tests  of  the  account- 
ing records  and  such  other  auditing  procedures  as 
we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  statement  of 
assets,  all  funds,  and  related  statements  of  income 
and  expense,  on  the  basis  of  cash  received  and 
disbursed,  present  fairly  the  position  of  the  Indiana 
State  Medical  Association  at  December  31,  1950, 
and  the  results  of  its  operations  for  the  year  then 
ended,  in  conformity  with  generally  accepted  ac- 
counting principles  applied  on  a consistent  basis. 

Yours  very  truly. 

Geo  S.  Olive  Co. 

Certified  Public  Accountants 


Exhibit  A 

INDIANA  ST.NTE  MEDICAL  ASSOCIATION 
Analysis  of  Increase  in  Assets,  All  Puiuls, 

Tear  Einled  December  31,  1050 

TOTAL  ASSETS,  DECEMBER  31,  1950 $75,308.30 

TOTAL  ASSETS,  DECEMBER  31,  1040 73,078.50 


NET  INCRE-ISE .$  3,010.73 

Arising'  from  the  following  sources: 

Excess  of  operating  cash  dis- 
bursements over  operating 
cash  receipts,  general  fund, 
year  ended  December  31, 

1950: 

Receipts — 

Exhibit  C $129,562.82 

Disbursement.? — 

Exhibit  C 132,993.32 


$(3,430.50) 

Excess  of  operating  cash  re- 
ceipts over  operating  cash 
disbursements.  The  Jour- 
nal of  the  Indiana  State 
Medical  Association,  year 
ended  December  31,  1950: 

Receipts — 

Exhibit  D 39,316.67 

Disbursements — 

Exhibit  D 35,632.42 


3,684.25 

Excess  of  operating  cash  re- 
ceipts over  operating  cash 
disbursements,  Medical  De- 
fense Fund,  year  ended 
December  31,  1950: 

Receipts — 

Exhibit  E 4,642.75 

Disbursements — 

Exhibit  E 5,276.77 


( 634.02) 

Add:  Purchase  of  U.  S. 

Savings  bonds 2,000.00 

Increment  from  U.  S.  Baby 
bonds  1,000.00 


2,365.98 


NET  INCREASE  $ 2,619.73 


Exhibit  B 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Statement  of  Assets,  All  funds, 
at  December  31,  1050 


GENERAL  FUND: 

Cash  on  deposit — Exhibit  C $ 5,533.51 

Petty  cash  fund 500.00 


Investments: 

Indianapolis  City 

Hospital  bonds $ 4,000.00 

U.  S.  Treasury 

bonds  5,000.00 

U.  S.  Savings 

bonds  32,000.00 


41,000.00 


Total  general  fund $47,033.51 
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THE  JOIRNAL  OP  THE  INDI- 
ANA STATE  MEDICAL  ASSO- 
CIATION: 

Cash  on  deposit — Exhibit  D 8,507.08 

MEDICAL  DEFENSE  FUND: 

Cash  on  deposit — Exhibit  E 1,757.70 

Investments: 

U.  S.  Treasury- 

bonds  5.000.00 

U.  S.  Savings 

bonds  13.000.00 


18.000.00 


Total  Medical  Defense  Fund  19,757.70 


TOTAL  ASSETS,  ALL  FUNDS — Exhibit  A $75,298.29 


Exhibit  C 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Comparative  Statement  of  Cash  Receipts  :iiid 
Disbursements,  Years  Ended  Deeenilier  31, 

1!>30,  and  December  31,  ISMh 


General  Fund 

CASH  BALANCE 

Year  Ended 

AT 

December 

December 

Increase 

BEGINNING  OF 

31,  1950 

31,  1949 

(Decrease) 

YEAR  i 

5 8,964.01 

$ 16,195.94 

$(  7,231.93) 

RECEIPTS: 

Membership  dues  __ 
Income  from 

117.682.50 

53,300.00 

64,382.50 

exhibits  

7,938.50 

15,080.00 

( 7,141.50) 

Interest  income 

Postgraduate  study 

1,112.50 

1,165.00 

( 52.50) 

fees 

430.00 

430.00 

Proceeds  from 

matured  bonds  __ 

1,000.00 

1,000.00 

Krannert  Nurse 
Scholarship  fund 
Egbert  Medical 

1,200.00 

1,200.00 

Scholarship  fund 
Centennial  book 

100.00 

' 

100.00 

f 11  nr? 

63.30 

357.20 

( 293.90) 

Instructional 

courses 

36.02 

239.94 

( 203.92) 

A.  M.  A.  campaign 

f and 

17,000.00 

(17,000.00) 

Checks  written  off 

and  miscellaneous 
refunds 

17.50 

( 17.50) 

129,562.82 

87,159.64 

42.403.18 

BEtiINMNG  BAL- 

ANCE  PLUS 
C.VSH  RECEIPTS 

138,526.83 

103,355.58 

35,171.25 

DISni  RSEMENTS: 


Transfer  of  appli- 
cable portion  of 
dues  to  The  Jour- 
nal of  the  Indiana 
State  Medical  As- 
sociation— Exhibit 


D _ 

11,004.00 

14,213.00 

( 3,209.00) 

Medical  Defense 

Fund — Exhibit  E 

4,327.75 

2,691.00 

1,636.75 

Purchase  of 

securities 

1,000.00  - 

1,000.00 

Headquarters’ 

office  expense 

21,106.05 

26,837.25 

( 5,731.20) 

Publicity 

committee 

730.37 

1,068.44 

( 338.07) 

Public  policy 

6,846.60 

2,265.62 

4,580.98 

Council 

1,105.31 

1,076.55 

28.76 

Officers  _ 

2,897.51 

3,538.79 

( 641.28) 

Annual  session 

7,399.85 

17,865.81 

(10,465.96) 

Miscellaneous 


committees 

9,898.97 

14,363.03 

( 4,464.06) 

Federal  insurance 

contributions  tax 

217.78 

139.63 

78.15 

Indiana  unemploy- 

ment  compensa- 
tion and  excise 

tax 

435.58 

483.38 

( 47.80) 

Refunds  of  dues 

Refunds  of  exhibit 

38.00 

38.00 

rent 

77.50 

77.50 

Fifty-year  Club 

Increase  in  petty 

35.04 

176.91 

( 141.87) 

cash  fund 

300.00 

( 300.00) 

Woman’s  Auxiliary 

to  I.S.M.A 

Indiana  A.M.A.  Cam- 

218.35 

800.00 

( 581.65) 

paign  Coordina- 
ting Committee — 

64,883.75 

8,511.55 

56,372.20 

American  Medical 

Association  dues 

612.50 



612.50 

General  practitioner 

award 

58.10 

60.61 

( 2.51) 

Miscellaneous  

100.31 

100.31 

132,993.32 

94,391.57 

38,601.75 

CASH  BALANCE  AT 

END  OF  YEAR__$ 

5,533.51 

$ 8,964.01 

$(  3,430.50) 

(Exhibit  B) 


Exhibit  D 

INDIANA  STATE  MEDICAL  ASSOCIATION 
St.'itement  of  C:ish  Receipts  and  Disbursements, 
Ye:ir  Ended  December  31,  1950 

The  ,lourn:il  of  the  Indi:in:i  State  Medical  Assoei:ition 


UALANCE,  .LVNUARY  1,  19.50 $ 4,822.83 

RECEIITS: 

Subscriptions — members — 

Exhibit  <i  $11,004.00 

Subscriptions — non-members 409.00 

Advertising  27,115.13 

Collections  on  accounts 

receivable  355.15 

Single  copy  sales 210.99 

Electrotypes , 222.40 


Total  receipts — Exhibit  A 39,316.67 


44,139.50 

DISRURSEMENTS: 

Salaries  7,400.00 

Printing 24,664.07 

Office  postage 320.24 

Journal  postage 624.19 

Advertising  commissions  51.30 

Electrotypes  937.36 

Press  clippings  50.75 

Editor  and  editorial  board  expense  291.56 

Office  supplies 156.93 

Rent  480.00 

Electricity  22.08 

Telephone  and  telegraph 209.67 

Federal  insurance  contributions  106.52 

Indiana  unemployment  compen- 
sation and  excise  tax 213.00 

Miscellaneous  ^ 104.75 


Total  disbursements — 

Exhibit  A 35.632.42 


IIA1,ANCE,  DECEMBER  31,  1950 — 

Exhibit  B $ 8,507.08 
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Exhibit  E 

INI3IANA  STATE  MEDICAE  ASSOCIATION 
Statement  of  Cash  Receipts  and  Disbiirsenients, 
Year  Ended  Deeeinher  31,  1950 

Hedieal  Defense  Fund 


HADANCE,  .JANUARY  1,  19.50 $ 2,391.72 

RECEIPTS: 

Transfer  of  applicable  portion  of  dues 
from  the  general  fund — 

exhibit  C $ 4,327.75 

Interest  income 315.00 


Total  Receipts — ■ 

exhibit  A 4,642.75 


7,034.47 

DISBURSEMENTS: 


Malpractice  fees  1.476.77 

Attorney  fees  1,800.00 

Purchase  of  U.  S.  Savings  bonds  2,000.00 


Total  disbursements — 

exhibit  A 5,276.77 


BALANCE,  DECEMBER  31,  1950 — 

e.xhil»it  B $1,757.70 


Dr.  Frcmk  B.  Ramsey,  editor  of  The  Journal; 
“As  you  have  heard  from  the  treasurer’s  report, 
the  financial  condition  of  The  Journal  during  1950 
is  much  improved.  We  have  been  able  to  operate 
during  the  year  with  a few  thousand  dollars  to 
the  good.  Mr.  Smith  thinks  that  if  we  can  continue 
to  do  that  during  the  first  half  of  this  year  we 
probably  will  be  able  to  pay  back  from  the 
Journal’s  fund  the  $3,000.00  which  was  advanced 
to  us  during  the  centennial  year. 

“There  is  one  other  thing  that  I would  like  to 
mention.  What  Doctor  Ellison  said  about  the 
splendid  work  of  these  committees  reminds  me  of 
it.  Several  of  the  state  journals  over  the  country 
put  in  what  they  call  committee  pages.  They  will 
devote  one  single  page  to  the  report  of  some  spe- 
cial committee,  as  Doctor  Ellison  pointed  out,  such 
as  the  Rural  Health  Committee,  that  has  done  some 
special  kind  of  work  or  has  some  new  kind  of 
program  which  would  profit  by  having  a good  deal 
of  publicity  out  to  each  individual  member.  Doctor 
Cavins  last  year  suggested  that  we  adopt  that, 
and  we  have,  not  with  the  idea  of  having  a com- 
mittee page  each  month  but  having  one  whenever 
a committee  had  something  particularly  suitable, 
and  I would  like  to  make  the  announcement  of  that 
fact.  Mr.  Waggener  has  been  talking  to  me  about 
the  work  of  the  Rural  Health  Committee.  It 
appears  that  it  might  be  a good  thing  to  publicize 
their  program  a good  deal,  even  while  their 
program  is  being  started,  before  it  achieves  any 
results.  The  fact  that  doctors  all  over  the  state 
might  help  it  along,  might  gain  a good  deal  of 
material  to  help  the  pages  when  new  things  come 
up.  At  any  time  that  any  of  these  committees 
have  any  announcements  or  any  program  to  outline. 
The  Journal  will  be  very  glad  to  make  a commit- 


tee page.  We  will  try  to  encourage  not  filling  the 
entire  page  as  tight  as  it  can  be  filled  because, 
as  you  know,  in  advertisements  sometimes  we 
achieve  much  greater  results  if  the  space  is  not 
filled  but  is  only  partially  filled,  with  a lot  of 
light  space  in  between  the  print.  And  if  we  can,  we 
would  like  to  fill  that  space  rather  loosely  so 
that  it  appears  a little  different  from  the  rest 
of  The  Journal  and  it  is  a little  more  readable.” 

On  motion  of  Doctor  Dodds,  seconded  by  several, 
the  Council  approved  the  management  of  The 
Journal  during  the  past  year. 

At  this  time  it  w'as  taken  by  consent  that  a 
message  of  condolence  and  affection  be  sent  to 
Dr.  A.  M.  Mitchell,  Terre  Haute,  councilor  of  the 
Fifth  District,  who  is  ill. 

ELECTIONS  FOR  1951 

1.  Chairman  of  the  Council.  Dr.  W.  U.  Kennedy 
was  re-elected  unanimously  chairman  of  the  Council 
for  1951. 

2.  Execxitive  Committee  members.  On  motion  of 
Drs.  Reed  and  Geider,  Dr.  W.  L.  Portteus  and 
Dr.  C.  J.  Clark  were  re-elected  members  of  the 
Executive  Committee  for  1951. 

UNFINISHED  BUSINESS 

1.  Report  of  Special  Committee  on  Income  Pen- 
sion Plan.  As  a matter  of  information  to  the 
Council,  Dr.  Elton  R.  Clarke,  chairman,  read  a 
letter  from  Frank  J.  Viehmann,  state  insurance 
commissioner,  in  which  Mr.  Viehmann  gave  ap- 
proval to  the  Independence  Plan  of  the  Jefferson 
National  Life  Insurance  Company,  the  plan  ac- 
cepted by  the  Council  at  its  meeting  on  July  16, 
1950.  Doctor  Clarke  then  read  a letter  written  by 
Doctor  Ellison  to  Henry  J.  Peirce,  president  of  the 
Underwriters  Association,  in  answer  to  objections 
of  some  insurance  agents  to  the  plan. 

2.  Report  of  Special  Committee  on  Disability  In- 
surance. Doctor  Catlett,  chairman,  reported  that 
his  committee  would  have  another  meeting  as  soon 
as  Mr.  Stump,  attorney  for  the  association,  re- 
ceives descr-iptions  of  policies  from  all  of  the  dis- 
ability insurance  companies  that  were  contacted. 

3.  Report  of  Indiana  A.M.A.  Campaign  Coordi- 
nating Committee.  Doctor  Nafe,  chairman,  pre- 
sented for  the  consideration  of  the  Council  the 
following  things  which  he  said  his  committee  feels 
should  be  done  during  1951 : 

(1)  The  speaking  campaign  against  compulsory 
health  insurance  should  be  continued  on  a some- 
v;hat  limited  scale. 

(2)  The  state  medical  association  should  sponsor 
a constructive  pamphlet  campaign  on  education  of 
the  public,  what  they  should  do  in  case  of  a bomb- 
ing, or  in  case  of  emergencies,  etc.  The  A.M.A. 
Campaign  Committee  would  be  glad  to  cooperate 
wdth  the  Committee  on  Publicity  in  this  endeavor. 

(3)  The  committee  should  carry  on  a construct- 
ive educational  campaign  in  a dignified  fashion, 
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probably  putting  out  three  or  four  statewide  news- 
paper paid  educational  releases  of  about  one-fourth 
page  each  on  what  medicine  stands  for  and  what  it 
has  done.  This  would  require  from  $25,000  to 
$30,000,  based  on  what  was  spent  on  the  1950 
advertising  campaign. 

(4)  The  committee  recommends  that  it  be  given 
a budget  of  $50,000  for  1951.  (On  motion  of  Doc- 
tor Howard,  duly  seconded,  the  Council  approved  a 
$50,000  budget  for  Doctor  Nafe’s  committee  for 
1951.) 

4.  Report  of  Special  Committee  to  Consider  In- 
vitation of  Indianapolis  Medical  Society  to  Share 
Quarters  with  It  at  2902  N.  Meridian  Street,  In- 
dianapolis. Doctor  Reed,  a member  of  this  com- 
mittee, reported  that  a meeting  of  this  committee 
had  not  yet  been  held. 

1»51  ANNUAL,  SESSION  AT  INDIANAPOLIS 

1.  Dates  set  by  Executive  Committee — Monday, 
Tuesday  and  Wednesday,  October  29,  30  and  31, 
1951. 

2.  Report  of  Committee  on  Convention  Arrange- 
ments. Dr.  J.  Neill  Garber,  chairman,  presented  a 
brief  outline  of  plans  for  the  session,  as  follows: 

Headquarters — Murat  Temple. 

Monday  evening — Smoker  for  the  men.  Enter- 
tainment for  the  women,  either  jointly  or 
separately. 

Tuesday  evening — Entertainment. 

Wednesday  evening — Annual  dinner. 

Budget — probably  between  $5,000  and  $6,000 
would  be  adequate. 

3.  Budget.  On  motion  of  Drs.  Reed  and  Catlett, 
the  Council  appropriated  $6,000.00  to  the  Com- 
mittee on  Convention  Arrangements. 

4.  Section  or  general  meetings?  The  secretary 
read  a letter  from  Dr.  L.  H.  Allen,  chairman  of  the 
Section  on  Obstetrics  and  Gynecology,  asking  that 
his  section  be  permitted  to  hold  “a  definite  clinical 
program  at  the  next  meeting  ...  to  encourage  bet- 
ter practice  in  our  field.” 

On  motion  of  Doctor  Myers,  duly  seconded,  the 
Council  voted  to  continue  with  the  present  plan  of 
having  only  general  scientific  meetings  during  the 
annual  session,  with  each  section  being  given  the 
privilege  of  selecting  one  speaker  and  having  that 
speaker  appear  at  a luncheon  meeting  of  the  sec- 
tion in  addition  to  presenting  a paper  on  the  gen- 
eral program. 

5.  General  outline  of  program,  including  the  fore- 
going suggestions,  follows: 

Monday,  October  29,  1951 

Morning 

Registration 
Instructional  courses 
Technical  and  scientific  exhibits 
Annual  golf  tournament 
Annual  trap  and  skeet  shoot 
Council  meeting 
Editorial  Board  meeting 
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Afternoon 

Instructional  courses 
House  of  Delegates’  meeting 

Evening 

Supper,  smoker  and  stag  party 
Women’s  entertainment 


Tuesday,  October  30,  1951 

Morning 

Breakfast  meetings  of  various  groups 
General  scientific  meeting 

Noon 

Luncheon  meetings  of  sections 
Class  and  fraternity  get-togethers  and 
luncheons 
Veterans’  luncheon 

Afternoon 

General  scientific  meeting 

Evening 

Entertainment 
Wednesday,  October  31,  1951 

Morning 

Breakfast  meetings  of  various  groups 
General  scientific  meeting 
Final  meeting  of  House  of  Delegates 
Final  Council  meeting 

Noon 

Luncheon  meetings  of  sections 

A fternoon 

General  scientific  meeting 

Evening 

Annual  banquet 
MEMBERSHIP  PROBLEMS 

1.  1950  membership  report  by  districts; 


Coimly  Society 
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'O 

5; 
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it  ^ 
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1st  Oistriot 


Posey 

1.3 

12 

14 

_2 

2 

Vanderburgh 

20ti 

184 

187 

-3 

S 

5 

17 

5 

3 

Warrick 

15 

9 

9 

2 

6 

Spencer 

10 

8 

10 

_2 

1 

1 

Perry 

11 

11 

12 

-1 

1 

1 

Gibson 

26 

22 

27 

-5 

2 

1 

2 

Pike 

9 

8 

10 

_2 

3 

1 

Total 

290 

254 

269 

-15 

13 

5 

31 

9 

3 

2ncl  Di-strict 

♦Knox 

52 

45 

49 

-4 

2 

1 

2 

3 

1 

Daviess- 

Martin 

33 

24 

26 

-2 

7 

2 

1 

♦Sullivan 

24 

19 

20 

-1 

2 

5 

1 

Greene 

22 

21 

21 

1 

Owen-Monroe 

: 51 

49 

47 

2 

1 

1 

1. 

1 

Total 

182 

158 

163 

-5 

12 

2 

11 

6 

1 

3rd  District 

Lawrence 

31 

27 

30 

-3 

1 

4 

2 

♦Orange 

14 

14 

14 

1 

1 

Crawford 

4 

4 

4 

1 

♦Washington 

10 

9 

10 

-1 

1 

1 

Scott 

7 

4 

4 

1 

2 

Clark 

31 

24 

24 

6 

3 

2 

1 

♦Floyd 

35 

32 

35 

-3 

1 

1 

2 

1 

1 

♦Harrison 

9 

7 

11 

-4 

2 

Dubois 

19 

13 

18 

-5 

5 

1 

1 

Total 

160 

134 

150 

-16 

16 

6 

14 

5 

1 
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"...it  was  discovered  that  Dramomine 
. . . is  a powerful  preventive  of  motion 
sickness. 

— Editorial:  Dramamine, 
GP  2:27  (July)  1950 


DRAMAMINE 


BRAND  OF  DIMENH  YDRIN  ATE 


— for  the  prevention  and  [or  treatment  of  motion  sickness 


For  the  dizziness,  nausea  or  vomiting  caused  by  motion,  Dramamine  has  given 
unusually  satisfactory  results,  prophylactically  and  therapeutically.  Supplied 
in  50  mg.  tablets  and  in  liquid  form.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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4tli  District 


•Bartholomew- 


Brown 

33 

26 

30 

-4 

1 

1 

2 

1 

3 

Decatur 

17 

14 

15 

-1 

1 

2 

1 

Jackson 

20 

17 

18 

-1 

1 

1 

1 

1 

‘Jennings 

10 

8 

8 

2 

1 

2 

Ripley 

15 

11 

12 

-1 

2 

2 

■Jefferson 

24 

20 

19 

1 

3 

1 

Switzerland 

4 

4 

6 

-2 

‘Dearborn- 

Ohio 

18 

16 

16 

1 

1 

Total 

141 

116 

124 

-8 

11 

2 

10 

3 

5 

5th  District 

‘Parke- 

Vermillion 

29 

25 

25 

1 

3 

1 

Putnam 

20 

18 

20 

-2 

1 

1 

1 

‘Vigo 

135 

121 

121 

4 

3 

3 

6 

5 

Clay 

14 

11 

12 

-1 

1 

2 

Total 

198 

175 

178 

-3 

5 

4 

9 

8 

6 

6th  District 

Hancock 

19 

16 

18 

-2 

3 

‘Henry 

40 

38 

38 

1 

1 

‘ Wayne-Union  82 

72 

75 

-3 

3 

1 

9 

3 

Rush 

14 

12 

12 

1 

1 

‘Fayette- 

Pranklin 

28 

26 

22 

4 

3 

3 

2 

Shelby 

29 

24 

21 

3 

1 

4 

1 

Total 

212 

188 

186 

2 

9 

4 

17 

3 

4 

Tth  District 

‘Hendricks 

21 

17 

19 

-2 

2 

2 

‘Marion 

978 

861 

855 

6 

61 

75 

74 

19 

19 

Morgan 

22 

17 

20 

-3 

3 

1 

2 

‘Johnson 

23 

20 

19 

1 

2 

1 

1 

1 

Total 

1044 

915 

913 

2 

68 

7 6 

75 

22 

22 

8th  District 

‘Madison 

98 

91 

94 

-3 

4 

2 

5 

2 

2 

‘Delaware- 

Blackford 

119 

109 

103 

6 

4 

10 

8 

3 

‘Jay 

23 

19 

21 

_2 

3 

2 

Randolph 

26 

23 

25 

-2 

2 

1 

1 

Total 

266 

242 

243 

-1 

13 

12 

16 

3 

5 

9tli  District 


‘Benton 

‘Fountain- 

13 

11 

10 

1 

1 

1 

Warren 

18 

IS 

17 

1 

1 

1 

‘Tippecanoe 

106 

97 

100 

-3 

4 

6 

5 

2 

‘Montgomery 

35 

28 

29 

-1 

3 

1 

4 

1 

‘Clinton 

31 

28 

28 

1 

2 

3 

Tipton 

16 

13 

12 

1 

3 

Boone 

27 

23 

22 

1 

1 

1 

3 

1 

Hamilton 

26 

22 

24 

-2 

1 

3 

2 

White 

7 

4 

4 

1 

2 

Total 

279 

244 

246 

-2 

11 

11 

24 

4 

4 

loth  District 


‘Lake 

332 

295 

296 

-1  17  12 

26 

1 

4 

‘Porter 

‘Jasper- 

27 

24 

27  ■ 

-3  1 

1 

1 

Newton 

22 

18 

20 

-2  1 

5 

Total 

381 

337 

343 

-6  19  12 

32 

2 

4 

11th  District 


Carroll 

11 

10 

11 

-1 

1 

Cass 

44 

37 

36 

1 

2 

6 

2 

Miami 

24 

19 

19 

3 

1 

2 

Wabash 

27 

20 

23 

-3 

4 

3 

Huntington 

26 

24 

23 

1 

1 

1 

1 

Howard 

44 

38 

43 

-5 

4 

2 

2 

Grant 

59 

49 

53 

-4 

6 

5 

3 

Total 

235 

197 

208 

-11 

14 

3 

18 

7 

7 

12th  District 

LaGrange 

8 

8 

7 

1 

1 

Steuben 

16 

11 

10 

1 

2 

3 

‘Noble 

26 

26 

27 

-1 

3 

1 

DeKalb 

23 

21 

21 

2 

1 

1 

‘Whitley 

16 

12 

12 

1 

2 

1 

2 

‘Allen 

217 

196 

198 

-2 

12 

11 

2 

9 

‘Wells 

34 

30 

29 

1 

1 

2 

6 

‘Adams 

19 

19 

19 

1 

Total 

359 

323 

323 

18 

4 

27 

4 

11 

13th  District 

La  Porte 

70 

65 

66 

-1 

2 

4 

St.  Joseph 

217 

192 

191 

1 

13 

5 

12 

1 

3 

‘Elkhart 

93 

83 

85 

-2 

5 

1 

9 

1 

Starke 

8 

6 

6 

2 

Pulaski 

7 

7 

9 

_2 

1 

Fulton 

14 

12 

13 

-1 

1 

1 

‘Marshall 

26 

23 

26 

-3 

2' 

1 

1 

Kosciusko 

21 

14 

17 

-3 

3 

3 

1 

Total 

456 

402 

413 

-11 

27 

6 

30 

5 

4 

.SUM3I  ARY 

BY 

DISTRICT 

1st  District 

290 

254 

269 

-15 

13 

5 

31 

9 

3 

2nd  District 

182 

158 

163 

-5 

12 

2 

11 

6 

1 

3rd  District 

160 

134 

150 

-16 

16 

6 

14 

5 

1 

4th  District 

141 

116 

124 

-8 

11 

2 

10 

3 

5 

5th  District 

198 

175 

178 

-3 

5 

4 

9 

8 

6 

6th  District 

212 

188 

186 

2 

9 

4 

17 

3 

4 

7th  District 

1044 

915 

913 

2 

68 

76 

75 

22 

22 

8th  District 

266 

242 

243 

-1 

13 

12 

16 

3 

5 

9th  District 

279 

244 

246 

-2 

11 

11 

24 

4 

4 

10th  District 

381 

337 

343 

-6 

19 

12 

32 

2 

4 

11th  District 

235 

197 

208 

-11 

14 

3 

18 

7 

7 

12th  District 

359 

323 

323 

18 

4 

27 

4 

11 

13th  District 

'456 

402 

413 

-11 

27 

6 

30 

5 

4 

Total 

4203 

3685 

3759 

-74 

238 

147 

314 

81 

77 

‘ Physicians 

are 

listed  in 

the 

counties  in 

which 

they  hold  membership,  not  in  the  counties  in  which 
they  reside. 

22  physicians  received  membership  gratis  in  1950 
because  of  military  service. 

211  physicians  were  senior  members  in  1950. 

2.  Protest  to  the  A.M.A.  against  collecting  dues 
from  senior  members.  Following  explanation  and 
discussion  by  Doctor  Portteus,  chairman  of  the 
Executive  Committee,  the  Council  voted  “to  enter 
a strong  protest  to  the  American  Medical  Associa- 
tion against  the  collecting  of  dues  from  senior  mem- 
bers who  are  exempt  from  payment  of  dues  in  the 
state  association.” 

3.  Remission  of  state  dues.  In  accordance  with 
the  amendment  to  Chapter  XI,  Section  12,  which 
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MEAT... and  the 

ANABOLIC  PROCESSES 

Providing  generous  amounts  of  complete  protein  essential  to  the  anabolic 
processes  of  the  human  organism,  meat  is  an  outstanding  protein  food  for 
maintaining  not  only  nitrogen  equilibrium  but  also  positive  nitrogen 
balance  in  the  patient. 

Only  in  the  past  two  decades  has  been  established  the  full  significance 
of  adequate  protein  nutrition  for  supporting  the  anabolic  processes  of  the 
organism  in  physiologic  stress.^  The  healing  of  all  types  of  wounds, 
repair  of  regenerating  parenchymal  organs,  detoxification,  maintenance 
of  normal  fluid  balance  between  the  various  compartments  of  the  body, 
growth  of  replacement  tissue  in  extensive  burns,  rapid  manufacture  of 
antibodies,  normal  phagocytic  response,  upkeep  of  the  erythrocyte  mass 
and  plasma  protein,  and  support  of  the  enzyme  systems  are  but  some  of 
the  physiologic  processes  dependent  upon  the  state  of  protein  nutrition 
in  the  patient. 

Due  to  the  almost  complete  absorption  of  the  digestion  products  of 
meat  protein  and  its  excellent  indispensable  amino  acid  balance,  the  pro- 
tein of  meat  participates  efficiently  in  the  synthesis  of  new  tissue  protein. 
On  the  other  hand,  studies  in  liver  regeneration  after  partial  hepatectomy 
have  shown  that  incomplete  proteins  of  vegetable  origin,  fed  alone,  do 
not  increase  the  protein  of  the  impaired  liver  any  better  than  a diet  con- 
taining no  protein.^ 

The  high  content  of  biologically  complete  protein,  however,  is  not  the 
only  reason  for  including  liberal  amounts  of  meat  in  the  dietaries  of 
patients  requiring  a high  protein  intake.  Meat  is  also  an  important  rich 
source  of  iron  and  valuable  amounts  of  essential  vitamins — thiamine, 
riboflavin,  and  niacin,  and  the  newly  discovered  vitamin  Bj2  which,  among 
its  several  functions,  promotes  the  most  efficient  utilization  of  protein. 


(1)  Ravdin,  I.  S.,  and  Gimbel,  N.  S.;  Protein  Metabolism  in  Surgical  Patients,  J.A.M.A., 
144:979  (Nov.  18)  1950. 

(2)  Vars,  H.  M.,  and  Gurd,  F.  N.:  Role  of  Dietary  Protein  in  Experimental  Liver  Regeneration 
in  Nitrogen  Balance  Study,  Am.  J.  Physiol.,  151:391  (Dec.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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was  passed  at  the  1950  annual  session,  reading  as 
follows : 

“In  the  event  the  county  society  remits  a member’s 
dues  for  good  cause,  and  the  secretary  of  a county 
medical  society  recommends  in  writing  the  remission 
of  the  state  association  dues  of  said  member  of  the 
society,  and  shows  good  cause  why  such  recom- 
mendation should  be  granted,  the  Council  shall  have 
power  to  remit  such  dues,’’ 

the  secretary  presented  a list  of  names  that  had 
been  submitted  to  the  state  headquarters  office. 
Most  of  these  names  had  been  certified  by  the 
county  medical  society  secretaries,  but  a few  of 
them  had  come  direct  from  the  member  or  from 
someone  other  than  the  county  society  secretary. 

On  motion  of  Doctor  Reed,  duly  seconded,  the 
Council  voted  to  remit  the  dues  of  all  of  those  who 
had  been  certified  by  the  county  society  secretary. 
Those  names  that  did  not  come  through  the  mem- 
ber’s county  medical  society  were  to  be  referred  to 
the  respective  county  societies  for  action. 

4.  Age  for  eligibility  to  senior  membership.  On 
motion  of  Doctors  Catlett  and  Reed  the  Council 
voted  to  recommend  to  the  House  of  Delegates  that 
Article  IV,  Section  4,  of  the  Constitution  be  amend- 
ed, placing  the  age  at  which  a member  is  entitled  to 
senior  membership  at  seventy  years  rather  than 
the  present  seventy-five  years. 

I.EGISLATIAE  SIAFTERS 

Doctor  Wood,  co-chairman  of  the  Committee  on 
Public  Policy  and  Legislation,  discussed  legislation 
of  interest  to  the  medical  profession  pending  in  the 
legislature  and  presented  the  following  points  for 
consideration  of  the  Council : 

1.  Since  the  Legislative  Committee  is  not  a 
policy-making  group,  it  would  like  to  have  a com- 
mittee appointed  or  designated  to  which  it  could 
turn  for  guidance  when  matters  involving  the  asso- 
ciation’s policies  present  themselves.  (On  motion 
of  Drs.  Howard  and  Reed,  the  Council  authorized 
the  Executive  Committee  to  advise  with  the  Legis- 
lative Committee  as  to  official  policies  of  the  state 
association  and  to  set  policies  in  legislative  mat- 
ters.) 

2.  Resolution  regarding  national  compidsory 
sickness  insurance.  Doctor  Wood  asked  that  the 
action  taken  by  the  House  of  Delegates  at  the  1950 
French  Lick  meeting,  in  passing  a resolution  au- 
thorizing the  Legislative  Committee  to  have  intro- 
duced in  the  state  legislature  a resolution  directing 
the  eighty-seventh  General  Assembly  to  memorialize 
Congress  “to  refrain  from  imposing  upon  the  citi- 
zens of  the  nation  any  form  of  compulsory  insur- 
ance, or  any  system  of  medical  care  designed  for 
national  bureaucratic  control,”  be  rescinded,  due  to 
changing  times,  etc.  (On  motion  of  Drs.  Geider  and 
Olson,  the  Council  voted  to  omit  the  introduction  of 
this  resolution  in  the  Indiana  legislature.) 

3.  Bill  to  establish  School  of  Optometry  at  In- 
diana University  at  Bloomington.  Dr.  J.  V.  Cas- 
sady.  South  Bend,  president  of  the  Indiana 
Academy  of  Ophthalmology  and  Otolaryngology, 
presented  the  following  statement  in  opposition  to 
the  bill  to  be  introduced  in  the  legislature  which. 


if  passed,  would  create  a school  of  optometry  at 
Indiana  University  at  Bloomington: 

To  the  Councilors  of  the  Indiana  State  Medical  -Associa- 
tion : 

The  executive  committee  of  the  Indiana  Academy  of 
Ophtlialmology  and  Otolaryngology,  being  a representa- 
tive organization  of  the  eye  physicians  in  this  state, 
has  had  brought  to  its  attention  the  fact  that  a bill  is 
to  be  presented  before  the  state  legislature  creating  a 
school  of  optometry  at  Indiana  University.  This  group 
is  opposed  to  the  enactment  of  such  legislation  for  the 
following  reasons : 

1.  We  are  now  in  a period  of  dire  national  emer- 
gency. All  our  resources  and  abilities  should  be  directed 
toward  the  expansion  of  our  medical  school.  Inasmuch  as 
there  is  an  increasing  need  for  physicians.  A school  of 
optometry  will  not  provide  a solution  to  this  very  salient 
fact.  The  organization  of  such  a school  of  optometry 
will  detract  from  this  needed  expansion. 

2.  Indiana  now  has  no  shortage  of  optometrists.  The 
state  is  geographically  situated  in  close  proximity  to  one 
of  the  three  recognized  optometric  schools  in  this  coun- 
try. 

3.  Contrary  to  the  facts  presented  by  the  proponents 
of  this  bill,  such  a school  to  be  adequate  would  require 
physical  equipment,  teaching  personnel,  and  clinical 
facilities  amounting  to  a considerable  expenditure  of 
public  money. 

4.  It  is  understood  that  the  entire  curriculum  would 
be  handled  at  the  Bloomington  campus.  The  clinical 
facilities  of  this  community  would  scarcely  lend  itself 
for  adequate  teaching  of  refraction  or  the  recognition  of 
ej'e  diseases. 

J.  V.  Cassady,  M.D. 

W.  R.  Hickman,  M.D. 

Byron  L.  Lingeman,  M.D. 

E.  O.  Alvis,  M.  D. 

Myron  Harding,  M.D. 

R.  ,1.  Masters,  M.D. 

E.  W.  Dyar,  M.D. 

E.  L.  Van  Buskirk,  M.D. 

On  motion  of  Drs.  Olson  and  Catlett,  which  mo- 
tion contained  the  four  reasons  presented  by  Doctor 
Cassady,  the  Council  went  on  record  as  being  op- 
posed to  this  legislation  and  directed  the  Legisla- 
tive Committee  to  make  an  effort  to  defeat  this  bill. 

4.  Bill  making  possible  the  use  of  state  funds  for 
local  health  units.  This  legislation  was  approved 
by  the  House  of  Delegates  some  time  ago.  Dr. 
Walter  F.  Kelly,  Indianapolis  (serving  as  a state 
senator),  discussed  his  opposition  to  it. 

NEW  BUSINESS 

1.  Indiana  Inter-Professional  Health  Council.  On 
motion  of  Drs.  Howard  and  Clarke,  Dr.  E.  H. 
Clauser  and  Dr.  William  C.  Reed  were  reappointed 
to  serve  as  members  of  the  Committee  on  Indiana 
Inter-Professional  Health  Council  for  1951. 

2.  Committee  on  Civil  Defense.  Doctor  Lee, 
chairman,  discussed  the  medical  phase  of  the  civil 
defense  program  and  the  organization  within  the 
state.  He  called  attention  to  a booklet  covering  this 
subject  which  is  to  be  distributed  to  every  county 
civil  defense  committee. 

On  motion  of  Drs.  Ellison  and  Catlett,  the  Coun- 
cil approved  the  purchase  of  100  copies  of  this  book- 
let, entitled  “Health  Services  and  Special  Weapons 
Defense,”  for  distribution  upon  request  to  the  mem- 
bers of  the  association. 

3.  Committee  on  Publicity.  Doctor  Ritchey,  chair- 
man, spoke  of  the  educational  pamphlet  campaign 
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The  ^’^eslrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

Hambleo.E.C.: North  Carolina  M.J. 7:533  (Oct.)  1946. 


I#’1 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg, 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
eacbJcc.  (1  teaspoonful). 

*Perloff,  W.  H.:  Am.  J.  Obsl.  & Gynec.  58:684  (Oct.)  1949. 


“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  /3-estradiol,  and  /3-diliy- 
droequilenin.  Other  a-  and  /3-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 
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proposed  by  the  Committee  on  Publicity,  in  coop- 
eration with  the  Indiana  A.M.A.  Campaign  Coordi- 
nating Committee.  These  pamphlets  would  deal  with 
such  subjects  as  what  to  do  in  case  of  a bombing 
disaster  and  in  cases  of  emergencies,  etc.,  and  a 
quantity  would  be  sent  to  each  member  of  the 
association  to  be  given  to  patients.  By  consent  the 
Council  approved  of  such  a program  and  of  the 
working  together  of  the  various  committees  in 
projects  of  this  nature. 

4.  Committee  on  Maternal  and  Child  Health. 
Doctor  Baxter,  chairman,  gave  each  member  pres- 
ent an  outline  of  the  programs  approved  or  being 
sponsored  by  his  committee.  These  include: 

(1)  Establishment  of  premature  care  training 
center  on  Indiana  University  Medical  Cen- 
ter campus. 

(2)  Setting  up  demonstration  unit  for  rooming- 
in  care  at  Indiana  University  Medical  Center. 

(3)  Cooperating  with  the  Indiana  State  Board  of 
Health  on  approved  progTams  in  the  fields  of 
conservation  of  vision  and  hearing. 

5.  N ominations  for  Editorial  Board.  Doctor  Cat- 
lett nominated  Dr.  Richard  H.  Miller,  Fort  Wayne 
(surgex-y)-  Additional  nominations  are  to  be  made 
at  the  next  Council  meeting. 

6.  Spring  meeting  of  the  Council.  The  next  meet- 
ing of  the  Council  will  be  held  on  Sunday,  April 
29,  1951. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

EXECUTIVE  COMMITTEE 

January  13,  1951. 

Roll  call  showed  the  following  present:  W.  L. 
Portteus,  M.D.,  chairman;  C.  J.  Clark,  M.D.;  Al- 
fred Ellison,  M.D.;  J.  William  Wright,  M.D.;  W.  U. 
Kennedy,  M.D.;  Roy  V.  Myers,  M.D. 

Frank  B.  Ramsey,  M.D.,  editor  of  The  Journal; 
.Xlbert  Stump,  attorney;  Ray  E.  Smith,  executive 
secretary,  and  James  A.  Waggener,  field  secretary. 

Guest:  John  P.  Davey,  O.D.,  Indianapolis. 

It  was  taken  by  consent  that  the  Executive  Com- 
mittee would  hold  a special  meeting  after  adjourn- 
ment of  the  Council  on  Sunday,  January  14,  to 
elect  the  chairman  of  the  committee  for  1951. 
(Meeting  held  as  planned  and  Dr.  Walter  L.  Port- 
teus was  re-elected  chairman.) 

On  motion  of  Drs.  Wright  and  Ellison,  state- 
ments of  receipts  and  expenditures  for  November 
and  December  for  the  association  committees  and 


The  Journal  were  approved. 

Membership  Report 

Number  of  members  Deceiuber  31,  1949 3,759 

Number  of  members  December  31,  1950 3,685* 

Loss  over  last  year 74 

♦Includes  22  in  military  service  (gratis) 

165  $10  members  (residents  and  interns) 

211  senior  members 

Number  of  AMA  members,  1950 2,737 

Treasurer’s  Office 


Auditor’s  report.  On  motion  of  Drs.  Wright  and 
Clark,  the  auditor’s  report  was  accepted. 

Letter  from  Dr.  A.  F.  Weyerbacher,  treasurer 


of  the  association  from  1932  to  1950,  thanking  the 
association  for  the  gift  of  a wi-ist  watch  was 
read. 

1951  Annual  Session,  Indianapolis, 

October  29,  30  and  31,  1951 

Dates.  After  the  executive  secretary  explained 
that  the  dates  of  October  8,  9 and  10,  1951,  might 
be  available,  it  was  taken  by  general  consent  that 
the  announced  dates  of  October  29,  30  and  31,  1951, 
be  retained  for  the  next  annual  session. 

Legislative  Matters 
Local: 

On  motion  of  Drs.  Ellison  and  Kennedy  the  com- 
mittee voted  to  not  oppose  a bill  to  be  sponsored 
by  osteopaths  which  would  permit  osteopaths  with 
unlimited  licenses  to  refer  welfare  patients  to  tax 
supported  hospitals  for  treatment. 

After  Doctor  Davey  had  discussed  the  bill  which 
would  establish  a School  of  Optometry  at  Indiana 
University,  to  be  sponsored  in  the  1951  legislature 
by  the  optometrists  of  Indiana,  on  motion  of  Drs. 
Clark  and  Kennnedy  the  matter  was  referred  to 
the  Council  for  determination  of  association  policy. 

On  motion  of  Drs.  Wright  and  Clark,  purchase 
of  legislative  service  of  the  Indiana  Taxpayers 
Association  for  $25.00  was  approved. 

National: 

Letter  from  the  Federal  Security  Agency,  Food 
and  Drug  Administration,  regarding  the  associa- 
tion’s request  that  permission  be  granted  pharma- 
cists to  refill  prescriptions  for  non-dangerous  drugs 
without  procuring  a second  prescription  from  a 
physician  was  read. 

Organization  Matters 

Payment  of  AMA  dues  by  senior  members.  On 
motion  of  Drs.  Clark  and  Wright,  the  Executive 
Committee  voted  to  recommend  to  the  Council  that 
the  association  protest  to  the  American  Medical 
Association  its  action  in  requiring  senior  members 
who  are  still  in  practice  to  pay  AMA  dues. 

Advance  meeting  agenda.  The  committee  voted 
to  discontinue  the  supplying  of  meeting  agenda 
prior  to  the  time  of  meeting,  on  motion  of  Drs. 
Clark  and  Ellison. 

Budget  Committee  meeting.  The  committee  voted 
to  meet  as  a budget  committee  on  Saturday,  Janu- 
ary 27,  1951,  at  6:30  p.  m. 

Indiana.  Advisory  Committee  on  Education.  The 
president  was  authorized  to  designate  some  person 
to  represent  the  association  on  the  Indiana  Ad- 
visory Committee  on  Education,  on  motion  of  Drs. 
Kennedy  and  Wright.  (The  pi-esident  designated 
Dr.  Donald  E.  Wood,  Indianapolis.) 

New  office  equipment.  On  motion  of  Drs.  Ellison 
and  Clai-k,  the  executive  secretary  was  authorized 
to  purchase  an  electric  typewriter  and  new  mem- 
bership files  for  the  headquarters  office. 

Funds  for  medical  schools.  On  motion  of  Drs. 
Ellison  and  Wright,  the  committee  voted  against 
the  state  association  putting  on  a campaign  to  raise 
funds  for  medical  schools. 

Membership  in  American  Public  Health  Associa- 
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Iantac id  gel 


DEMULCENT  GEL 


Only  AMPHOJEL  has  Donhle-Gel  Action  quickly  re- 
ducing gastric  acidity  to  non-corrosive  levels  . . . pro- 
viding a protective,  soothing  coating  for  the  ulcer  crater. 


AMPHOJEL  Has  Many  Important  Advantages 


for  the  successful  medical  management  of  acute 

or  chronic  peptic  ulcer.  These  include; 

1.  Relieves  pain  in  minutes 

2.  Promotes  healing  of  the  ulcer  crater  in  a 
matter  of  days 

3.  Does  not  interfere  with  digestion 

4.  No  untoward  effect  on  normal  body  metab- 
olism— no  acid  rebound,  no  alkalosis 

5.  Does  not  inhibit  the  action  of  antispasmod- 
ics  or  laxatives  if  and  when  these  are  indicated 

6.  Safe  to  take  for  long  periods  of  time 

7.  Pleasant  and  convenient  to  take 

8.  Economical 

AMPHOJEf 

ALUMINUM  HYDROXIDE  GEL  ♦ ALUMINA  GEL,  WYETH 


WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 
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tioji.  On  motion  of  Drs.  Ellison  and  Clark  the 
executive  secretary  was  directed  to  renew  his  mem- 
bership in  the  American  Public  Health  Association 
at  a cost  of  $7.00. 

Red  Cross  blood  processing  center.  On  motion  of 
Drs.  Clark  and  Wright  the  committee  voted  that 
the  association  should  cooperate  with  the  Red  Cross 
in  opening  a center  in  Indianapolis  where  whole 
blood  may  be  processed  into  dried  plasma  for  use 
of  the  armed  forces  and  civilians  in  event  of  an 
atomic  attack. 

State  Conference  on  Social  Work  membership. 
Membership  in  the  Indiana  State  Conference  on 
Social  Work  at  $10.00  for  1951  was  approved  on 
motion  of  Drs.  Clark  and  Wright. 

On  motion  of  Drs.  Clark  and  Kennedy  the  com- 
mittee went  on  record  as  approving  the  suggestion 
that  the  State  Children’s  Hospital  at  South  Bend 
be  opened  to  private  patients  providing  the  St. 
Joseph  County  Medical  Society  and  the  local  hos- 
pitals in  South  Bend  gave  approval  to  the  proposal. 

Funds  for  National  Foundation  for  Infantile 
Paralysis.  Letter  from  the  Marion  county  chapter 
of  the  National  Foundation  for  Infantile  Paralysis 
requesting  a contribution  was  tabled. 

The  .loiirnal 

Report  on  advertising : 

Total  advertising,  January,  1951 $ 2,172.60 

Total  advertising,  January,  1950 2,183.17 

Total  advertising,  year  1950 27,080.81 

On  motion  of  Drs.  Ellison  and  Clark,  the  price 
of  The  Journal  for  physicians  excused  from  pay- 
ing state  dues  was  set  at  $3.00  per  year  instead 
of  the  previous  fee  of  $5.00. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  on  Sunday,  March  18, 
1951. 

COMMITTEE  ON  PUBLICITY 

December  15,  1950. 

Present;  J.  0.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D.;  D.  S.  Megenhardt,  M.D.;  Ray  E. 
Smith,  executive  secretary,  and  Jas.  A.  Waggener, 
field  secretary. 

The  following  “Hints  on  Health’’  columns  were 
approved: 

Week  of  Feb.  4,  1951 — “Abdominal  Pain.” 

Week  of  Feb.  11, 1951 — “Watch  that  Fire.” 

Week  of  Feb.  18, 1951 — “Live  with  Diabetes.” 
Week  of  Feb.  25,  1951 — “Epilepsy.” 

The  secretary  presented  a layout  for  a suggested 
pamphlet  on  Atomic  Bombing,  which  could  be  dis- 
tributed by  the  physicians  to  their  patients,  and 
stated  that  the  cost  of  printing  200,000  would  ap- 
proximate $2,500.  It  was  also  pointed  out  that  the 
State  Dental  Association,  Blue  Cross  and  Blue 
Shield,  and  the  State  Hospital  Association  were  in- 
terested in  cooperating  in  this  matter,  and  had  indi- 
cated their  willingness  to  pay  the  cost  of  printing- 
additional  copies  in  order  to  make  the  total  distri- 
bution approximate  one  million.  The  committee 
approved  the  plan  in  principle  and  referred  the  mat- 
ter to  the  Council  for  approval  of  the  ex])enditure 
of  funds. 


COUNTS  MEDICAL  SOCIETY  OFFICERS 


CARROLL  COUNTY  MEDICAL  SOCIETY 
President,  Charles  L.  Wise,  Camden 
Secretary-Treasurer,  Thomas  C.  Brown,  Delphi 
DEARBORN-OHIO  COUNTY  MEDICAL  SOCIETY 
President,  J.  K.  Jackson,  Aurora 
Vice-President,  P.  D.  Houston,  Lawrenceburg 
Secretary,  Charles  Manley,  Rising  Sun 
Treasurer,  F.  A.  Streck,  Lawrenceburg 
DECATUR  COUNTY  MEDICAL  SOCIETY 
President,  Russel  M.  Blemker,  Greensburg 
Vice-President,  E.  A.  Porter,  Westport 
Secretary-Treasurer,  James  C.  Miller,  Greensburg 
FLOYD  COUNTY  MEDICAL  SOCIETY 
President,  N.  A.  Wolfe,  New  Albans^ 

Vice-President,  A.  M.  Baker,  New  Albany 
Secretary-Treasurer,  D.  H.  Cannon,  New  Albany 
GREENE  COUNTY  MEDICAL  SOCIETY 
President,  John  Woner,  Linton 
Vice-President,  Kenneth  Broshears,  Linton 
Secretary-Treasurer,  J.  A.  Graf,  Bloomfield 
HAMILTON  COUNTY  MEDICAL  SOCIETY 
President,  Robert  F.  Harris,  Noblesville 
Vice-President,  James  W.  Griffith,  Sheridan 
Secretary-Treasurer,  Leo  F.  Connoy,  Westfield 
H.-VRRISON  COUNTY  MEDICAL  SOCIETY 
President,  Guy  D.  Baker,  Crandall 
Vice-President,  Louis  H.  Blessinger,  Corydon 
Secretary-Treasurer,  Wilfred  J.  Brockman,  Corydon 
J.A.CKSON  COUNTY  MEDICAL  SOCIETY 
President,  J.  M.  Black,  Seymour 
Vice-President,  John  W.  RipleJ^  Seymour 
Secretary-Treasurer,  G.  H.  Kamman,  Seymour 
KOSCIUSKO  COUNTY  MEDICAL  SOCIETY 
President,  George  M.  Haymond,  Warsaw 
Vice-President,  Orville  H.  Richer,  Warsaw 
Secretary-Treasurer,  Richard  J.  Mcllroy,  Claypool 
ORANGE  COUNTY  MEDICAL  SOCIETY 
President,  Philip  Hodgin,  Orleans 
Vice-President,  Keith  Hammond,  Paoli 
Secretary- Treasurer,  John  K.  Spears,  Paoli 
O WEN-MONROE  COUNTY  MEDICAL  SOCIETY 
President,  Hugh  S.  Ramsey,  Bloomington 
Vice-President,  H.  D.  Schell,  Bloomington 
Secretary,  William  A.  Karsell,  Bloomington 
Treasurer,  Naomi  Dalton,  Bloomington 
PORTER  COUNTY  MEDICAL  SOCIETY 
President,  .1.  R.  Frank,  Valparaiso 
Vice-President,  J.  W.  Dale,  Chesterton 
Secretary-Treasurer,  Ralph  C.  Eades,  Valparaiso 
POSEY  COUNTY  MEDICAL  SOCIETY 
President,  A.  T..  Woods,  Poseyville 
Vice-President,  J.  William  Herr,  Mt,  Vernon 
Secretary-Treasurer,  L.  John  Vogel,  Mt.  Vernon 
RIPLEY  COUNTY  MEDICAL  SOCIETY 
President,  W.  C.  McConnell,  Sunman 
Secretary-Treasurer,  H.  W.  Conrad,  Milan 
SCOTT  COUNTY  MEDICAL  SOCIETY 
President,  M.  L.  McClain,  Scottsburg 
Vice-President,  Carl  R.  Bogardus,  Austin 
Secretary-Treasurer,  Floj'd  S.  Napper,  Scottsburg 
SWITZERLAND  COUNTY  MEDICAL  SOCIETY 
President,  George  E.  Ellerbrook,  Vevay 
Secretary-Treasurer,  Harold  R.  Griffith,  Vevay 
WELLS  COUNTY  MEDICAL  SOCIETY 
President,  Thomas  O,  Dorrance,  Bluffton 
Vice-President,  Homer  B.  Annis,  Bluffton 
Secretary-Treasurer,  Jack  L.  Eisanian,  Bluffton 


LOCAL  SOCIETY  REPORTS 


Cl:i>-  County  Mertio.-ii  Society  members  held  a 
meeting  at  the  Elks  Home  I'n  Brazil  on  .January  16. 
Seven  members  were  present. 
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MANY  women  see  but  do  not  identify  the  first 
disturbing  signs  of  the  menopause,  and 
therefore  reach  their  physicians’  consulting 
rooms  in  double  trouble  — with  anxiety 
superimposed  upon  the  original  symptoms. 

At  such  times,  especially,  the  physician  needs 
an  estrogenic  product  of  recognized  uniformity 
and  potency — one  which,  like  ciorestro 
Estrogenic  Substances,  has  proved  its  reliability 
through  long  compliance  with  the  highest 
scientific  standards,  plus  widespread  clinical  use. 

When  storm  warnings  are  out  and 
prompt  action  is  indicated,  doreitro  will 
meet  your  requirements  fully. 

Dores/ro  Estrogenic  Snhilauces  are  pack- 
aged to  provide  ample  choice  oj  po- 
tencies in  both  oil  and  aqueous  media. 


dorestro 

ESTROGENIC  SUBSTANCES  (Water  Insoluble) 


THE  SMITH-DORSEY  COMPANY 


LINCOLN,  NEBRASKA 
DALLAS  • LOS  ANGELES 


Manufacturers  of 

FINE  PHARMACEUTICALS  SINCE  1908 


EXCLUSIVE  WITH  ncAUjl 

Fully  Guaranteed  fay  a 69-YeabOld  Company 

OVER  1,000,000  SATISFib  USERS 
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Gre-eiie  County  Medical  Society  members,  held  a 
meeting  on  January  11  at  Linton.  Fourteen  members 
were  present  to  hear  Dr.  B.  B Raney,  of  Linton, 
speak  on  "Obstetrics  in  Small  Hospitals.” 


Harrison  County  Medical  Society  members  held 
election  of  officers  at  the  County  Hospital  in  Corydon 
on  January  11.  Dr.  W.  E.  Amy  completed  forty  years 
as  secretary  of  the  society. 


Huntington  County  Medical  Society  members  par- 
ticipated in  the  telephone  postgraduate  seminar  on 
January  2.  Eighteen  members  were  present. 


Jasper-lVervton  County  Medical  Society  members 
met  at  the  Brook  Hotel  in  Brook  on  January  .10, 
when  Dr.  Richard  E.  Gery,  of  Lafayette,  was  the 
guest  speaker.  His  subject  was  “Peptic  Ulcer.” 
Twenty-seven  members  and  guests  were  present. 


Madi.son  County  Medical  Society  members  met  at 
the  Anderson  Country  Club,  in  Anderson,  on  January 
15.  Dr.  J.  H.  Warvel,  of  Indianapolis,  spoke  on 
“Newer  Aspects  On  Treatment  of  Diabetes.”  Forty- 
five  members  were  present. 


Montgomery  County  Medical  Society  members  met 
at  the  Culver  Union  Hospital  in  Crawfordsville  on 
January  18.  Dr.  W.  C.  Anderson,  of  Indianapolis, 
showed  a film  on  “Self  Examination  of  the  Breast.” 
Twenty-four  members  were  in  attendance. 


Morgan  County  Medical  Society  members  met  at 
the  Memorial  Hospital  in  Martinsville  on  January  24. 
This  was  a business  meeting  and  nine  members  were 
present. 


Noble  County  Medical  Society  members  met  on 
January  2 at  Kendallville,  to  participate  in  the 
telephone  postgraduate  seminar.  Four  members  were 
present. 


Orange  County  Medical  Society  members  held  a 
business  meeting  on  December  5 at  West  Baden. 
Eight  members  were  present. 


Ilipley  County  Medical  Society  members  met  on 
January  9 at  Batesville.  This  was  a business  meet- 
ing and  nine  members  were  present. 


A'auderburgli  County  Medical  Society  members  held 
a meeting  in  Evansville  on  January  9,  at  which  time 
they  voted  their  unanimous  endorsement  of  Dr. 
Paul  D.  Crimm,  of  Evansville,  as  a candidate  for 
president-elect  of  the  state  association  at  its  annual 
meeting  in  Indianapolis  next  fall.  More  than  one 
hundred  members  were  present  for  installation  of 
the  new  officers  for  1951.  A program  of  civil  defense, 
and  winning  the  support  of  labor  unions  against 
socialized  medicine,  was  announced. 


A'ign  County  Mcdic:il  Society  members  held  in- 
stallation of  officers  at  their  annual  dinner  meeting 
in  the  Terre  Haute  House  on  January  9.  The  society 
passed  a resolution  in  honor  of  Dr.  Albert  M.  Mitchell, 
who  has  been  secretary  of  the  society  for  thirty 
years.  Approximately  seventy  members  were  present. 

Wjiba.sli  C^ounty  Medical  .Society  held  a meeting  on 
.Tanuary  17  at  . the  Wabash  Country  Club.  Plans 
were  discussed  for  securing  tape  recordings  of 
postgraduate  courses,  as  well  as  for  the  participation 
of  the  society  in  the  local  Red  Cross  blood  bank 
program. 

AVayne-Uniou  County  Medical  Society  members  met 
on  .January  11  in  Richmond.  Dr.  Jene  R.  Bennett, 
of  South  Bend,  was  the  guest  speaker.  His  subject 
was  “Fluid  and  Electrolyte  Balance.” 


t 

WOMAN’S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  D.  E.  Lybrook,  Galveston. 
Pre.siderit-eleet — Mrs.  F.  111.  Fargher,  Mlehigan  City. 

Corresponding  Secretary — Mrs.  E.  W.  Bailey,  Logans- 

port. 

Reeorcling  Secretary — Mrs.  H.  P.  Sloan,  New  Albany. 
Treasurer — Mrs.  Robert  Bolin,  Elkhart. 

Publicity — Mrs.  F.  M.  Gastineau,  Indianapolis. 

SEA'ENTH  ANNUAL  HOUSE  OF  DELEGATES 
MEETING 

April  Terre  Haute 

Vigo  County  Auxiliary  enthusiastically  urges  the 
members  of  The  Woman's  Auxiliary  to  the  Indiana 
State  Medical  Association  to  make  plans  to  attend 
this  House  of  Delegates  session  April  26  and  27  at 
the  Terre  Haute  House. 

Following  a meeting  with  Mrs.  Lybrook  on  Jan. 
10,  the  Committee  on  Local  Arrangements  met  at 
the  home  of  Mrs.  Robert  Schumaker,  President  of 
the  Vigo  County  Auxiliary,  to  prepare  “A  Calendar 
of  Events”  to  be  presented  to  the  state  Executive 
Board  members  for  their  approval.  This  tentative 
program  was  presented  to  the  Board  at  a meeting 
in  Indianapolis,  January  24,  by  Mrs.  Hubert  Goodman, 
First  Vice-President  of  the  State  Auxiliary.  The 
Executive  Board  approved  the  plans  submitted. 

Registration  at  9:30  AM,  Thursday,  will  start  the 
two-day  session.  The  Board  meeting-  is  scheduled 
for  12:30,  and  since  the  program  does  not  include 
a Thursday  luncheon  it  is  suggested  that  those 
attending  the  Board  meeting  eat  enroute  unless  they 
plan  to  arrive  earlier.  The  General  Business  session 
will  begin  promptly  at  2:30  PM.  Dinner  is  set  for 
7:00  P.M.,  with  Dr.  W.  W.  Bauer,  Director  of  Health 
Education  of  the  AMA  as  the  guest  speaker  for  the 
evening.  A musical  interlude  will  precede  the 
fashion  review  to  complete  the  dinner  program. 

On  Friday  morning  the  Buffet  Breakfast  will 
include  a Memorial  Service,  arranged  by  Mrs.  H.  W. 
Bopp  of  Terre  Haute.  The  continuation  of  the 
General  Business  session  will  follow  at  10:00  AM. 
Luncheon,  scheduled  for  1:00  PM,  includes  plans 
for  a national  speaker,  after  which  the  General 
session  will  be  completed  and  the  Post  House  of 
Delegates  Board  will  meet. 

Mr.  Ellis,  manager  of  the  Terre  Haute  House,  has 
arranged  for  the  check-out  time  to  be  between  6 
and  7 PM  Friday. 

Reservations  are  now  open,  a number  have  already 
been  confirmed.  It  is  requested  that  Presidents,  Presi- 
dent-Elects and  Delegates  make  reservations  at  the 
earliest  possible  date.  Guests  are,  cordially  Invited 
and  must  register  also.  Please  make  reservations  by 
name  as  well  as  county  when  mailing  them  in  to  the 
Terre  Haute  House,  and  do  have  them  in  by  April  1. 
Each  county  is  entitled  to  one  delegate  for  each  25 
members  or  fraction  thereof,  in  addition  to  the 
President  and  President-Elect. 

A card  for  Breakfast,  Luncheon  and  Dinner  reser- 
vations will  be  inclosed  with  the  official  House  of 
Delegates  information  mailed  you  at  a later  date. 
Please  cooperate  and  mail  them  in  promptly. 

Vigo  County  Auxiliary  is  anticipating  a record 
registration  since  Terre  Haute  is  centrally  located 
in  the  state. 
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m treating 


Have  you  tried  the  M^ohalor 

secondary  invaders 


of  the  Common  Cold? 


J_iCt  US  make  this  point  clear  at  the  beginning. 
We  do  not  recommend  penicillin  powder  in- 
halation therapy  with  the  Aerohalor  as  a cure 
for  the  virus  cold.  It  is  not.  But  Krasno  and 
Rhoads'  have  some  interesting  observations: 
“The  course  of  ordinary  colds  is  strikingly 
shortened  by  prompt  use  of  the  penicillin  dust 
inhalation.  \W  have  no  illusions  that  it  is  effec- 
tive against  virus  that  initiates  the  common  cold 
or  any  other  viruses.” 

The  authors  also  report:  “Wc  are  fully  aware 
that  the  etiologic  agent  of  the  common  cold  is 
probably  not  a penicillin-sensitive  organism. 
Secondary  invaders  undoubtedly  account  for  the 
accentuation  of  the  initial  symptoms  and  in  most 
instances  for  the  more  serious  complications.  Dramatic 
results  often  are  seen  in  those  patients  in  whom  the  cold 
has  been  hanging  on.” 

As  to  the  therapeutic  effectiveness  of  inhaled  penicillin 
dust,  Krasno  and  Rhoads  state  “with  assurance”  that 
“bacterial  infections  of  the  nasopharynx,  para-nasal  sinuses, 
nasal  mucosa,  larynx  and  trachea  of  fairly  recent  origin, 
respond  well  to  this  form  of  treatment.” 

The  smoke-it-like-a-pipe  therapy  afforded  by  the 
Aerohalor  is  convenient  and  effective.  For  the  complete 
story,  write  for  comprehensive  literature  to  ^ n n . . 
Abbott  Laboratories,  North  Chicago,  Illinois.  CJATUTylX 


Aerohalor 


Aerohalor  comes  assembled  with  detachable  mouthpiece.  Eas- 
ily interchangeable  nosepiece  included  in  package.  Disposable 
Aerohalor*  Cartridge  containing  100,000  units  of  finely  pow- 
dered penicillin  G potassium  is  prescribed  separately — three  to 
an  air-tight  vial. 


(ABBOTT’S  POWDER  INHALER) 


*Trade  Mark  for  Abbott  Sifter  Cartridge.  Aerohalor  and 
Aerohalor  Cartridge  patented  in  U.  S.  and  Foreign  Countries. 
1,  Krasno,  L.,  and  Rhoads,  P.  (1949),  The  Inhalation  of 
Penicillin  Dust;  Its  Proper  Role  in  the  Management  of  Res- 
piratory Infections,  Amer.  Prac.,  11:649,  Julv. 
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INDIANA  STATE  BOARD  OF  HEALTH 
Division  of  Communicable  Disease  Control 
MONTHLY  REI’OUT — JAXUAKY  1951 


BOOK  REVIEW 


.Ian. 

llee. 

jVov. 

•Ian. 

Jan. 

Dise^jise 

1951 

1950 

1950 

1950 

1949 

Chickenpox 

367 

341 

177 

341 

681 

Diphtheria 

5 

7 

4 

26 

38 

Dysentery,  bacillary 

2 

1 

0 

4 

0 

Impetigo 

1 

2 

0 

5 

3 

Influenza 

51 

97 

21 

53 

134 

Infectious  hepatitis 

4 

3 

3 

0 

0 

Measles 

Meningitis, 

211 

191 

37 

211 

267 

Unclassified 

7 

8 

3 

5 

9 

Influenzal 

1 

1 

2 

2 

3 

Meningococcal 

5 

1 

2 

6 

4 

Pleomorphia 

1 

0 

0 

0 

0 

B.  Coll  _ 

1 

0 

0 

0 

0 

Meningococcemia 

1 

0 

0 

1 

0 

Mumps 

167 

82 

90 

183 

193 

Paratyphoid 

1 

2 

1 

1 

0 

Pneumonia. 

54 

74 

62 

51 

83 

Poliomyelitis 

5 

35 

105 

11 

4 

Rabies  in  animals 

19 

33 

43 

29 

83 

Rheumatic  fever 

1 

1 

1 

2 

3 

Rubella 

8 

13 

2 

23 

12 

Scabies 

2 

0 

14 

0 

4 

Scarlet  fever 

178 

124 

62 

192 

250 

Septic  sore  throat 

8 

1 

0 

2 

0 

Tetanus 

1 

0 

1 

0 

0 

Tinea  capitis 
Tuberculosis, 

5 

22 

21 

1 

5 

Pulmonary 

141 

139 

162 

221 

238 

Other  forms 

13. 

11 

14 

7 

16 

Tularemia 

1 

7 

4 

1 

1 

Typhoid  fever  _ 

9 

2 

2 

6 

3 

Whooping  cough 

89 

180 

151 

100 

80 

PSYCHIATRIC  SECTIONS  IN  GENERAL  HOSPITALS. 

By  Paul  Haun,  M.D.,  assistant  professor  of  Psy- 
chiatry, Georgetown  University  Medical  School, 
Washington,  D.C.  80  pages.  Price  $4.00.  Archi- 
tectural Record,  F.  W.  Dodge  Corp.,  119  West  40th 
Street,  New  York  18,  New  York,  1950. 

Psychiatrists  have  long  been  aware  of  the  need  for 
the  psychiatric  section  in  the  general  hospital.  Com- 
munities, too,  are  beginning  to  realize  that  to  serve 
the  community  adequately,  such  a section  must  be 
included  in  the  hospital. 

Doctor  Haun  discusses  the  reason  for  a psychi- 
atric section  in  a g'eneral  hospital,  how  to  plan  one, 
how  to  work  with  the  architect  and  just  what  facili- 
ties are  needed.  His  analysis,  of  the  good  and 
bad  points  of  eight  floor  plans  is  even  more  valuable. 

The  final  part  of  the  book  consists  of  actual  floor 
plans  for  a hypothetical  general  hospital  of  200  beds, 
containing  a psychiatric  section  for  both  sexes.  These 
plans,  illustrating  an  ideal  unit,  were  contributed 
by  architects  Charles  Butler  and  Addison  Erdman. 

The  hospital  administrator  who  is  contemplating 
the  addition  of  a psychiatric  unit  should  not  attempt 
construction  without  a thorough  study  of  this  book. 
The  utilization  of  principles  outlined  by  Doctor  Haun 
will  make  a psychiatric  unit  not  just  a building  to 
house  patients  but  a controlled  environment  which 
will  perform  a definite  function  in  the  rehabilitation 
of  the  psychiatric  patient.  M.  F.  G. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  ( Near  Chicago) 


HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 


WORTHINGTON, 

OHIO 


HARRISON  S.  EVANS,  M.D.,  Medical  Director 
George  T.  Harding,  M.D.,  President  of  Board  Charles  L.  Anderson,  M.D.,  Clinical  Director 

L,  Harold  Caviness,  M.D.  J.  A.  Whieldon,  M.D.  Charles  W.  Harding,  M.D, 

T.  R.  Huxtable,  Jr.,  M.D.  Clarence  H.  Schilt,  M.D. 


Telephone:  Worthington  2-5367 
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Drisdol  with  Vitamin  A administered  in  milk 
becomes  an  integral  part  of  the  child's  diet. 
It  diffuses  completely  in  milk,  orange  juice 
and  other  liquids  without  an  oily  film, 
does  not  separate,  float  or  tend  to  adhere 
to  nursing  bottle  or  nipple.  May  also 
be  given  on  the  tongue  or  in  solid  foods. 


Drisdol  with  Vitamin  A contains  per  gram  50,000  units 
of  vitamin  A and  10,000  units  of  crystalline 
vitamin  D2  (calciferol).  Each  drop  delivers 
1250  vitamin  A units  and  250  vitamin  D units. 


Dosage  for  infants,  2 drops;  for  older  children  and 
adults,  from  4 to  6 drops  daily  in  milk. 


Supplied  in  bottles  of  10  cc.  and  50  cc,  with  dropper. 


Also  Drisdol  in  Propylene  Glycol  (10,000  units 

of  vitamin  D2  per  gram)  in  bottles  of  5 cc.,  10  cc.  and  50  cc. 


DRISDOL 

WITH 

VITAMIN  A 

COMPLETELY 


Drisdol,  trademark  reg.  U.  S.  & Canada, 
brand  of  crystalline  vitamin  Dz  (calciferol) 


N£w  York,  N.Y. 


Windsor,  Ont. 
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Shoe  and  Arch  R' 

Careful  consideration  given  to  Doctors’ 
prescriptions  for  correct  shoes,  padding, 
braces,  bars,  wedges,  heels,  extensions  and 
corrections. 

also 

built-in  arches  or 
transferable  arches 

for 

MEN 

WOMEN  and 
CHIL 

HEID’S 

Phone  Riley  4247 

411  No.  Illinois 

Indianapolis  Drive-in 


^OM^U«)CtUo’ 
. . . 


prescribed  about  500  B C.  to  relieve  o cob-  : 
bier's  inflamed  eyes,  consisted  of  quartz  \ 
lenses  ond  tortoise  shell  frames,  believed  • 

to  lengthen  life.  : 

Todoy  it  takes  363  lens-production  skills  \ 

and  200  frome-moking  operations  to  pro-  • 

vide  o perfect  pair  of  glosses  to  lengthen  • 

the  life  of  our  eyes.  • 

Blue  Ribbon  filled  prescriptions  odhere  to  z 
these  high  standards  of  quolity,  z 

THE  optical  company  : 

INDIANAPOLIS,  SOUTH  BEND  : 

and  TERRE  HAUTE  : 

GENERAL  OFFICES:  COLUMBUS.  OHIO  : 


HOOK  REVIEW 


PRINCIPLE!-;  AND  I'RACTICE  OE  SIRGERY.  By 

.Jacob  K.  Berman,  M.D.,  associate  professor  of 
surgery,  Indiana  University  School  of  Medicine, 
Indianapolis.  ■ 1.378  pages,  with  429  illustrations. 
Price  $15.00.  The  C.  V.  Mosby  Company,  3207  Wash- 
ington Blvd.,  St.  Louis,  Mo.,  1950. 

Today  it  would  be  futile  for  one  to  attempt  to 
write  a text  which  would  cover  the  entire  field  of 
surgery.  The  author  of  this  book  has  recognized  this 
fact  and  has  written  a book,  limiting  its  scope  to  the 
correlation  of  the  basic  sciences  witli  the  principles 
of  surgery.  This  extensive  work  is  a sequel  to  the 
author's  “Synopsis  of  the  Principles  of  Surgery’’ 
which  has  enjoyed  remarkable  popularity,  especially 
among  medical  students. 

The  first  fifteen  chapters  of  the  book  thoroughly 
consider  general  physiological  and  pathological 
fundamentals  as  they  pertain  to  the  practice  of 
surgery.  As  the  author  points  out,  a textbook  of 
surgery  must  consider  many  aspects  of  almost  every 
branch  of  basic  science  and  medicine.  The  first 
chapter  of  the  book  is  a short  historical  review'  of 
the  practice  of  surgery,  beginning  with  prehistoric 
men  and  concluding  with  an  outline  of  modern  pre- 
and  postoperative  care.  The  chaiJter  on  pathology 
brielly  describes  the  more  common  laboratory  tests, 
giving  their  normal  values;  and  also  a classification 
of  disease  from  a pathological  standpoint.  Gross  and 
microscopic  descriptions  of  the  pathology  of  various 
diseases  are  presented  in  the  chapters  dealing  with 
the  surgical  diseases  of  the  various  systems.  The 
remainder  of  the  first  fifteen  chapters  thoroughly 
consider  tissue  injury  both  mechanical  and  bacterial; 
tissue  resimnse  to  injury;  miscellaneous  infections; 
tuberculosis  and  syphilis. 

The  part  of  the  book  dealing  with  general  tissue 
reaction  to  injury  is  probably  the  most  outstanding; 
it  alone  is  a complete  and  up-to-date  text  for  study 
by  the  student  and  for  review  by  the  practicing 
surgeon.  Such  subjects  as;  the  interchange  of  body 
fluids;  acid  base  balance;  hemorrhage  and  shock  are 
considered  in  a very  comprehensive  manner.  Recent 
developments  in  this  important  field  of  surgery  are 
discus.?ed,  and  an  exceptional  amount  of  data  on 
normal  laboratory  findings  is  presented. 

The  remainder  of  the  book  considers  the  surgical 
diseases  of  the  various  systems.  Each  chapter  is  in- 
troduced by  the  section  devoted  to  the  embryology, 
anatomy,  and  physiology  of  the  systems  under  con- 
sideration. The  gross  and  microsco])ic  pathology  of 
the  various  systems  and  organs  is  discussed  and  well 
illustrated,  and  the  clinical  aspects  of  surgical  dis- 
eases are  thoroughly  considered  without  descriptions 
of  operative  technique.  Every  chapter  is  concluded 
with  a very  extensive  bibliography,  which  greatly 
adds  to  the  scope  of  the  work. 

The  author  has  engaged  extensively  in  research 
projects,  and  has  also  contributed  copiously  to 
current  medical  literature.  His  thorough  knowledge 
of  general  surgery  is  reflected  in  the  pages  of  this 
book.  Although  this  work  is  especially  prepared  for 
medical  students,  all  practitioners  of  surgery  tvill 
find  this  volume  interesting  and  extremely  valuable. 

The  book  is  a magnificent  production,  and  Indiana 
ITniversity  Medical  School  may  well  take  pride  in 
the  eminent  member  of  its  faculty  who  is  the  author 
of  this  work. 

D.  A.  B. 
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The  best  way  to  measure  the  value  our  cosmetics  have  for  \ou  is  by  the  degree  of 
satisfaction  you  get  from  using  them. 

Yes,  the  proof  of  the  pudding  is  in  the  eating.  And  the  proof  of  the  cosmetic  is  in 
the  using. 

We  select  our  preparations  to  suit  your  individual  needs,  with  purpose  to  create  the 
best  possible  cosmetic  effect  for  you.  You  are  the  judge  (you  and  your  friends)  of 
whether  we  achieve  that  purpose. 


Unless  you  are  satisfied  that  your  Luzier’s  Service  is  in  every  respect  suited  to  your 
requirements  and  preferences,  you  are  urged  to  return  any  or  all  of  the  preparations 
for  an  adjustment  in  selection  or  a cash  refund  for  the  unused  portions. 

We  feel  that  no  higher  claim  can  be  made  for  cosmetics  than  that  they  fulfill  the 
individual’s  need  for  them  and  purpose  in  using  them. 

A card  addressed  to  Luzier’s,  Inc.,  Kansas  City  3,  IMo.,  will  put  you  in  touch  with 
the  Cosmetic  Consultant  through  whom  Luzier’s  Service  is  made  available  in  or  near 
your  community. 


Luzier’s  Fine  Cosmetics  and  Perfumes 

Are  Distributed  in  Indiana  by: 

GEORGE  O.  YOCUM,  Divisional  Distributor 


1028  South  Barr  St.,  Rooms  101,  102  ii  103,  Fort  Wayne  2,  Indiana 


Mailing  Address:  Post  Office  Box  1017,  Fort  Wayne  1,  Indiana 
Phone:  Anthony  5360 

DISTRICT  DISTRIBUTORS 


HESTER  ATKINSON 
1712  S.  Washington 
Marion,  Indiana 
Phone:  4926 


JUANITA  BROWNE 
108  E.  Washington,  Room  405 
Indianapolis,  Indiana 
Phone:  Franklin  0443 


ALICE  PETERS 
1317  McKinley  Ave. 
South  Bend,  Indiana 
Phone:  4'5142 


BLANCHE  PIERCE 
47  Elizabeth 
Hammond,  Indiana 
Phone:  Sheffield  3796 


WANDA  BLUEHER 
341 1 Main  St. 
Anderson,  Indiana 
Phone:  '2'1596 


ASSISTANT  DISTRICT  DISTRIBUTORS 


VENEDA  HAMMACK 
809  Yoke  Ave. 
Indianapolis,  Indiana 
Phone:  Idlewood  1613 


MAE  DECKER 
302  Hollywood  Ave. 
Muncie,  Indiana 
Phone:  6308 


RUTH  BURNS 
424  N.  Delaware  St. 
Indianapolis,  Indiana 
Phone:  Lincoln  3759 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic.  Two  Weeks, 
starting  March  19.  April  2.  April  16. 

Surgical  Technic.  Surgical  Anatomy  &.  Clinical  Surgery.  Four 
Weeks.  April  2,  April  30.  June  4. 

Surgical  Anatomy  & Clinical  Surgery.  Two  Weeks,  starting 
March  19.  April  16.  May  14. 

Surgery  of  Colon  & Rectum.  One  Week,  starting  April  9.  May  14. 
Basic  Principles  in  General  Surgery.  Two  Weeks,  starting 
April  2. 

Fra.tures  & Traumatic  Surgery,  Two  Weeks,  starting  June  18. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting  March  19. 
An  I 16. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  starting  April 
2,  May  7. 

OBSTETRICS — Intensive  Course.  Two  Weeks,  starting  April  2. 
June  4. 

MEDICINE — Intensive  General  Course.  Two  Weiks,  starting 
April  23. 

Gastroenterology.  Two  Weeks,  starting  May  14. 

Gastroscopy,  Two  Weeks,  starting  May  14. 

Electrocardiography  & Heart  Disease,  Two  Weeks,  starting 
March  19. 

PEDIATRICS — Intensive  course,  Two  Weeks,  starting  April  2. 
Congenital  & Acquired  Heart  Disease  in  Children.  Two  Weeks, 
starting  May  7. 

Cerebral  Palsy.  Two  Weeks,  starting  July  9. 

UROLOGY — Intensive  Course.  Two  Weeks,  starting  April  16. 
Cystoscopy.  Ten  Day  Practical  Course,  every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COCRSES 
IN  ALL  BRANCHES  OF  M^U)ICINE^  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTl— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  S.  Honore  St.,  Chicago  12,  III. 


BIOLOGICALS 


and 


BIOCHEMICALS 


Aureomycin,  Bacitracin,  Chloromycetin 
Penicillin  (All  Forms),  Curative  Sera 
Vaccines,  Toxoids,  Laboratory  Material 

Cortone-Merck  . . . ACTH-Armour 


Complete  Stocks 
Expert  Handling 


When  in  urgent  need  of  materials  of  these 
types  contact  us  by  telephone  (Toledo  L.D. 
l67)  and  immediate  shipment  will  be  made. 


THE  RUPP  & BOWMAN  CO. 

Toledo,  Ohio 


BOOK  REVIEWS 


THE  PHYSICIAN  EXAMINES  THE  BIBLE.  By 

C.  Raimer  Smith,  M.D.,  a physician  in  general 
practice  who  has  made  a hobby  of  studying  the 
Bible.  394  pages.  Price  $4.25.  The  Philosophical 
Library,  Inc.,  15  East  40th  Street,  New  York  16, 
N.  Y„  1950. 

Doctor  Smith  is  an  ardent  and  thorough  student 
of  the  Bible  and  has  made  the  most  comprehensive 
collection  of  medical  references  found  therein.  Any 
lay  or  medical  student  of  the  history  of  the  healing 
art  will  find  much  instruction  and  entertainment. 


r.VRKINSON'S  DISE.YSE.  By  Walter  Buchler,  Lon- 
don, England.  79  pages.  Price  $2.00.  Walter  Buch- 
ler, 101  Leeside  Crescent,  London,  N.W.  11,  England. 
1950. 

Every  patient  with  Parkinson's  Disease  needs  the 
utmost  encouragement  in  his  treatment  and  this 
little  book  is  a series  of  comments  written  by  a 
layman  who  had  this  disease.  His  advice  will  bring 
cheer  and  hope  and  show  the  way  to  a better  living 
even  though  so  afflicted. 


I)I.\ONO.SIS  AND  TREATMENT  OF  BR.VIN  TUMORS 
AND  CARE  OP  THE  NEUROSURGIC.VI.  PATIENT. 

By  Ernest  Sachs,  M.D..  Research  Associate  in 
Psysiology,  Yale  University,  New  Haven,  2nd  Edi- 
tion, 552  pages,  with  348  illustrations  and  10  color 
plates.  Price  $15.00.  The  C.  V.  Mosby  Company, 
St.  Louis,  1949. 

Tliis  book  will  be  of  value  to  the  physician  who 
is  interested  in  the  diagnosis  and  treatment  of  brain 
tumors.  The  book  is  written  in  an  easily  understand- 
able manner  and  in  large  print,  facilitating  easy 
reading.  An  excellent  chapter  discussing  surgical 
anatomy  and  physiology  of  the  brain  serves  as  a 
good  introduction  for  such  a comprehensive  text. 

The  cliapter  on  Methods  of  Examination  places 
marked  emphasis  on  the  x-ray  examination  of  the 
skull,  52  excellent  illustrations  being  used  to  dem- 
onstrate changes  that  occur  secondary  to  tumors  of 
the  brain.  The  author  feels  that  electroencephal- 
ography is  of  interest  and  at  times  helpful  but,  in 
his  experience,  does  not  replace  ventriculography  in 
any  way.  The  surgical  pathology,  signs  and  symp- 
toms of  brain  tumors,  botli  general  and  focal,  are 
discussed  in  an  adequate  manner,  excellent  case  his- 
tories, photographs  and  ventriculogram  films  being 
used  to  clarify  further  the  findings  in  a practical 
manner.  One  entire  chapter  is  devoted  to  the  differ- 
ential diagnosis  of  brain  tumors  and  other  condi- 
tions. 

Operative  techniques  and  neurosurgical  methods 
are  discussed  in  detail,  after  which  the  author  dis- 
cusses single  cases  of  lesions  occurring  in  various 
areas  of  the  brain  and  spinal  cord,  with  the  idea  of 
discussing  the  operative  procedures  and  the  reasons 
for  employing  them.  A chapter  is  also  devoted  to 
techniques  used  in  spinal  and  peripheral  nerve  oper- 
ations. The  postoperative  care  of  the  neurosurgical 
patient  is  discussed  in  a detailed  manner,  as  well. 
The  author  feels  that  the  future  of  neurological  sur- 
gery is  bright  and  that  the  possibilities  for  improve- 
ment are  almost  limitless. 

Only  a man  with  the  experience  of  Doctor  Sachs 
could  write  such  a comprehensive  text.  The  value  of 
the  hook  is  greatly  enhanced  by  the  use  of  three 
liundred  forty-eight  illustrations  and  ten  color 
plates.  M.  P.  G. 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposccretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea- vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3.4.5,6,7,  gjygn  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

*Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  I4l:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat'l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez. 
W.:  Chicago  Med,  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics.  Williams  and  Wilkins,  1948. 
9.  Karnosh.  L.  and  Zucker,  E,:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58;  251,  1948, 
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DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
08  CHARLTON  STREET,  NEW  VORfC  14,  NEW  YORK 


BOOK  REVIEWS 


A I'RIHER  FOR  DIABETIC  1‘ATTENTS.  By  Russell 
AI.  Wilder,  M.D.,  professor  and  chief  of  the  Depart- 
ment of  Medicine  of  the  Mayo  Foundation,  Univer- 
sity of  Minnesota,  senior  consultant  in  the  Division 
of  Medicine,  Mayo  Clinic.  9th  edition.  200  pages 
with  8 figures.  Price  $2.25.  W.  B.  Saunders  Com- 
pany, Philadelphia.  1950. 

A handbook  such  as  this  should  be  in  the  home  of 
every  diabetic.  In  addition  to  the  understandable 
instructions  given,  there  is  a quiz  after  each  chapter 
so  that  the  reader  can  check  on  his  knowledge  of 
the  subject. 


HEX  IIIXDS  CO  W ROX'C.  By  John  Maurice  Grimes, 

M.D.  First  edition.  237  pages,  with  6 illustrations. 

Price  $5.00.  Published  and  distributed  liy  the  au- 
thor, 5209  S.  Harjter  Ave.,  Chicago,  1950. 

The  author  of  tliis  book  is  a physician  who  has 
been  interested  in  psychiatry  for  many  years.  A 
few  years  ago  he  and  three  other  physicians  in- 
spected all  mental  hospitals  in  the  country  for  the 
American  Medical  Association.  In  the  book  he  states 
that  their  report  was  buried  in  the  Association’s  files 
and  never  made  public.  He  has  also  been  employed 
as  a pliysician  in  many  public  mental  institutions 
throughout  the  country.  The  reason  for  terminating 
his  services  in  many  of  these  institutions  was  that 
he  could  not  tolerate  the  inadequacy  of  care  given 
patients,  or  that  he  did  not  vote  for  the  right  party. 

'I'he  book  is  a poignant  attack  on  the  care  of 
mental  patients  in  public  institutions.  He  charges 
that  the  principal  defects  in  our  present  system 
of  state  hospitals  is  that  the  attendants  in  these 
institutions  are  ignorant,  incompetent,  irresponsible 
and  frequently  brutal  ; and  that  state  hospital  man- 
agement is  controlled  by  politics. 

Statistical  material  is  presented  to  show  that 
state  institutions  make  very  little  effort  to  bring 
about  the  recovery  or  improvement  of  patients.  In 
122  state  institutions  only  10  percent  of  the  patients 
were  discharged  as  recovered  or  improved,  while 
in  9 private  institutions  58  percent  were  discharged, 
able  to  return  to  their  families  and  their  former 
occupations. 

The  author  states  that  the  few  nurses  in  these 
institutions  make  an  honest  attempt  to  give  credible 
service,  but  there  are  too  few  of  them  employed 
and  that  physicians  soon  recognize  that  it  is  futile 
to  do  anything-  but  go  along  with  the  antiqua,ted 
asylum  system  of  treating  patients  by  penal  methods. 

The  author  suggests  a remedy  for  the  situation. 
'The  first  thing  he  suggests  is  to  get  rid  of  attend- 
ants, that’  these  attendants  are  merely  a low  type 
of  guard  who  floats  from  one  institution  to  another, 
and  that  most  of  the  patients  would  do  much  better 
if  unguarded.  The  service  should  be  performed 
by  doctors,  nurses,  nurse  aids  and  orderlies.  And 
the  next  move  would  be  to  get  these  institutions 
out  of  politics  by  a civil  service  system,  or  better, 
have  groups  of  interested  private  citizens  to  control 
mental  institutions. 

This  book,  no  doubt,  contains  a vast  amount  of 
factual,  but  not  pleasant  to  hear,  material.  It  should 
be  extremely  interesting  to  psychiatrists,  sociolo- 
gists, politicians,  and  educational  and  religious 
leaders. 

D.  A.  B. 
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SIMPLE  TEST  PROVES  INSTANTLY 


Philip  Morris  are  less  irritating 


Notv  you  can  confirm  fior  yourselfi, 
Doctor,  the  results  ofi  the 
published  studies'^ 


HERE  IS  ALL  YOU  DO; 


proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


. . light  up  a 

Philip  Morris 


Take  a puff  - DON'T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . . light  up  your 

present  brand 

DON'T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154:  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 
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PAUL  B.  ELDER  COMPANY 

PHARMACEUTICAL  MANUFACTURERS 

BRYAN,  OHIO 


BOOK  REVIEW 


NATUKAI,  Childbirth.  By  Frederick  W.  Good- 
rich, Jr.,  M.D.  176  pages,  with  7 iliustrations.  Price 

$2.95.  Prentice-Hall,  Inc.,  70  Fifth  Ave.,  New  York 

11,  N.  Y„  1950. 

The  major  role  which  the  emotions  play  in  child- 
birth was  recognized  many  years  ago.  Many  obste- 
tricians have  emphasized  the  fact  that  it  is  as 
important  to  allay  fear  and  anxiety  as  to  relieve 
pain.  But  during  the  past  few  years  an  Englishman, 
Grantly  Dick  Read,  carried  the  idea  to  the  extreme, 
claiming  that  most  women  could  go  through  labor 
without  pain  relief  measures  and  really  derive 
exquisite  pleasure  from  the  process,  and  that  seeing 
the  baby  born  and  hearing  its  first  cry  were  pre- 
requisites for  normal  maternal  affection.  Read 
attracted  a few  enthusiastic  followers  in  this  coun- 
try. Many  articles  have  appeared  in  medical  and  lay 
publications  on  the  so-called  Read  method  of  de- 
livery. Although  an  extremist,  he  did  remind  the 
profession  of  the  accepted,  but  sometimes  neglected 
fact,  that  the  instructed  and  emotionally  adjusted 
patient  does  go  through  labor  and  delivery  more 
satisfactorily  than  the  patient  who  is  ignorant  and 
fearful  of  the  whole  process.  Yale  University  School 
of  Medicine,  particularly,  has  attempted  to  promote 
Doctor  Read’s  methods  in  this  country. 

Doctor  Goodrich  has  written  this  manual  for 
expectant  parents,  stressing  to  the  patient  the 
naturalness  of  the  process  of  pregnancy  and  labor 
and  has  placed  the  subject  on  a sound  footing.  The 
anatomy  and  physiology  of  the  reproductive  organs 
and  the  development  of  the  fetus  are  clearly  dis- 
cussed. Exercises  are  prescribed  and  shown  in 
diagrams  which  are  supposed  to  increase  the  elas- 
ticity of  the  pelvic  muscles  to  such  an  extent  that 
episiotomy  should  not  routinely  be  necessary.  Other 
chapters  furnish  Instructions  for  the  patient  on 
relaxation,  diet,  the  importance  of  visiting  the 
doctor  early,  and  tlie  psychology  of  easy  labor.  A 
desirable  feature  of  the  book  is  that  it  gives  the 
patient  a vision  of  the  whole  procedure  of  starting 
labor,  going  to  the  hospital,  the  delivery,  the  post- 
partum period,  and  going  home. 

The  book  purposely  discusses  normal  pregnancy 
and  labor  only,  without  any  mention  of  complica- 
tions, obviously  to  remove  all  elements  of  fear. 
It  does  accomplisli  the  purpose  of  attracting  atten- 
tion to  a phase  of  obstetric  care  which  is  often 
neglected.  The  whole  text  is  prepared  in  an  attrac- 
tive manner,  the  material  being'  presented  as  a 
story,  beginning  with  conception  and  ending  with 
the  parents  at  home  with  the  baby.  Since  it  contains 
no  technical  verbage,  it  is  extremely  readable,  even 
for  the  average  patient.  Many  illustrations  are 
furnished,  some  are  drawings  and  others  are  photo- 
graphs of  Dr.  Robert  L.  Dickinson's  models.  Since 
the  author  does  not  recommend  that  women  go 
through  labor  without  analgesia  and  anesthesia,  this 
manual  is  sound  and  acceptable  and  can  be  recom- 
mended to  all  patients  as  a prenatal  guide. 

D.  A.  B. 
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BOOK  RKVIEWS 


PRINCIPALS  OF  GENERAL  PSYCHOPATHOLOGY. 

By  Seigfi'ied  Fischer,  M.D.,  clinical  instructor  in 

psychiatry,  University  of  California.  327  pages. 

Price  $4.75.  Philosophical  Library,  New  York,  1950. 

This  book  is  a survey  of  the  most  important 
psychopathological  phenomena  and  their  theoretical 
bases.  The  book  is  divided  into  four  parts. 

Part  I deals  with  the  fundamentals  of  psycho- 
pathological  concepts.  This  part  discusses  percep- 
tion, thought,  memory,  attention,  consciousness  and 
unconsciousness,  apperception,  orientation,  emotion, 
volition,  intelligence,  phantasy  and  language,  as  well 
as  the  disturbances  associated  with  these  basic 
phenomena. 

Part  II  discusses  dynamic  psychology  and  dy- 
namic psychopathology  in  great  detail,  the  dynamic 
principies  which  operate  in  neurotic  and  hysterical 
disturbances  being  discussed.  The  psychopathology 
which  operates  in  exogenous  and  endogenous  etiolo- 
gies of  mental  conditions  is  also  discussed  in  detail. 

In  Part  III  the  author  discusses  the  symptom- 
complexes  which  are  seen  in  various  types  of  mental 
abnormalities.  He  divides  his  discussion  into  various 
areas,  discussing  the  exogenous  reaction  type,  the 
reactions  seen  with  diffuse  damage  to  the  brain,  as 
well  as  tlie  syndromes  found  in  the  various  func- 
tional syndromes. 

Part  IV  discusses  personality,  character  and  tem- 
perament as  seen  in  the  normal,  as  well  as  the 
changes  which  are  found  in  neurotic  and  psycho- 
liathic  personalities.  In  this  part  the  author  also 
discusses  the  relationship  between  personality  and 
psychosis. 

The  author  has  gone  into  great  detail  regarding 
the  discussion  of  the  fundamentals  of  psychopath- 
ology and  has  used  frequent  references  to  emphasize 
further  the  points  of  view  which  he  expresses.  The 
book  is  well  written,  but  in  the  opinion  of  the 
reviewer  does  not  add  much  to  psychopathology  as 
we  know  it  at  the  present  time. 

*■  M.  F.  G. 


EYES  AND  INDUSTRY  (formerly  Industrial  Ophthal- 
mology) Second  Edition.  By  Hedwig  S.  Kuhn,  M.D., 
Hammond.  Foreword  by  Albert  C.  Snell,  M.D., 
Rochester,  N.Y.  378  pages,  with  151  text  illustra- 
tions, including  three  color  plates.  Price  $8.50. 
C.  V.  Mosby  Company,  3207  Washington  Boule- 
vard, St.  Louis  3,  Mo.,  1950. 

Since  injuries  to  eyes  represent  a fair  percentage 
of  all  industrial  injuries  this  book  is  a must  for 
every  industrial  surgeon  as  well  as  the  ophthal- 
mologist and  safety  engineer. 

Standing'  orders  for  emergency  care  are  carefully 
outlined  and  will  save  many  eyes  if  available  to 
nurses  and  other  on-the-spot  personnel. 

However,  the  main  theme  of  the  book  is  preven- 
tion, starting  with  the  careful  testing  and  screening 
of  employees.  The  special  testing  program  is  set 
up  in  detail.  Next  the  visual  skills  necesary  for 
common  and  specific  jobs,  and  problems  and  aids 
for  the  same  are  discussed.  This  is  of  value  to 
any  refractionist  as  the  working  distance  of  many 
occupations  are  outlined,  stressing  the  importance 
of  fitting  glasses  for  the  employee’s  work. 

Of  course,  safety  measures,  goggles,  illumination, 
etc.,  are  also  taken  up. 

The  chapter  on  eye  injuries  by  solid  objects  i.s 
written  by  Albert  C.  Smith,  an  authority  on  this 
subject. 

R.  C. 


SMOOTHER 


BIRTCHER 

BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor’s  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME  - any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera- 
ture. 

To;  The  BIRTCHER  Corp.,  Dept.  IN  3-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 

Dr 

Street 

City State 
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What  Can  Be  Done  for  the  Alcoholic? 


Assuming  that  alcoholism  is  a disease  and  not  a voluntary  state,  a great  deal  can  be 
done  for  this  type  of  patient. 

'I'he  Keeley  Institute,  specializing  exclusively  in  the  care  of  the  alcoholic  for  over  half 
a century,  has  developed  a smooth  rehabilitation  program  to  guide  the  patient  back  to 
a normal  regimen  of  living. 

The  course  of  treatment  employed  is  in  line  with  modern  concepts  of  therapy — gradual 
withdrawal,  physical  rehabilitation,  re-orientation  and  re-education. 

Nauseants,  reactors  and  aversion  methods  are  not  employed — consequently  the  patient’s 
confidence  is  quickly  obtained  and  maintained. 

Special  emphasis  is  placed  on  the  nutrition  phase  of  treatment — an  excellent  cuisine  is 
supplemented  by  vitamins,  lipotropic  factors  and  other  dietary  elements  as  indicated. 

Careful  evaluation  of  the  patient’s  psychosomatic  background  is  made  by  the  attending 
staff  of  physicians,  and  group  re-education  supplemented  by  individual  consultation 
helps  restore  a normal  mental  attitude. 

Upon  completion  of  the  course,  lasting  about  4 weeks,  the  patient  is  referred  back  to 
his  physician  to  whom  a full  progress  report  is  given. 

Both  male  and  female  patients  are  accepted. 

THE  KEELEY  INSTITUTE 
Dwight,  Illinois 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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PRONESTYL 


Hydrochloride 


less  toxic  than  quinidine 


Indications  and  Dosage 

IN  CONSCIOUS  For  the  treatment  of  ventricular  tachycardia : 

PATIENTS  Orally:  1 Gm.  (4  capsules)  followed  by  0. 5-1.0  Gm.  (2  to  4 capsules)  every 
four  to  six  hours  as  indicated. 

Intravenously : 200-1000  mg.  (2  to  10  cc.).  Caution— administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients.  As  a 
precautionary  measure,  administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Electrocardiographic  tracings 
should  be  made  during  injection  so  that  injection  may  be  discontinued  when 
tachycardia  is  interrupted.  Blood  pressure  recordings  should  be  made  fre- 
quently during  injection.  If  marked  hypotension  occurs,  rate  of  injection 
shoidd  be  slowed  or  stopped. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  evei’y  four  to  six  hours  as  indicated. 

IN  ANESTHESIA  During  anesthesia,  to  correct  ventricular  arrhythmias: 

Intravenously:  100-500  mg.  (1  to  5 cc.).  Caution  — administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 


Supply 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


"mONESTVL"  IS  A TAADCHANK  OF  C.  ■.  SQUIBB  « SONS 


PRONESTYL  Hydrochloride 

SQUIBB  PROCAINE  AMIDE  HYDROCHLORIDE 

Squibb 
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COUNTY  MEDICAL  SOCIETY  DIRECTORY 

COUNTY  PRESIDENT  SECRETARY 


Adams 

Allen 

Bartholomew-Brown. 

Benton 

Boone 

Carroll 

Cass 

Clark 

Clay 

Clinton 

Crawford 

Daviess-Martin 

Dearborn-Ohio 

Decatur 

DeKalb 

Delaware-Blackford. 

Dubois 

Elkhart 

Fayette-Fronklin 

Floyd 

Fountain-Warren 

Fulton 

Gibson 

Grant 

Greene 

Hamilton 

Hancock 

Harrison 

Hendricks 

Henry 

Howard 

Huntington 

Jackson 

Jasper-Newton 

Jay 

Jefferson 

Jennings 

Johnson , 

Knox 

Kosciusko 

LaGrange 

Lake 


.John  C.  Carroll,  Decatur 

-Paul  L.  Stier,  Fort  Wayne 

304  Wayne  Pharmacal  Bldg. 

.Dewey  D.  Yoder,  Columbus 

.Verne  Turley,  Fowler 

,C.  G.  Kern,  Lebanon 

.Charles  L.  Wise,  Camden 

..E.  L.  Hedde,  Logcmsport 

.George  L,  Regan,  Sellersburg 

,.C.  C.  Sourwine,  Brazil 

.Francis  E.  Carrel,  Frankfort 

.N.  E.  Gobbel,  English 

.L.  M.  McNaughton,  Washington 

,.J.  K.  Jackson,  Aurora 

..Russell  M.  Blemker,  Greensburg 

..Max  Wills,  Auburn 

.Lall  G.  Montgomery,  Muncie 

..St.  John  Lukemeyer,  Jasper 

.H.  C.  Schlosser,  Elkhart 

..L.  N.  Ashworth,  Connersville 

Nelson  Wolfe,  New  Albany 

.Gilbert  Himebaugh,  Veedersburg 

Dean  K.  Stinson.  Rochester 

.Virgil  McCarty,  Princeton 

,.S.  T.  Ginsberg,  Marion 

.John  Woner,  Linton 

..Robert  F.  Harris,  Noblesville 

. L.  B.  Rariden,  Greenfield 

.Guy  D.  Baker,  Crandall 

.Irving  Cohen,  Plainfield 

..Charles  E.  Thorne,  New  Castle 

.R.  A.  Craig,  Kokomo 

Thomas  James,  Jr.,  Huntington 

J.  M.  Black,  Seymour 

.Harry  E.  English,  Rensselaer 

..Donald  E.  Spahr,  Portland 

.Lewis  E.  Jolly,  Madison 

,.W.  H.  Stemm,  North  Vernon 

..William  Province,  Franklin 

..Virgil  C.  McMahan,  Vincennes 

. George  M.  Haymond,  Warsaw 

. William  C.  Robertson,  Shipshewana. 

.Hubert  M.  English,  Gary 

673  Broadway 


LaPorte  '. Carlton  N.  Fischer,  LaPorte 

Lawrence... John  P.  Scherschel,  Bedford. 

Madison Ralph  R.  Ploughe,  Elwood 


Marion. 


Earl  W.  Mericle,  Indianapolis. 
920  Hume  Mansur  Bldg. 


Marshall 

Miami 

Montgomery 

Morgan 

Noble 

Orange 

Owen-Monroe 

Parke-Vermillion. 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 


R.  C.  Stephens,  Plymouth 

E,  E.  Shrock,  Amboy 

Wemple  Dodds,  Crawfordsville. 
David  Eisenberg,  Martinsville... 

J.  D.  Seybert,  Kendallville 

Philip  Hodgin,  Orleans 

Hugh  S.  Ramsey,  Bloomington... 
107  East  10th  Street 

Joseph  R.  Bloomer,  Rockville 

Earl  R.  Snyder,  Troy 

MiPon  Omstead,  Petersburg 

J R Frank,  Valparaiso 

A.  L.  Woods,  Poseyville 

C.  E.  Linton,  Meda'vville 

V.  Earle  Wiseman,  Greencastle. 

Russell  B.  Engle,  Winchester 

William  McConnell,  Sunman 

Kenneth  F.  C.  Corpe,  Rushville. 

Paul  E.  Haley,  South  Bend 

401  Sherland  Bldg. 


Scott M.  L.  McClain,  Scottsburg 

Shelby R-  Nf.  Nigh,  Fairland 

Spencer C.  D.  Ehrman,  Rockport 

Starke 

Steuben : I-  A,  Alford,  Hamilton 

Sullivan 1 E,  Duires  Dugge' 

Switzerland George  E.  Ellerbrook,  Vevay 

Tippecanoe Raymond  R.  Calvert,  Lafayette 

Tipton Harold  Ericson  Windfall 

Vanderburgh Charles  Schneider,  Evansville 

2211  W.  Franklin  St. 

Vigo James  V.  White,  Terre  Haute 

Tribune  Building 

Wabash G.  W.  Seward,  North  Manchester. 

Warrick I L Faith,  Newbu-gh 

Washington T Kermit  Tower  Comobellsburg. 

Wayne-Union William  Vance,  Richmond 

Wells Thomas  O.  Dorrance,  Bluffton 

White ” B Gab’e.  Monticello 

Whitley Otto  Lehmberg,  Columbia  City 


.Norman  E.  Beaver,  Berne 
.J.  H,  Oyer,  Fort  Wayne 
27071/2  S.  Calhoun 
•D.  L.  Adler,  Columbus 
.Charles  G.  Smith,  Otterbein 
.Harvey  Lovett,  Whitestown 
.Thomas  C.  Brown,  Delphi 
.J.  Carl  Jones,  Logansport 
.Cecil  L.  Patterson,  Charlestown 
.Robert  K.  Webster,  Brazil 
.Claude  D.  Holmes,  Frankfort 


...H.  O.  Norton,  Washington 
...Chas.  N.  Manley,  Rising  Sun 
...James  C.  Miller,  Greensburg 
...R.  Perry  Reynolds,  Garrett 
...Thomas  M.  Brown,  Muncie 
...Arthur  L.  Wagner,  Jasper 
George  R.  Bloom,  Elkhart 
...A.  F.  Gregg,  Connersville 
..Daniel  H,  Gannon,  New  Albany 
...C.  A.  Nelson,  West  Lebanon 
...J.  C.  Glackman,  Rochester 
...Roland  Weitzel,  Princeton 
...R.  W.  Lavengood,  Marion 
..J-  A.  Graf,  Bloomfield 
...Leo  F.  Connoy,  Westfield 
...Wayne  Endicott,  Greenfield 
..Wilfred  J.  Brockman,  Corydon 
...Ernest  H.  Price,  Danville 
...Arthur  B.  Burnett,  New  Castle 
..Guy  Morford,  Kokomo 
...William  A.  Clunie,  Huntington 
..G.  H.  Kamman,  Seymour 
...Ernest  Beaver,  Rensselaer 
._S.  M,  Hammond,  Portland 
...O.  A.  Turner,  Madison 
...John  H.  Green,  North  Vernon 
..Donald  Manuel,  Franklin 
..Carl  L.  Green,  Vincennes 
..Richard  J.  Mcllroy,  Claypool 
..Charles  Benedict,  LaGrange 
...David  B.  Templin,  Gary 
Mr.  John  B.  Twyman,  Gary,  Ex.  Secy. 

504  Broadway 

-M.  G.  Meyer,  Michigan  City 
..Donald  M.  Kerr,  Bedford 
...Warren  E.  Fischer,  Anderson 

St.  John's  Hospital 
...Frances  T.  Brown,  Indianapolis 

2126  N,  Talbot  St. 

Mr.  Joseph  Palmer,  Indianapolis,  Ex.  Secy. 

1022  Hume  Mansur  Bldg. 

...L.  W.  Vore,  Plymouth 

...C.  R.  Herd,  Peru 

...Jess  E.  Burks,  Crawfordsville 

..James  C.  Farr,  Martinsville 

..Frank  W.  Messer,  Kendallville 

..John  K.  Spears,  Paoli 

..William  A.  Karsell,  Bloomington 

306  E.  Kirkwood 
...W.  D.  Britton,  Montezuma 
...D.  A.  Dukes,  Tell  City 
...James  L.  Higgins,  Petersburg 
..Ralph  C.  Eades,  Valparaiso 
..L.  John  Vogel,  Mt.  Vernon 
...T.  E.  Carneal,  Winamac 
..  t\nne  S.  Nichols,  Greencastle 
..B.  F,  Wills,  Union  City 
..Henry  W.  Conrad,  Milan 
...Davis  W.  Ellis,  Rushville 
..M.  I.  Hewitt,  South  Bend 

315  Sherland  Bldg. 

Mr.  Harry  Davis,  Ex.  Secy. 

509  City  National  Bank  Bldg. 

..D.  S.  Napper,  Scottsburg 

..R.  F.  Whitcomb,  Shelbyville 

..J.  C.  Glackman,  Jr.,  Rockport 

...J.  F.  DeNaut,  Knox 

..D  G.  Mason,  Angola 

..J.  S.  Brown,  Carlisle 

..Harold  Griffith,  Vevay 

..Hugh  B McAdams,  Lafayette 

...'Meredith  Gossard,  Tipton 

..Mr.  Arthur  P.  Tiernan,  Evansville,  Ex.  Secy. 

201  S.  E.  3rd  St. 

M.  Mitchell,  Terre  Haute 

503  Tribune  Bldg. 

„R.  M.  LaSalle,  Wabash 
...^,  H.  Purcell.  Boonville 
..  James  P.  Gilliatt,  Salem 
..’^aul  Runge,  Richmond 
..Jack  L.  Eisaman,  Bluffton 
._Henry  W.  Greist,  Monticello 
..."rank  Thompson,  Columbia  City 
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By  maintaining  complete  adequacy  of  the 
diet  during  advancing  years,  considerable 
can  be  accomplished  in  reducing  the  fre- 
quency of  illness  in  the  aged  population 
and  m favorably  influencing  the  mental 
state  of  the  geriatric  patient.  In  particular, 
ample  intake  of  protein,  vitamins,  and 
minerals  is  needed  for  preventing  many 
somatic  and  psychic  symptoms  of  malnu- 
trition often  observed  in  the  aged.^ 

The  dietary  supplement,  Ovaltine  in 
milk,  is  a reliable  aid  for  supporting  the 
nutritional  state  of  the  elderly  parient. 


This  nutritious  beverage  richly  provides 
biologically  complete  protein,  minerals — 
especially  calcium  and  iron — and  all  rhe 
vitamins  considered  essential.  Used  in 
the  recommended  amount,  it  can  readily 
supplement  even  poor  diets  to  full  nutri- 
ent adequacy.  It  is  easily  digestible,  in- 
vigorating, and  pleasingly  palatable. 

Note  the  wealth  of  nutrients  furnished 
by  Ovaltine  in  milk,  as  shown  by  the  table 
given  below. 

t.  Thewlis,  M.,  and  Gale,  E.  T. ; Ambulatory  Care  of  the 
Aged,  Geriatrics,  .5:331  (Nov.-Dee.)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovalfine,  each  made  of 
V2  oz.  of  Ovalfine  and  8 02.  of  whole  milk,*  provide: 


PROTEIN 

. . 32  Gm. 

VITAMIN  A . . . 

. . .3000  I.U. 

FAT 

. . 32  Gm. 

VITAMIN  Bi  . . . 

CARBOHYDRATE  . . 

. . 65  Gm. 

RIBOELAVIN  . . . 

CALCIUM  

. .1.12Gm. 

NIACIN 

PHOSPHORUS  . . . 

. .0.94Gm. 

VITAMIN  C . . . 

. . . 30.0  mg. 

IRON  

VITAMIN  D . . . 

...  417  I.U. 

COPPER  

CALORIES  . . . . 

...  676 

*Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Indiana  State  Medical  Association  Committees  for  1950' 1951 


STANDING  committees 

EXECUTIVE  COMMITTEE— W.  L.  Portteus,  Franklin,  chair- 
man;  C.  J.  Clark,  Indianapolis;  Alfred  Ellison,  South  Bend,  prMi- 
dent;  J.  William  Wright,  Sr.,  Indianapolis,  president-elect;  Roy 
V.  Myers,  Indianapolis,  treasurer;  Walter  U.  Kennedy,  New  Castle, 
chairman  of  the  Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS — George  A. 
May,  Madison,  chairman;  I.  E.  Huckleberr>%  Salem;  Robert  G. 
Moore,  Vincennes;  Samuel  T.  Miller,  Elkhart;  Thomas  M.  Conley, 
Kokomo. 

COMMITTEE  ON  CONVENTION  ARRANGEMENTS — J.  Neill 
Garber,  Indianapolis,  chairman;  Bert  E.  Ellis,  Ben  B.  Moore, 
Harold  C.  Ochsner,  Lester  D.  Bibler,  all  of  Indianapolis. 

COMMITTEE  ON  INDUSTRIAL  HEALTH — E.  S.  Jones,  Ham- 
mond, chairman;  L.  S.  McKeeman,  Fort  Wayne;  Richard  C.  Swan, 
Anderson;  John  W.  Hilbert,  Sou^  Bend;  Louis  W.  Spolyar,  In- 
dianapolis; William  L.  Daves,  Evansville;  Edward  H.  Carleton, 
East  Chicago;  Emmett  B.  Lamb.  Indianapolis;  Allan  K.  Harcourt, 
Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— 
James  W.  Denny,  Indianapolis,  chairman;  Harry  P.  Ross,  Rich- 
mond; Maurice  E.  Glock,  Fort  Wayne;  Joseph  C.  Dusard,  Bedford; 
Cleon  A.  Nafe,  Indianapolis;  Philip  E.  Yunker,  Evansville. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION— 
Donald  E Wood  and  Norman  R.  Booher,  both  of  Indianapolis, 
co-chairmen;  Will  Thompson,  Liberty;  J.  R.  Doty,  Gary;  Harold 

J.  Halleck,  Winamac;  George  R.  Daniels,  Marien;  R.  L.  Klein- 
dorfer,  Evansville;  J.  S.  Niblick,  East  Chicago;  Robert  Small- 
wood, Bedford;  John  M.  Paris,  New  Albany;  James  L.  Wyatt, 
Ft.  Wayne;  Daniel  D.  Stiver,  South  Bend. 

COMMITTEE  ON  PUBLIC  RELATIONS — Earl  W.  Mericle, 
Indianapolis,  chairman;  B.  E.  Edwards,  South  Bend;  Dale  D. 
Dickson,  Greensburg;  Joseph  B.  Davis,  Marion;  L.  N.  Ashworth, 
Connersville ; Robert  H.  Wisehart,  Lebanon.  Sub-committee  on 
Physician-Patient  Relations:  C.  S.  Black,  Warren,  chairman;  C. 

H.  McCaskey,  Indianapolis;  Charles  N.  Combs,  Terre  Haute; 
Augustus  P.  Hauss,  New  Albany;  George  R.  Daniels,  Marion. 

COMMITTEE  ON  PUBLICITY — James  0.  Ritchey,  Indianapolis, 
chairman;  Homer  G.  Hamer,  Indianapolis;  D,  S.  Megenhardt, 
Indianapolis. 

COMMITTEE  ON  RURAL  HEALTH — Louis  E.  How,  Lakeville, 
cliairman ; Frank  G.  Sink,  Remington;  J.  E,  Dudding,  Hope; 
William  E.  Schoolfield,  Orleans;  H.  N.  Smith,  Brookville;  Myron 
L.  Habegger,  Berne;  Sam  I.  Rotman,  Jasonville. 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS — Donald  J.  Caseley, 
Indianapolis,  chairman;  Thurman  B.  Rice,  Indianapolis;  John  L. 
Arbogast,  Indianapolis;  J.  Frank  Maurer,  Brazil;  C.  Toney 
Dutchess,  Galveston. 

COMMITTEE  ON  SCIENTIFIC  WORK— Clyde  G.  Culbertson, 
Indianapolis,  chairman;  A.  S.  Giordano,  South  Bend;  Clarence 
H.  Rommel,  W-est  Lafayette;  Wallace  E.  Childs,  Madison;  Justin 
H.  Nasli,  Albion;  H.  1).  Caylor,  Bluffton;  ex-officio,  Donald  J. 
Caseley,  Indianapolis,  cliairman.  Committee  on  Scientific  Exhibits, 
and  chairmen  of  tlie  sections. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — 0.  B.  Norman,  Indianapolis,  chair- 
man; O.  0.  Alexander,  Terre  Haute;  Herbert  0.  Chattin,  Vin- 
cennes. 

COMMITTEE  ON  CANCER — ^Russell  Malcolm,  Richmond,  chair- 
man; Mell  B.  Welborn,  Evansville;  Frank  Scott,  South  Bend; 
Harold  M.  Trusler,  Indianapolis;  I^all  G.  Montgomery,  Muncie, 
Don  Bowers.  Indianapolis. 

COMMITTEE  ON  CHRONIC  ILLNESS — F.  R.  N.  Carter.  South 
Bend,  cliairman;  Edgar  F.  Kiser,  Indianapolis;  J.  T.  Oliphant, 
Farmersbiirg;  Jolin  D.  Van  Nuys,  Indianapolis;  M.  C.  Pitkin, 

Martinsville. 

COMMITTEE  ON  CIVIL  DEFENSE — Glen  Ward  Lee,  Rich- 
mond, cliairman;  Ray  Elledge,  Hammond;  Charles  W.  Myers, 

Indianapolis:  Kenneth  Olson.  South  Bend;  James  M.  Leffel, 

Indianapolis;  William  O.  Baldridge,  Terre  Haute;  Elmer  C. 

Singer.  Ft.  Wayne. 

COMMITTEE  ON  CONFERENCE  OF  COUNTY  MEDICAL  SO- 
CIETY OFFICERS — A.  M.  Mitchell,  Terre  Haute,  chairman; 
Frank  W.  Messer,  Kendallville ; Davis  W.  Ellis,  Rushville;  Robert 

K.  Webster.  Brazil;  Ernest  R.  Beaver,  Rensselaer;  Donald  G. 
Sturgis,  Sellersbufg. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES — Wayne 
R.  Glock,  Ft.  Wayne,  chairman;  Carl  D.  Martz,  Indianapolis; 
Joseph  C.  I>awrenc€,  Evansville;  Leland  Q.  Brown,  Muncie;  Leo 
K.  Cooper,  Gary;  William  B.  Ferguson,  Lafayette. 

COMMITTEE  ON  DIABETES — Marshall  I.  Hewitt.  South  Bend, 
chairman;  Laura  Hare,  Indianapolis;  Lloyd  E.  Rosenbaum,  Ander- 
son; William  I).  Gambill,  Indianapolis;  George  W.  Willison, 
Evansville. 


COMMITTEE  ON  FOOT  HYGIENE — L.  Edward  Gaul,  Evans- 
ville, chairman;  George  Garceau,  Indianapolis;  G.  B.  Underwood, 
Evansville;  Harris  Shumacker,  Jr.,  Indianapolis;  Wayne  R,  Glock, 
Ft.  Wayne;  R,  M.  McDonald,  South  Bend. 

COMMITTEE  ON  HARD  OF  HEARING— Guy  A.  Owsley, 
Hartford  City,  chairman;  Samuel  M.  Baxter,  New  Albany;  Hugh 
A.  Kuhn,  Hammond;  R.  R.  Calvert,  Lafayette;  J.  C.  Travis, 
Indianapolis. 

COMMITTEE  ON  HEART  DISEASE^Stuart  R.  Combs,  Terre 
Haute,  chairman;  Robert  Butterfield.  Muncie;  Dan  Urschel,  Men- 
tone; Walter  S.  Fisher,  Columbus;  Richard  Nay,  Indianapolis. 

INDIANA  A.M.A.  CAMPAIGN  COORDINATING  COMMITTEE — 
Cleon  A.  Nafe,  Indian.apolis,  chairman;  C.  H.  McCaskey,  Indianapo- 
lis; Walter  L.  Portteus,  Franklin;  Earl  W.  Mericle,  Indianapolis. 

COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie,  chairman;  William  C.  Reed, 
Bloomington;  ex-officio  members,  Alfred  Ellison,  South  Bend, 
president;  Walter  U.  Kennedy,  New  Castle,  chairman  of  the 
Council;  Donald  E.  Wood,  Indianapolis,  co-chairman  of  Legis- 
lative Committee. 

COMMITTEE  ON  INFANTILE  PARALYSIS — Lyman  T.  Meiks. 
Indianapolis,  chairman;  Leroy  E.  Burney,  Indianapolis;  R.  A. 
Craig,  Kokomo;  Kenneth  T.  Knode,  South  Bend;  Charles  n! 
Manley,  Rising  Sun. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Gordon  W. 
Batman  and  Russell  A.  Sage,  both  of  Indianapolis,  co-chairmen; 
John  D.  Van  Nuys,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis; 
E.  Paul  Tischer,  Indianapolis;  Floyd  T.  Romberger,  Jr..  Indi- 
anapolis; Seth  W.  Ellis,  Anderson. 

COMMITTEE  ON  MATERNAL  AND  CHILD  HEALTH — Neal  E. 
Baxter,  Bloomington,  chairman;  E.  R.  Carlo,  Ft.  Wayne;  Robert 
E.  Jewett,  Indianapolis;  G.  W.  Gustafson,  Indianapolis;  Rex  W. 
Dixon,  Anderson;  C.  0.  McCormick,  Sr.,  Indianapolis;  H.  W. 
Eggers.  Hammond;  Carl  P.  Huber,  Indianapolis. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOL- 
ARSHIPS— James  M.  Kirtley,  Crawfordsville,  chairman;  James 

L.  Lamey,  Anderson;  Paul  J.  Fouts,  Indianapolis;  ex-officio,  Al- 
fred Ellison,  South  Bend,  president;  Walter  U.  Kennedy,  New 
Castle,  chairman  of  the  Council;  Donald  E.  Wood  and  Norman 
R.  Booher,  both  of  Indianapolis,  co-chairmen  of  Legislative 
Committee. 

COMMITTEE  ON  MENTAL  HEALTH — E.  Vernon  Hahn,  Indi- 
anapolis. chairman:  John  H.  Hare,  Evansville;  A.  M.  DeArmond, 
Imliunapoli.s;  Louis  \V.  Nie,  Indianapolis;  H.  C.  Dunstone,  Ft. 
Wayne. 

COMMITTEE  ON  MILITARY  MANPOWER — John  E.  Owen, 
Indianapolis,  chairman;  Charles  F.  Thompson,  Indianapolis;  Gayle 
J.  Hunt,  Richmond:  Herman  T.  Combs,  Evansville;  Carl  G. 
Miller,  Ft.  Wayne;  H.  M.  English,  Gary;  Gordon  A.  Thomas’ 
I^fayette. 

COMMITTEE  ON  NECROLOGY — James  B.  Maple.  Sullivan, 
chairman:  E.  B.  Jewell,  Logansport;  W.  D.  Inlow.  Shelbyville. 

COMMITTEE  ON  PHYSICIAN-HOSPITAL  RELATIONSHIP— 
William  H.  Lane,  South  Bend,  Chairman;  William  C.  Wright, 
Fort  Wayne;  Joseph  L.  Haymond,  Indianapolis;  Raymond  C. 
Beeler,  Indianapolis;  George  A.  May,  Madison. 

COMMITTEE  ON  PREPAID  MEDICAL  AND  HOSPITAL  IN- 
SURANCE— Augustus  P.  Hauss,  New  Albany,  chairman;  I.  C. 
Barclay,  Evansville;  Bruce  Stocking,  Muncie;  A.  F.  Weyerbacher, 
Indianapolis;  Virgil  McCarty^  Princeton;  Lee  J.  Maris,  Attica; 
William  A.  Karsell,  Bloomington. 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDU- 
CATION— G.  0.  Larson,  LaPorte,  chairman;  Joseph  H.  Clevenger, 
Muncie;  Francis  P.  Jones,  Indianapolis;  George  V.  Cring,  Port- 
land; N.  C.  Isler,  Jeffersonville;  L.  M.  McNaughton,  Washington. 

COMMITTEE  ON  STATE  FAIR — Malcolm  0.  Scamahom,  Pitts- 
boro,  chairman;  William  D.  Province,  Franklin;  Lowell  F.  Beggs, 
Columbus;  Mathias  S.  Mount,  Bloomfield;  Ralph  R.  Ploughe, 
Elwood. 

COMMITTEE  ON  TRAFFIC  SAFETY — O.  T.  Bowers,  Ft.  Wayne, 
chairman;  Ralph  0.  Eades,  Valparaiso;  David  Hadley,  Indianapo- 
lis; O.  E.  Wilson,  Elkhart;  C.  Philip  Fox,  Washington. 

COMMITTEE  ON  TUBERCULOSIS — Paul  D.  Grimm,  Evans- 
ville, chairman;  James  H.  Stygall,  Indianapolis;  Robert  B.  Sand- 
erson, Indianapolis;  Russell  S.  Henry,  Indianapolis;  L.  A.  Malone, 
Terre  Haute;  Robert  A.  Staff,  Rockville;  0.  T.  Kidder,  Ft.  Wayne; 
Lloyd  O.  Marshall,  Mt-  Summit. 

COMMITTEE  ON  VENEREAL  DISEASE — Minor  Miller,  Evans- 
ville, chairman;  T.  D.  Rhodes,  Indianapolis;  E.  O.  Nay,  Terre 
Haute;  F.  R.  N.  Carter,  South  Bend;  Paul  P.  Bailey,  Ft.  Wayne. 

COMMITTEE  ON  VETERANS  AFFAIRS  AND  REHABILITA- 
TION— William  II.  Garner,  New  Albany,  chairman;  Lester  D. 
Bibler,  Indianapolis;  W.  W.  Holmes,  Logansport;  George  K. 
Hammersley,  Frankfort;  R.  A.  Fleetwood,  Nappanee.  ^ 


THE  JOURNAL 

OF  THE 

Indiana  Sta  te  Medical  Associa  tion 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  INDIANA 

ISSUED  MONTHLY  under  Direction  oj  the  Council 

OFFICE  OE  PUBLICATION:  1017  Hume  Mansur  Bldg.,  INDIANAPOLIS  4,  INDIANA 


VOLUME  44 


APRIL,  1951 


NUMBER  4 


THE  DIFFICULT  DIAGNOSIS  OF  EARLY  GASTRIC  CANCER 

Edwin  A.  Lawrence,  M.D.* 

INDIANAPOLIS 


The  enthusiasm  of  individuals,  groups  and  or- 
ganizations with  both  scientific  and  lay  inter- 
ests in  cancer  sometimes  makes  it  difficult  to 
maintain  sound  and  sensible  thinking  about  prob- 
lems of  this  disease.  This  is  particularly  true  when 
one  has  a consuming  intei-est  in  cancer,  for  it  is 
in  such  a situation  that  the  individual  concerned 
may  unwittingly  overemphasize  it  beyond  its  place 
in  the  category  of  diseases  to  which  man  is  sus- 
ceptible. On  the  one  hand,  in  the  total  picture  of 
human  illnesses,  cancer  is  a significant  cause  of 
death,  ranking  second  only  to  diseases  of  the  car- 
diovascular system.  But,  on  the  other  hand,  among 
the  problems  of  health  that  are  brought  to  the 
average  doctor’s  attention  it  occupies  a less  im- 
portant place.  Yet  it  causes  a tremendous  eco- 
nomic loss  in  money  required  for  the  care  of 
patients  afflicted  with  it;  it  all  too  frequently 
destroys  individuals  who  are  at  the  peak  of  their 
economic,  intellectual  and  social  productivity;  and, 
unfortunately,  it  is  usually  discovered  in  its  late 
and  incurable  stages,  although  it  is  known  that 
when  cancer  can  be  detected  in  its  early  phases 
it  is  a curable  disease. 

Cancer  of  the  stomach  is  perhaps  the  best  ex- 
ample of  the  problem  that  has  been  outlined 
above.  It  causes  more  than  twenty-five  thousand 
deaths  each  year  in  the  United  States  registration 
area,  more  than  any  other  carcinoma.  Although 
it  may  occur  in  any  person  from  the  first  decade 
of  life  on,i  the  death  rate  from  it  reaches  its 
peak  in  patients  sixty-five  to  seventy-four  years 

* From  the  Department  of  Surgei-y,  Indiana  Univer- 
sity Medical  Center,  Indianapolis,  Indiana, 


of  age.  The  death  rates  from  cancer  of  the 
stomach  have  been  surprisingly  constant  in  the 
fifteen-year  period  of  data  available  in  the  United 
States  registration  area  from  1930  to  1945.2  Of 
interest  is  the  fact  that  there  has  been  a slight 
decline  of  deaths  in  women.  It  is  doubtful  if  this 
represents  a real  decline  but  is  more  likely  a re- 
flection of  better  diagnostic  methods. 

Although  such  factors  as  heredity,  diet  and  vita- 
mins, hormones  and  bacteriological  agents  have  at 
various  times  been  considered  potential  predispos- 
ing or  association  factors  in  this  disease,  the 
etiology  of  gastric  cancer,  like  that  of  most  types 
of  cancer  in  the  human,  is  not  known.  From  time 
to  time  reports  have  appeared  indicating  that  there 
are  racial  and  other  differences  in  the  incidence  of 
gastric  cancer,  and,  although  knowledge  of  differ- 
ent susceptibilities  of  various  strains  of  inbred 
laboratory  animals  to  a variety  of  cancers  would 
lead  us  to  believe  that  racial  differences  might 
exist  in  man,  the  statistical  significance  of  data 
of  this  sort  is  questionable.  For  example,  it  has 
been  reported  that  there  is  a higher  incidence  of 
cancer  of  the  stomach  in  the  northern  United 
States  than  in  the  southern. 3 Such  data  might 
suggest  that  climatic  or  geographic  variation  held 
a key  to  the  question.  Yet,  on  the  other  hand, 
further  studies  reveal  that  the  same  group  of 
southern  states  that  reports  a low  incidence  of 
gastric  cancer  also  reports  a low  ratio  of  physi- 
cians to  the  population  as  a whole,  thus  intimating 
that  the  true  explanation  is  in  differences  in  avail- 
ability of  diagnostic  facilities. 

Statistics  on  the  importance  of  the  influence  of 
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heredity  and  genetics  in  its  origin  are  stimulating, 
but  as  yet  inconclusive.  As  in  other  forms  of 
cancer,  histories  of  exceptional  families  with  a 
high  incidence  of  gastric  cancer  have  frequently 
been  reported.  The  most  famous  record  is  prob- 
ably that  of  the  family  of  Napoleon  where  it  is 
stated  Napoleon,  his  father,  grandfather,  all  three 
sisters  and  one  of  four  brothers  died  of  gastric 
cancer.  Strangely  enough,  there  has  been  no 
record  of  cancer  having  been  found  in  descendants 
of  this  family.  Although  reports  of  families  of 
this  kind  make  interesting  reading,  the  quantity  of 
data  on  them  is  insufficient  to  conclude  that  hered- 
ity is  a factor. 

Evidence  accumulated  over  the  course  of  years 
that  gastric  cancer  is  common  in  man  but  rare  in 
animals,  makes  the  thought  that  the  cause  lies 
in  something  associated  with  the  diet  of  man  in- 
triguing. Yet  the  proof  of  this  evidence  has  not 
appeared.  A significant  clinical  study  of  this  phase 
was  the  comparison  of  the  diet  in  groups  of  people 
in  Holland  with  the  diet  of  similar  groups  in  Eng- 
land, where  the  incidence  of  gastric  cancer  is  only 
about  one-half  that  in  Holland. 4 The  Hollanders 
consumed  a diet  consisting  of  large  amounts  of 
bread,  cheese  and  vegetables,  and  a smaller  amount 
of  meat,  and  also  ate  food  at  a higher  tempera- 
ture, as  well  as  larger  amounts  of  spices  and 
various  spirits.  Experimentally  there  is  lack  of 
agreement  among  investigators  concerning  the 
production  of  gastric  cancer  in  animals  by  dietary 
means  alone.  One  of  the  most  controversial  ap- 
proaches has  been  that  of  Roffo,5  who  stated  that 
adenocarcinomas  were  produced  in  the  stomachs 
of  rats  fed  a diet  containing  heated  fats.  Some 
investigators,  however,  believe  that  the  lesions 
described  by  Roffo  did  not  meet  accepted  criteria 
for  malignancy  and  others  were  unable  to  repeat 
his  investigations. 

The  same  type  of  broad  exploration  with  incon- 
clusive results  has  occurred  in  hormone  and  bac- 
teriological studies  of  gastric  cancer. 

Such  investigative  approaches  to  the  problem 
are  of  interest  but  of  little  practical  use  to  the 
practitioner  of  medicine  when  he  is  faced  with 
the  problem  of  suspected  gastric  malignancy  in 
a human  patient.  Indigestion  and  dyspepsia  are 
common  human  complaints.  Rivers*'  has  stated 
that  of  the  twelve  most  common  causes  of  dys- 
pepsia, carcinoma  of  the  stomach  ranks  no  higher 
than  tenth.  This  realization  places  a doctor  in  a 
difficult  position  when  a patient  in  an  age  group 
where  gastric  cancer  is  common  comes  to  him 
complaining  of  vague,  indefinite  abdominal  diffi- 
culty. Shall  the  physician  immediately  start  him 
through  a series  of  diagnostic  tests,  including  a 
gastrointestinal  series  that  may  entail  an  expendi- 
ture on  the  patient’s  part  of  a hundred  or  more 
dollars,  realizing  that  none  of  the  tests  may  be 
positive;  or  shall  he  treat  the  patient  symptomati- 
cally, thus  losing  an  opportunity  to  make  a diag- 
nosis of  early  cancer  of  the  stomach,  or  in  other 


words,  of  curable  cancer?  The  question  is  not 
easily  answered.  No  routine  manner  of  approach 
to  it  can  be  established  that  will  be  equally  ap- 
plicable to  all  such  patients.  Not  every  patient 
with  indigestion  has  gastric  cancer,  of  course.  Yet 
if  the  diagnosis  of  early  gastric  cancer  is  to  be 
made  with  consistency-  the  diagnosis  must  be  con- 
sidered in  every  middle-aged  patient  who  com- 
plains of  indigestion.  Other  difficulties  are  that 
some  carcinomas  of  the  stomach  may  not  cause 
any  symptoms  at  all  until  they  are  in  an  advanced, 
incurable  stage;  and  that  carcinoma  of  the  stomach 
that  is  truly  early,  and,  therefore,  potentially 
curable,  may  cause  no  symptoms  whatsoever.  On 
the  face  of  it,  the  knowledge  of  such  facts  may 
be  utterly  discouraging,  yet  certain  other  facts 
about  the  disease  give  us  hope  that  alert  applica- 
tion of  our  available  diagnostic  facilities  will  help 
us  discover  more  early  and  curable  gastric  cancer. 

Pernicious  anemia  seems  to  have  a definite  re- 
lationship to  gastric  carcinoma.  Rigler  and  Kap- 
lan'? have  demonstrated  that  gastric  cancer  is 
twenty  times  as  common  in  patients  with  per- 
nicious anemia  than  it  is  in  the  population  as  a 
whole.  Other  corroborative  evidence  is  that  more 
patients  with  gastric  cancer  have  pernicious  ane- 
mia than  would  normally  be  expected;  a similar 
high  incidence  of  pernicious  anemia  is  not  found 
when  cases  of  cancer  of  the  large  intestine  are 
surveyed  for  pernicious  anemia;  and  patients  with 
pernicious  anemia  and  a tumor  have  most  of  their 
tumors  in  the  stomach.  If  the  thesis  is  true  that 
there  is  a definite  association  between  pernicious 
anemia  and  gastric  carcinoma,  and  present  evi- 
dence seems  to  indicate  that  it  is,  then  this  knowl- 
edge can  be  used  in  a practicable  manner  in  the 
control  of  gastric  cancer.  All  patients  with  per- 
nicious anemia  should  be  watched  carefully  for  the 
onset  of  either  gastric  cancer  or  gastric  polyps 
with  periodic  gastrointestinal  x-ray  examinations. 
Such  observations  should  lead  to  the  discovery  of 
more  early  gastric  cancer  in  such  a selected  group 
than  would  be  expected  from  a study  of  an  equal 
number  of  patients  in  the  population  at  large. 
For  example,  the  studies  of  St.  John  and  his  as- 
sociates* revealed  only  three  gastric  cancers  in 
a series  of  x-ray  examinations  of  over  twenty- 
four  hundred  well  people,  whereas  those  of  Rigler 
and  Kaplan  on  two  hundred  and  eleven  patients 
with  pernicious  anemia  revealed  seventeen  cases  of 
gastric  cancer  and  fifteen  of  other  benign  tumors. 

Gastric  polyps  are  also  definitely  associated  with 
gastric  cancer,  and  there  is  wide  general  agree- 
ment that  they  are  precancerous  lesions.  The 
problem  of  their  management  is  small  compared 
to  the  total  problem  of  the  management  of  gastric 
pathology,  yet  it  is  estimated  that  between  12  and 
50  percent  of  gastric  polyps  become  malignant. 
They  should  be  treated  surgically  by  a subtotal 
or  total  gastrectomy,  depending  upon  the  extent 
of  polypoid  disease,  rather  than  by  local  excision 
of  the  polypoid  growth. 
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Gastric  ulcer  also  seems  to  have  a definite  re- 
lationship to  gastric  cancer,  although  the  vast 
amount  of  literature  on  ulcer  has  only  a small 
portion  of  it  devoted  to  the  ijroblem  of  ulcer  and 
cancer.  The  majority  of  authors  who  have  ex- 
pressed their  thoughts  on  this  association  believe 
that  10  to  20  percent  of  gastric  cancers  arise  in 
gastric  ulcers. The  location  of  the  ulcer  is  an 
index  to  its  probable  malignancy.  Alleni'*  states 
that  all  ulcers  on  the  greater  curvature  of  the 
stomach  are  malignant  ulcers;  that  65  percent  of 
those  in  the  prepyloric  region  are  malignant  and 
10  percent  of  those  on  the  lesser  curvature.  This 
is  a field  where  vigorous  and  bold  surgical  man- 
agement may  aid  in  decreasing  the  mortality  from 
this  disease.  The  writer  believes  that  all  ulcers 
on  the  greater  curvature  of  the  stomach  and  in 
the  cardia  of  the  stomach  should  be  treated  with 
surgery,  as  well  as  all  ulcers  in  the  prepyloric 
region  and  on  the  lesser  curvature,  if  they  do 
not  heal  in  a reasonable  period  of  time  with  sound 
medical  management.  Gastroenterostomy  for  gas- 
tric ulcer  should  never  be  done. 

Atrophic  gastritis  associated  with  gastric  can- 
cer has  been  one  of  the  most  frequently  discussed 
observations  concerning  the  origin  of  this  disease. ^ 
Although  some  investigators  consider  that  as  high 
as  90  percent  of  gastric  cancers  arise  on  a basis 
of  gastritis,  others  in  recent  years  have  concluded 
that  the  relationship  between  chronic  gastritis  and 
cancer  is  incidental  and  that  direct  proof  of  a se- 
quential relationship  is  lacking.  Atrophic  gas- 
tritis is  a common  condition  with  advancing  age 
and  is  frequently  seen  in  association  with  many 
diseases  other  than  gastric  carcinoma.  On  the 
other  hand,  from  the  clinical  point  of  view,  the 
great  bulk  of  gastric  cancers  are  associated  with 
gastritis  and,  therefore,  the  association  must  be 
viewed  with  some  degree  of  suspicion. 

Achlorhydria  is  associated  with  gastric  cancer 
in  60  percent  of  the  cases  and  subnormal  acid 
in  another  20  percent. n The  connection  is  prob- 
ably indirect,  yet  only  20  to  25  percent  of  the  gen- 
eral population  in  similar  age  groups,  but  without 
gastric  cancer,  have  achlorhydria.  The  association 
therefore  seems  to  be  real,  although  it  does  not 
follow  that  the  one  precedes  the  other,  nor  has 
it  been  shown  that  the  one  is  responsible  for  the 
other. 

It  is  not  the  purpose  of  this  discussion  to  review 
the  well-known  signs  of  gastric  cancer,  signs  that 
are  usually  indicative  of  late  disease  rather  than 
of  early,  such  as  emaciation,  nausea,  vomiting  and 
a palpable  epigastric  mass,  nor  the  signs  indica- 
tive of  incurable  disease,  such  as  enlarged  supra- 
clavicular lymph  nodes  and  a rectal  shelf,  but 
rather  to  discuss  ways  and  means  by  which  early 
gastric  cancer  may  be  detected.  The  persistent 
presence  of  occult  blood  in  the  stool,  as  indicated 
by  the  guaiac  test  after  a three-day  meat-free 
diet,  is  a reliable  test  that  can  be  done  in  any 


doctor’s  office.  A patient  who  complains  of  dys- 
pepsia, who  has  occult  blood  in  the  stool  and  who 
is  in  the  cancer  age  group  should  be  suspect 
until  proven  otherwise.  Furthermore,  a gastric 
analysis  and  blood  counts  can  be  done  before  the 
patient  is  asked  to  go  to  the  expense  of  the  more 
complicated  and  yet  more  definitive  diagnostic 
procedures  such  as  a gastrointestinal  series.  This 
is  perhaps  our  most  reliable  diagnostic  aid  in  dis- 
covering gastric  carcinoma  and  will  alone  assist 
us  in  arriving  at  a positive  diagnosis  of  early 
gastric  cancer  in  80  to  90  percent  of  the  patients. 
There  are  times  when  gastroscopy  is  of  help  in 
an  individual  who  has  an  ulcer  that  is  suspiciously 
malignant  to  the  clinician  and  the  radiologist.  It 
is  a reliable  procedure  in  the  hands  of  trained  and 
able  people  and  will  give  a positive  diagnosis 
in  approximately  80  percent  of  patients  examined. 
The  cytological  examination  of  gastric  washings 
is  a relatively  new  diagnostic  procedui'e.  The 
smear  technique  is  probably  not  as  reliable  as  that 
described  by  Richardson, 1 2 who  recommends  im- 
bedding the  sediment  of  the  gastric  fluid  in  a 
manner  comparable  to  the  fixation,  imbedding  and 
staining  methods  used  on  other  pathological  ma- 
terial. 

The  treatment  of  gastric  carcinoma  is,  of  course, 
gastrectomy.  Laheyis  and  others  have  suggested 
the  operation  of  total  gastrectomy  for  cai-cinoma 
of  the  stomach.  Yet,  it  does  not  seem  as  impera- 
tive to  do  a total  removal  of  the  stomach  when 
cancer  exists  as  it  does  to  do  a wide  and  thorough 
removal  of  the  lymph  node-bearing  areas  in  the 
gastrocolic  omentum,  the  gastrohepatic  omentum 
and  the  greater  omentum.  If,  in  the  wide  re- 
moval of  these  structures  the  blood  supply  of  the 
stomach  is  compromised,  a total  gastrectomy  must, 
of  course,  be  accomplished.  Otherwise  it  does 
not  seem  necessary.  The  patient  who  dies  from 
carcinoma  after  a gastrectomy  does  not  die  as  a 
]'ule  from  carcinoma  recurrent  in  the  stomach 
itself,  but  carcinoma  that  has  metastasized  to 
lymph  nodes  or  to  other  organs  of  the  body. 

If  there  are  no  signs  of  distant  metastases  in 
the  lungs,  supraclavicular  lymph  nodes,  pelvic 
peritoneum,  or  other  regions,  every  effort  should 
be  made  to  operate  on  every  patient  with  sus- 
pected gastric  cancer.  On  the  one  hand,  it  is  ad- 
mitted that  the  overall  picture  of  gastric  cancer 
is  dismal,  since  only  6 to  8 percent  of  every  hun- 
dred patients  will  survive  five  years.  But,  on  the 
other  hand,  it  has  been  demonstrated!^  that  33 
percent  of  all  patients  who  survive  surgery  will 
live  five  years,  and  42.8  percent  of  all  who  sur- 
vive surgery  and  who  do  not  have  lymph  node 
metastases  at  the  time  of  operation. !5  These 
data  indicate  that  if  a gastric  resection  can  be 
done  on  gastric  cancer  that  is  truly  early,  the 
patient  has  an  excellent  chance  for  a long  term 
survival  period  free  of  disease. 
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SITMMARY 

A reasonable  plan  of  management  of  a patient 
with  either  dyspepsia  alone,  or  with  suspected 
gastric  cancer  is  as  follows;  a stool  examination 
for  occult  blood  after  a three-day  period  on  a 
meat-free  diet  should  be  done,  as  well  as  a gastric 
analysis  and  a complete  blood  count.  If  either 
the  stool  is  positive  for  blood  or  the  gastric  acid- 
ity is  abnormally  low,  then  a complete  gastroin- 
testinal series  should  be  requested.  Gastroscopy 
and  a cytolo,gical  examination  of  the  gastric  con- 
tents for  malignant  cells  both  can  be  employed 
where  the  diagnostic  problem  is  complicated. 

Every  patient  with  a suspected  gastric  carci- 
noma should  be  operated  upon  unless  distant 
metastases  are  proven;  and  every  carcinoma  found 
at  operation  should  be  resected  if  it  is  technically 
possible  to  do  so. 

Gastric  polyps  are  premalignant  lesions.  Gastric 
carcinoma  is  so  frequently  associated  with  per- 
nicious anemia  that  it  may  also  be  considered  to 
be  premalignant. 

The  prognosis  for  a patient  who  has  had  a suc- 
cessful gastrectomy  for  early  carcinoma  is  ex- 
cellent. 
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PNEUMONITIS  COMPLICATING  CANCER 
OF  THE  LUNG 


Robert  B.  Sanderson,  M.D.,  and  James  M.  Wilson,  M.D. 

SOUTH  BEND 


The  significance  of  malignant  disease  in 
the  chest  increases  continuously.  There  is  evi- 
dence of  gradual  increase  from  a relatively  rare 
condition  to  one  which  claims  the  position  of 
being  one  of  the  most  frequent  sites  of  cancers. 
Graham  1 advises  that  it  is  probably  “the  most 
common  visceral  cancer”  in  man  and  adds  that  it 
is  “curable  by  total  pneumonectomy  if  the  sur- 
geon gets  the  patient  in  time.” 

Beeler  and  Irey2  report  7 percent  of  845  autop- 
sied  cases  of  malignant  disease  were  carcinoma 
of  the  lung.  The  disease  may  occur  at  any  age. 
Clark,  Temple,  and  Allen-?  observe  that  “Broncho- 
genic carcinoma  can  arise  in  any  part  of  the  lung 
at  any  age.” 

Even  though  the  disease  is  increasing  rapidly 
and  when  not  treated  early  is  inevitably  fatal,  it 


is  disconcerting  to  know  that  it  is  often  advanced 
when  diagnosed.  This  is  not  always  because  the 
patient  is  slow  to  seek  medical  advice,  nor  is  it 
due  to  the  lack  of  diagnostic  facilities,  but  rather 
to  the  peculiar  benign  symptoms  with  which  the 
tumor  is  almost  always  ushered  into  the  at- 
tention of  the  patient  and  the  physician.  The 
universal  symptom  of  cough  and  the  frequency 
of  respiratory  infections  almost  always  confuse 
the  early  diagnosis  of  this  fatal  disease. 

Leach  and  Robbins)  advise  that  “the  basic  cause 
for  the  lack  of  improvement  (in  the  cancer  mor- 
tality) is  the  prolonged  delay  between  the  time 
when  the  patient  has  first  symiitoms  and  the  time 
when  definitive  treatment  begins.” 

There  was  a time  when  most  of  the  errors  in 
pulmonary  diagnosis  concerned  tuberculosis.  Many 
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patients  with  mild  respiratory  symptoms  con- 
sulted physicians  who  treated  them  for  what 
seemed  to  be  innocent  bronchitis  or  lung  infec- 
tions, only  to  discover  months  later  that  progres- 
sive tuberculosis  had  advanced,  much  to  the  danger 
of  the  patient  and  the  embarrassment  of  the 
physician.  In  many  cases  the  symptoms  were 
ignored  entirely  and  the  patient  did  not  bother  to 
consult  the  physician  until  the  disease  was  ad- 
vanced. 

A more  general  interest  in  tuberculosis,  and  the 
ease  of  sputum  examinations  and  the  use  of  x-ray 
as  a routine  part  of  the  chest  examinations,  have 
corrected  many  of  these  mistakes.  Any  inflam- 
matory process  revealed  in  the  x-ray  of  the  lungs 
suggests  the  possibility  of  tuberculosis,  and  the 
x-ray  appearance  is  frequently  rather  character- 
istic. 

Now  we  are  confronted  with  an  even  more 
hazardous  mistake  in  pulmonary  diagnosis,  the 
error  of  overlooking  malignant  disease.  The  pur- 
pose of  this  paper  is  to  call  attention  to  the  fre- 
quency with  which  malignant  disease  in  the  lungs 
is  accompanied  by  the  ordinary  symptoms,  signs, 
and  the  frequent  x-ray  appearances  of  innocent 
pulmonary  infections,  a situation  which  invariably 
confuses  the  diagnosis  and  often  leads  to  fatal 
delays. 

Most  malignancies  in  the  chest  are  far  advanced 
when  diagnosed,  and  only  about  30  percent  are 
considered  operable  when  they  are  seen  by  the 
surgeons.  Since  surgery  is  our  only  satisfactory 
means  of  treatment,  and  since  the  diagnosis  is 
often  confused  by  what  appears  to  be  an  ordinary 
medical  problem,  it  seems  important  to  emphasize 
the  frequency  with  which  serious  disease  is  ac- 
companied by  what  appear  to  be  innocent  symp- 
toms and  signs. 

It  is  not  to  be  presumed  that  every  cancer  of  the 
lung  can  be  diagnosed  early,  but  if  we  are  to  cure 
more  cases  then  more  must  be  diagnosed  early.  It 
is  imperative  that  we  suspect  cancer  even  though 
we  may  be  dealing  with  infections,  and  if  the 
“pneumonitis  or  influenza”  does  not  clear  up  in 
three  or  four  weeks  we  should  use  all  of  the 
means  at  our  disposal,  including  sputum  smears 
for  malignant  cells,  bronchoscopy,  and  biopsy,  to 
prove  the  presence  or  absence  of  malignant  disease. 

The  following  clinical  reports  are  submitted  for 
illustration: 

L.  Y.,  age  40 

This  man  was  admitted  to  the  hospital  on 
1-30-49,  giving  a history  of  cough  and  fever  ex- 
tending over  a period  of  six  weeks,  and  of  hoarse- 
ness extending  over  a period  of  about  three  months. 
The  man  thought  he  had  caught  cold  about  six 
weeks  before  admission  and  he  developed  a fever 
which  went  to  105,  after  which  he  seemed  to  im- 
prove. The  sputum  examination  for  malignant 
cells  and  acid-fast  bacilli  were  negative.  X-ray 
revealed  evidence  of  tumor  in  the  mediastinum 
and,  in  spite  of  the  negative  findings,  biopsy  of  the 


tumor  revealed  an  undifferentiated  carcinoma  and 
it  was  considered  so  far  advanced  that  surgical 
treatment  could  not  be  successful. 

T.  T.,  age  45 

This  man  was  admitted  to  the  hospital  on 
10-28-48  complaining  of  a chronic  cough  and  daily 
fever.  He  had  previously  been  hospitalized  as 
early  as  May  and  had  been  treated  for  what  ap- 
peared to  be  pneumonia.  Later  he  developed  evi- 
dence of  lung  abcess,  and  bronchoscopy  and  sputum 
examination  revealed  no  evidence  of  malignancy 
even  though  the  patient  continued  to  do  badly  and 
serial  x-ray  films  revealed  evidences  of  a tumor 
developing  in  the  abcess.  The  diagnosis  suddenly 
became  clear;  the  lung  was  removed  surgically, 
showing  a bronchogenic  carcinoma,  and  the  patient 
died  a few  months  later. 

J.  M.,  age  49 

This  man  was  admitted  to  the  hospital  on 
12-17-49  complaining  of  fever  and  cough,  with  a 
diagnosis  of  pneumonia  and  empyema.  The  em- 
pyema was  drained  and  he  was  discharged  on 
12-21-49.  Symptoms  recurred  and  he  was  admitted 
on  1-10-50,  the  empyema  was  drained  by  the  closed 
method  and  he  was  again  discharged  on  2-1-50. 
The  situation  seemed  to  improve  for  awhile  but 
he  returned  to  the  hospital  on  3-16-50,  at  which 
time  it  was  necessary  to  open  the  chest  and  drain 
the  empyema.  He  improved  and  again  left  the 
hospital  on  3-30-50.  He  returned  on  4-3-50  in  an- 
ticipation of  having  an  operation  to  obliterate  the 
empyema  pocket,  but  before  this  was  completed  a 
biopsy  of  the  pleura  was  done,  which  showed  a 
diagnosis  of  fibrosarcoma.  The  patient  progressed 
to  an  unfavorable  termination  and  died  on  7-17-50. 
C.  D.,  age  42 

He  was  admitted  on  6-22-50  complaining  of  hav- 
ing caught  cold  during  the  previous  March  and 
complained  of  some  pleurisy  in  May.  His  present 
complaint  was  cough  and  progressive  weakness, 
and  the  sputum  smears  were  negative  for  malig- 
nant cells;  however,  a button  preparation  of  the 
sputum  revealed  malignant  cells  and  exploration 
revealed  the  carcinoma  too  far  advanced  for 
operation. 

H.  H.,  age  56 

This  lady  was  admitted  on  6-25-50  giving  a 
history  of  having  been  treated  for  asthma  for  the 
past  15  years,  during  which  time  she  had  a per- 
sistent cough.  Many  x-rays  were  negative.  The 
x-ray  at  this  time  revealed  a mass  in  the  left 
mid-lung,  but  the  sputum  smears  were  negative 
for  malignant  cells.  Biopsy  at  operation  revealed 
a bronchogenic  carcinoma  (oat  cell)  which  was 
considered  too  far  advanced  for  operation. 

C.  M.,  age  63 

This  man  was  admitted  to  the  hospital  on 
2-4-49  giving  a history  of  having  had  a cough  over 
a period  of  five  or  six  months.  During  the  past 
three  months  there  had  been  some  hemoptysis  and 
in  the  previous  December  he  caught  “cold”  and 
was  hospitalized  with  a diagnosis  of  pneumonia. 
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>1.  n.  31iiiiiiial  ehaiiges  in  Higlit  Fung  on  (>-6-50. 

The  infection  improved  under  treatment  and  an 
incidental  finding  in  the  course  of  sputum  ex- 
aminations were  malignant  cells.  This  led  to  a 
diagnosis  of  cancer  of  the  lung  complicated  by  the 
pneumonia  for  which  the  man  was  being  treated. 
He  was  admitted  for  surgical  treatment.  The  only 
important  previous  hospital  record  had  been  three 
years  ago  when  he  was  hospitalized  for  13  months 
because  of  fibroid  tuberculosis,  which  was  ap- 
parently arrested  at  the  time  of  the  present  ad- 
mission. X-ray  revealed  evidence  of  an  increase  in 
density  in  the  right  lower  lobe  and  surgical  treat- 
ment was  decided  upon,  there  being  no  evidence 
of  metastasis.  The  right,  middle,  and  lower  lobes 
were  removed  surgically.  The  diagnosis  was  bron- 
chogenic squamous  cell  carcinoma  and  the  man  was 
discharged  on  2-22-49,  after  being  in  the  hospital 
for  18  days.  He  has  remained  well  since,  18  months 
after  the  surgical  removal  of  the  cancer. 

M.  H.,  age  55 

The  patient  had  no  significant  previous  illnesses 
but  consulted  her  physician  in  May  1950,  at  a time 
when  it  was  thought  she  had  influenza,  with  some 
discomfort  in  the  right  shoulder.  The  symptoms 
and  signs  were  extremely  mild  and  the  patient 
improved  after  treatment.  A small  thyroid  gland 
was  noted  but  no  particular  attention  was  paid  to 
this  detail. 

She  was  admitted  to  the  hospital  early  in  June 
because  of  a fast  pulse  and  the  B.  M.  R.  was  noted 


to  be  36.  At  this  time  examination  of  the  chest 
revealed  a very  slight  linear  atelectasis  in  the 
middle  lobe  on  the  right,  with  slight  pleural 
thickening  in  the  sulcus.  The  patient  appeared  to 
improve  and  was  sent  home  on  a medical  manage- 
ment of  mild  hyperthyroidism.  At  the  time  she 
was  hospitalized  there  was  a vez-y  slight  cough. 
She  was  readmitted  to  the  hospital  about  two 
months  later,  at  which  time  she  had  a massive 
atelectasis  of  the  right  lung  with  cancer  cells  in 
the  sputum  and  the  pleural  fluid.  Considering  the 
late  diagnosis,  the  physician  can  have  only  the 
unpleasant  satisfaction  of  knowing  that  the  tumor 
had  already  involved  the  pleura  when  she  was  first 
seen  in  the  hospital.  (See  Figure  1 and  Figure  2.) 

M.  L.,  age  31 

This  patient  was  admitted  to  the  hospital  on 
3-8-48  giving  a history  of  having  had  discomfort 
and  dull  ache  in  the  left  chest  over  a period  of 
several  weeks.  She  had  an  occasional  nonproductive 
cough.  A previous  diagnosis  of  pneumonia  compli- 
cated by  an  emphysema  had  been  made.  There  was 
physical  and  x-ray  evidence  of  fluid  in  the  left 
chest  and  the  temperature  was  103.  Aspiration  of 
the  chest  revealed  clear  fluid  which  became  bloody 
as  the  aspiration  proceeded.  Culture  of  the  fluid 
revealed  cocci  but  the  fluid  was  not  examined  for 
malignant  cells.  A second  attempt  to  aspirate  was 
unsuccessful  and  since  malignancy  was  suspected 
the  pleura  was  opened  and  biopsy  revealed  a 
hemangioendothelial  sarcoma  of  the  pleura.  The 
patient  continued  an  unfavorable  course  and  died 
in  September  1949.  Another  case  of  malignancy 
of  the  lung  in  which  the  earliest  manifestation 
suggested  pneumonia. 

Fisiiire  -i- 


:»!.  n.  zi.-ii-ked  :itjilect:isis  in  Ilisiit  I.iiiig  on 
fS-iJS-.Tii).  Ailvanoert  oaiicer. 
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G.  R.,  age  53 

This  man  was  first  seen  on  5-17-50,  giving  a 
histoi-y  of  having  a cough  for  approximately  a 
year  and  having  expectorated  blood  on  numerous 
occasions  for  the  past  four  months;  and  there  had 
been  an  increase  in  shoi’tness  of  breath  during  the 
past  several  months,  as  well  as  a loss  of  20  pounds 
of  weight.  The  history  indicated  that  he  had  con- 
sulted his  physician  and  had  been  treated  for 
influenza  on  two  occasions,  and  that  the  condition 
had  been  previously  diagnosed  jmlmoyiary  mfection. 
Examination  revealed  a marked  atelectasis  at  the 
base  on  the  left,  cancer  was  suspected,  and  the 
patient  was  hospitalized.  The  diagnosis  of  malig- 
nancy was  confirmed  and  he  was  prepared  for 
surgery  on  June  12.  At  the  time  of  operation  the 
disease  was  found  to  be  too  far  advanced  for 
successful  treatment. 

N.  B.,  age  34 

Had  “pneumonia”  in  January,  1950.  In  July  ex- 
amination revealed  a persistently  thick  pleura  on 
the  left  and  the  patient  was  getting  weaker  daily. 
The  cough  was  intractable  and  had  been  partic- 
ularly aggravating  since  October  1949.  Cancer  of 
the  bronchus  was  suspected  and  bronchoscopy  re- 
vealed a large  tumor  from  which  a biopsy  was 
removed,  and  the  diagnosis  of  squamous  cell  carci- 
noma of  the  bronchus  was  confirmed.  The  disease 
was  inoperable. 

Here,  in  the  case  of  a 34  year  old,  healthy  man, 
the  diagnosis  of  “pneumonia”  confused  the  real 
malignancy  until  it  was  so  far  advanced  that  no 
treatment  could  be  offered. 

R.  F.,  age  21 

This  man  was  first  seen  on  2-8-49  at  which  time 
he  gave  a history  of  having  had  some  pulmonary 
distress  during  the  past  few  weeks.  The  difficulty 
had  at  first  been  considered  an  mfection  in  the  lung 
for  which  he  had  been  treated.  An  x-ray  had  been 
taken  and  fluid  suspected  in  the  chest.  At  this 
stage  he  was  referred  for  consultation.  Even 
though  the  sputum  was  negative  for  malignant 
cells  the  patient  was  immediately  referred  for 
bronchoscopy  since  malignancy  was  suspected.  The 
disease  was  entirely  unilateral  and  it  was  suspected 
that  the  man  had  a primary  carcinoma  of  the 
bronchus.  Two  physicians  and  one  intern  found 
no  other  significant  abnormalities  and  the  patient 
reported  no  other  difficulties.  Bronchoscopy  con- 
firmed the  presence  of  the  suspected  bronchial 
tumor  and  biopsy  revealed  evidence  of  an  un- 
differentiated neoplasm,  and  the  pathologist  sug- 
gested that  it  might  be  metastatic  from  the  testicle. 
On  the  same  day  the  pleural  fluid  was  reported  as 
being  positive  for  malignant  cells.  After  this  in- 
formation was  available  the  patient  was  reex- 
amined and  a small  tumor  of  the  testicle  was 
found.  This  tumor  had  not  been  noticed  by  the 
patient  and  had  been  overlooked  by  three  examin- 
ing physicians.  The  pulmonary  disease  was  too  far 
advanced  for  any  treatment  and  the  patient  died 
a few  months  later. 


J.  U.,  age  40 

This  man  was  first  seen  when  he  was  coughing 
up  blood.  He  had  previously  had  an  x-ray  of  the 
chest  six  weeks  before,  at  which  time  a diagnosis 
of  tuberculosis  was  suggested.  Two  sputum  exam- 
inations had  been  made  by  the  laboratory  but  the 
reports  were  uncertain.  At  the  time  of  the  first 
examination  the  clinician  said  “We  suspect  tuber- 
culosis but  it  could  be  cancer.” 

A review  of  the  x-rays,  the  persistently  negative 
sputum  examinations  for  tuberculosis,  and  the 
peculiar  appearance  of  the  x-ray,  made  the  sus- 
picion of  tumor  so  strong  that  he  was  referred 
for  surgical  consultation.  The  diagnosis  of  cancer 
of  the  lung  was  confirmed  and  the  lung  was  com- 
pletely removed  surgically.  The  operation  was 
completed  thirty-one  days  after  the  patient  was 
first  seen.  The  postoperative  diagnosis  was  broncho- 
genic cancer  and  it  was  felt  that  the  entire  tumor 
had  been  removed  and  there  was  no  evidence  of 
metastasis  in  the  regional  lymph  nodes. 

The  postoperative  course  was  satisfactory  and 
the  man  appeared  to  improve.  But  within  a year 
there  was  evidence  of  metastasis  in  the  other  lung 
and  the  patient  progressed  to  an  unfavorable  ter- 
mination as  the  malignancy  advanced  into  his  re- 
maining lung. 

In  reviewing  the  patient’s  situation  before  opera- 
tion the  surgeon  was  impressed  with  the  probable 
significance  of  infection.  In  consideration  of  the 
confusing  picture  he  wrote  as  follows:  “I  believe 
that  most  of  the  findings  that  we  see  in  the  films 
are,  however,  the  result  of  pneumonitis  because  of 
bronchial  obstruction  by  a tumor.” 

M.  M.,  age  40 

The  details  of  the  previous  history  and  the 
x-ray  of  this  patient  were  reviewed  at  the  request 
of  the  referring  physician  on  8-4-50.  The  man 
had  reported  to  his  physician  about  one  month 
previously  complaining  of  slight  fever,  slight 
cough,  malaise,  and  a self-made  diagnosis  of  in- 
fluenza. The  physician  prescribed  and  the  patient 
reported  a few  days  later  that  he  was  improved, 
but  since  he  continued  to  have  a slight  fever  it 
was  suspected  that  the  man  might  have  “virus 
infection”  and  aureomycin  was  prescribed.  The 
man  reported  a few  days  later  that  he  was  mark- 
edly improved,  the  symptoms  had  disappeared,  and 
he  was  fever-free.  At  this  time  both  the  physician 
and  the  patient  were  inclined  to  the  opinion  that 
the  “infection”  was  under  control.  The  man  con- 
tinued on  a vacation  trip  and  in  an  effort  to  be 
insured  against  a recurrence  of  the  symptoms  he 
supplied  himself  with  a generous  amount  of  aureo- 
mycin to  be  taken  on  the  way.  The  symptoms  of 
infection  did  recur  during  the  vacation  trip  but 
this  time  aureomycin  did  not  help.  When  he  re- 
ported to  his  physician  his  general  situation  was 
extremely  unsatisfactory  and  he  was  referred  for 
x-ray  of  the  chest.  This  examination  revealed  ex- 
tensive bilateral  multiple  metastasis  in  both  lungs, 
considered  so  far  advanced  that  no  treatment  could 
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be  helpful.  No  additional  effort  was  made  to  find 
the  source  of  the  tumor. 

O.  P.,  age  40 

This  man  was  first  seen  in  June  1943,  at  which 
time  he  had  what  appeared  to  be  an  acute  pneu- 
monitis in  the  upper  portion  of  the  left  lung.  After 
treatment  the  man  improved  clinically  even  though 
the  x-ray  did  not  show  significant  improvement. 
The  principal  concern  of  the  consultant  at  the  time 
was  the  possibility  of  overlooking  tuberculosis. 

Since  the  situation  did  not  improve  he  was  re- 
ferred to  a thoracic  surgeon  for  more  careful  study, 
and  bronchoscopic  examination  failed  to  reveal  the 
true  nature  of  the  disease.  In  spite  of  the  impos- 
sibility of  obtaining  confirming  evidence  of  tumor, 
surgical  treatment  was  decided  upon  and  the  lung 
was  removed.  The  lesion  was  a grade  three  squa- 
mous cell  carcinoma  arising  in  the  left  upper  lobe 
bronchus  ' and  causing  “considerable  pneumonitis” 
in  the  obstructed  portion  of  the  upper  lobe.  The 
pneumonectomy  was  completed  on  8-16-43  and  the 
patient  has  I'emained  well  since.  If  the  possibility 
of  tumor  had  been  overlooked  or  if  the  clinical 
improvement  after  he  was  first  treated  had  been 
considered  a definite  sign  of  improvement  the 
tumor  might  have  been  overlooked  entirely.  ( Figure 
3.) 

The  man  is  well  seven  years  after  pneumonec- 
tomy for  cancer  of  the  lung. 

D,  M.,  age  40 

This  man  was  admitted  to  the  hospital  on  June 
30,  1943,  giving  a history  of  having  “caught  cold” 
about  ten  days  previously.  These  symptoms  had 
been  accompanied  by  “congestion  in  the  chest” 
and  some  shortness  of  breath.  He  was  inclined  to 
consider  that  he  had  some  distress  in  his  right 
shoulder.  On  examination  it  was  discovered  that 
he  had  some  fluid  in  his  chest  and  aspiration  re- 
vealed it  to  be  bloody.  It  was  immediately  examined 
for  cancer  cells  and  it  was  reported  to  be  suspicious, 
and  a diagnosis  of  cancer  of  the  lung  with  pleural 
effusion  was  made.  The  condition  was  considered 
inoperable  and  he  progressed  unfavorably  until 
March  1944,  at  which  time  autopsy  confirmed  a 
diagnosis  of  primary  cancer  of  the  lung. 

STMiMARY 

Cancers  of  the  lung,  including  the  bronchi  and 
pleura,  are  among  the  most  common  malignancies. 
Early  diagnosis  is  essential  for  satisfactory  treat- 
ment because  surgical  removal  of  the  cancer  before 
metastasis  is  the  only  satisfactory  method  of 
treatment.  The  early  diagnosis  of  malignancy  of 
the  lung  is  almost  always  confused  by  signs  and 
symptoms  of  mild  respiratory  infections,  including 
both  cough  and  fever.  This  is  due  to  localized 
pneumonia  causing  fever,  a situation  which  almost 
always  improves  with  antibiotic  treatment.  This 
improvement  fools  the  patient  and  the  physician 
and  frequently  results  in  a long  delay  in  diagnosis. 


Figure  3. 


O.  r,  7 ye.'irs  after  imeiiinoiiectouiy  for 

l>roiK‘lii:il  eaneer. 


Attention  is  called  to  the  importance  of  careful 
follow-up  examinations  on  all  respiratory  infec- 
tions, and  sputum  examinations  for  malignant 
cells  should  he  routine  in  such  cases.  If  the  symp- 
toms and  signs  and  x-ray  findings  of  pneumonia, 
pneumonitis,  unexplained  pleurisy,  lung  abscesses 
and  localized  atelectasis  are  not  cleared  up  in 
three  or  four  weeks,  cancer  should  be  looked  for. 
Symptomatic  improvement  after  treatment  should 
not  lull  the  doctor  into  overlooking  the  possibility 
of  cancer.  Sputum  examinations  for  malignant  cells 
should  be  repeated  several  times  in  doubtful  cases 
and  bronchoscopy  should  be  used  to  investigate  the 
larger  bronchi.  If  the  condition  suggests  tumor  and 
no  pathological  material  can  be  obtained  to  prove 
the  diagnosis,  biopsy  should  be  made  of  the  ques- 
tionable lesion.  Only  by  thinking  of  cancer  early 
can  it  be  diagnosed  early. 
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C ancer  of  the  breast  has  been  studied  ex- 
' haustively  and  the  literature  is  replete  with 
series  of  cases  pointing  toward  one  variation  of 
treatment  or  another.  The  gains  made  by  these 
studies  have  been  minor  and  the  overall  picture 
remains  much  as  it  has  been  for  the  last  few 
decades. 

A great  deal  has  been  said  about  the  importance 
of  early  diagnosis.  Realization  of  this  point  by 
both  doctor  and  patient  has  lowered  the  mortality 
in  this  disease  more  than  any  other  single  factor. 
Notwithstanding  this,  it  is  discouraging  to  find  so 
large  a proportion  of  patients  still  coming  to  the 
hospital  with  advanced  lesions.  Well  over  half  of 
the  patients  coming  to  operation  already  have 
axillary  involvement. 2,  3,  4,  5 

It  is  hoped  that  the  recent  intensive  lay  propa- 
ganda on  this  point  will  bear  fruit.  This,  however, 
will  require  some  years  to  evaluate. 

Lay  articles  advising  women  to  see  the  doctor 
about  any  lump  in  the  breast  have  posed  a real 
problem  for  the  medical  profession,  a problem 
which  cannot  be  completely  solved.  All  those  work- 
ing in  tumor  clinics  are  quite  familiar  with  the 
flood  of  breast  cases  reporting  after  the  appearance 
of  an  article  on  breast  cancer  in  any  of  the  large 
circulation  magazines.  Most  of  these  patients  have 
cystic  disease  of  the  breast,  some  are  neurotics,  an 
occasional  one  has  cancer. 

It  is  the  patients  with  cystic  disease  or  adenosis 
who  present  the  unsolved  problem.  To  illustrate 
the  point,  it  might  be  well  to  cite  two  such  cases 
recently  seen  in  the  tumor  clinic.  Both  had  quite 
characteristic  benign  breast  changes  on  which  a 
course  of  watchful  waiting  would  ordinarily  be 
followed.  However,  both  of  these  patients  and  their 
family  physicians  insisted  that  a biopsy  be  done. 
Consent  was  given  with  considerable  reluctance 
toward  those  who  would  question  our  diagnostic 
ability.  This  feeling  changed  to  complete  embar- 
rassment on  finding  carcinomatous  changes  em- 
bedded in  the  expected  fibrocystic  changes.  (Figure 
1.)  Certainly  in  the  i^ast  we  must  have  made  similar 
mistakes,  declaring  a breast  to  be  benign  when  a 
malignant  focus  lay  masked  beneath  a benign 
lesion.  There  is  also  the  ever-present  possibility 
of  choosing  the  wrong  site  from  which  biopsy  is 
to  be  taken.  Recently,  attention  has  been  called  to 
metastatic  breast  carcinoma  without  clinical  breast 
findings. 

What  is  the  answer?  Certainly  it  is  not  to 
biopsy  or  amputate  every  lumpy  breast.  On  the 
other  hand,  some  of  these  cases  will  progress  be- 
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yond  a possible  cure  by  the  time  they  are  sug- 
gestive of  cancer.  Possibly,  for  the  present,  a 
middle  course  should  be  followed  using  an  ex- 
cisional  biopsy  on  many  more  women  than  has 
formerly  been  done.  By  so  doing,  it  is  hoped  that 
a few  more  early  cases  may  he  added  to  those 
now  seen. 

Thought  along  this  same  vein  brings  to  mind 
another  situation  which  has  been  confusing  and 
embarrassing  to  many.  The  public  has  been  com- 
pletely sold  and  accepts  the  dictum  that  “early 
cancer  is  curable.”  This  is  as  it  should  be.  A 
change  is  not  suggested  even  though  the  statement 
is  only  a half  truth.  “Early”  to  the  patient 
means  at  the  onset  of  signs  or  symptoms,  whereas 
in  reality  the  tumor  may  be  in  a late  stage  by  the 
time  the  individual  has  any  reason  for  suspicion. 
The  lesion  may  be  incurable  before  any  abnorm- 


Figuro  1. 


Itiopsy  of  !»reast  which  i»r€‘»oiited  a clinical  picfiirc 
of  chronic  cystic  mastitis.  As  shown,  there  was 
ample  e\  ideiice  of  cystic  mastitis,  hut  sin  intiltrsi- 
tion  of  cancer  cells  is  silso  present. 
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ality  can  be  found  by  the  clinician.  The  patient 
is  led  to  believe  we  are  capable  of  curing  that 
which  is  quite  beyond  our  reach.  Of  course,  this 
is  less  true  of  the  breast  than  of  other  regions, 
such  as  carcinoma  of  the  stomach.  Nevertheless 
we  still  fail  many  times  in  “early”  cancer  of  the 
breast  and  break  faith  with  those  who  have  been 
led  to  believe  a cure  is  probable. 

Further  discussion  is  best  integrated  with  a 
summary  of  the  cases  studied.  These  consist  of 
255  consecutive  breast  cancer  patients  admitted 
to  the  Indianapolis  General  Hospital  and  the  Uni- 
versity Hospitals  from  1930  to  1938.  The  follow-up 
was  in  the  hospital  clinic  except  where  this  was 
impossible  because  of  out-of-town  residence.  Here 
contact  was  made  with  the  patient’s  local  doctor 
or  family.  A satisfactory  follow-up  was  obtained 
on  94  percent. 

The  series  is  admittedly  small  and  the  results  are 
in  no  way  unusual.  They  are  average,  being 
neither  as  good  nor  as  poor  as  the  results  of  other 
institutions.  They  emphasize  points  made  in  other 
reports  and  are  in  conflict  with  a few  recent 
reports. 

First  of  all,  it  seemed  of  interest  to  know  what 
happened  to  the  average  case  of  breast  cancer 
entering  our  hospitals.  This  may  be  seen  graph- 
ically in  Figure  2.  Some  19  percent  of  all  patients 
were  found  on  admission  to  have  advanced  lesions 
which  were  considered  inoperable.  Two  patients 
(.8  percent)  in  the  entire  study  refused  any 
operation.  The  inoperable  patients  were  treated 
with  x-ray  and  a few  palliative  simple  mastec- 
tomies were  done  to  remove  the  local  fungating 
mass.  Half  of  these  patients  were  dead  at  one 
year  and  all  were  dead  at  three  years. 

The  remaining  80  percent  were  considered  candi- 
dates for  radical  mastectomy.  This  was  carried 


For  olarity,  the  per<*eiit  figures  have  been  tran.s- 
lM»seil  to  iii<li<*ate  results  for  brtsast  eaneer 

patients  aclniitted  to  the  hospital.  As  shown,  about 
oiie->tifth  are  ;^'rossly  ailvaiieed  and  Inoperable. 
Onl>  one  in  four  of  th<»se  <»ri;;iiial  admissions  will 
be  ali^e  in  five  years. 


out  in  practically  every  instance  but  there  were 
a few  so-called  “modified  mastectomies”  in  which 
one  or  both  pectorals  were  left  intact  after  removal 
of  the  breast  and  axillary  contents.  There  was  a 
1.5  percent  hospital  mortality  following  surgery. 

This  left  78.5  percent  of  the  original  admissions 
discharged  from  the  hospital  with  a mastectomy 
and  hope  of  cure.  These  decreased  to  39  percent 
by  the  end  of  three  years,  and  only  26.3  percent 
were  known  to  be  alive  at  the  end  of  five  years. 
With  the  passing  of  three  more  years  only  19 
percent  of  the  original  hospital  admissions  were 
known  to  be  alive.  It  should  be  noted  that  7 
percent  of  our  cases  are  known  to  have  died  of 
causes  other  than  cancer,  and  as  previously  noted 
6 percent  were  lost  to  follow-up. 

When  presented  in  this  fashion,  on  the  basis  of 
all  patients  applying  for  treatment,  the  outlook  is 
indeed  gloomy.  When,  however,  it  is  placed  on  the 
usual  basis  of  postoperative  results  a considerably 
brighter  outlook  is  apparent.  This  is  particularly 
true  when  the  operative  results  are  further  broken 
down. 

In  Figure  3 the  postoperative  results  are  shown 
on  all  cases.  These  have  been  divided  into  patients 
with  axillary  metastasis  and  those  without.  It 
will  be  noted  that  77  percent  of  patients  without 
axillary  extension  were  known  to  be  alive  at  five 
years.  In  those  having  axillary  involvement  by 
pathologic  study,  but  27.5  percent  survived  the  five 
years.  This  often  repeated  graph  and  the  moral 
which  it  preaches  cannot  be  too  often  presented. 
Whether  it  is  this  series  or  any  other,  the  picture 
is  all  the  same.  The  discouraging  feature  is  the 
difficulty  in  getting  more  patients  in  the  upper  77 
percent  curve  rather  than  with  the  large  majority 
in  the  lower  curve.  As  noted,  only  26  percent  of  our 


Figure  3. 


has  been  no  e.vteiisi<Mi  beyond  the  breast  (upper 
4‘iirv<‘)  77  out  of  100  patients  are  known  alive 

:it  live  years.  This  is  a reeor«l  of  which  to 
be  proud,  but  as  also  indicated,  only  one-fourth  of 
the  operated  cases  fell  Into  this  favorable  group. 
Three-fourths  of  the  operative  csises  had  alrc^ady 
extended  to  the  :ixil1a  with  the  unfavorable  results 
indicaled. 
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operative  cases  were  free  from  axillary  metastasis. 
Other  institutions^’  ^ have  given  a considerably 
better  proportion  of  axillae  free  of  metastasis. 

It  is  quite  obvious  that  we  can  never  obtain 
100  percent  or  even  90  percent  of  operative  cases 
in  which  the  disease  is  confined  to  the  breast. 
However,  it  does  seem  possible  that  this  group 
should  constitute  three-quarters  of  the  operative 
cases  rather  than  one-quarter,  as  in  the  present 
report.  This  simple  change  without  alteration  of 
the  operative  or  hospital  regimen  would  salvage 
a great  many  lives.  In  the  present  series  it  would 
allow  theoretically  64  five-year  cures  out  of  eveiT 
100  operative  cases,  rather  than  the  40  obtained 
at  present. 

Much  of  this  gain  is  the  doctor’s  responsibility. 
He  must  carry  out  many  boring  and  time-con- 
suming breast  biopsies  if  this  gain  is  to  be  ac- 
complished. Many  biopsies  will  be  for  benign 
lesions  but  if  lives  are  to  be  saved  the  diagnosis 
must  be  made  while  the  lesion  is  merely  a lump 
and  without  the  accepted  earmarks  of  cancer. 

In  this  connection  it  should  be  pointed  out  that 
this  policy  is  quite  at  variance  with  those  who  advo- 
cate frozen  section  as  the  most  desirable  means  of 
diagnosis. 8 If  a frozen  section  has  been  ordered, 
the  patient  must  be  admitted  to  the  hospital  and 
cannot  keep  her  outpatient  status  as  she  might 
for  excisional  biopsy  under  local  anesthesia.  The 
entire  setup,  patient,  operating  room,  blood  bank 
and  pathologist  must  be  readied.  It  must  be  ad- 
mitted by  everyone  that  before  all  this  preparation 
is  set  in  motion  the  lesion  is  usually  more  than 
one  of  suspicion.  It  is  no  mere  lump,  it  usually 
has  some  of  the  earmarks  of  cancer.  For  that 
type  of  lesion  the  frozen  section  may  be  all  right 
or  necessary  but  for  the  unsuspicious,  unexplained 
lump  an  excisional  biopsy  is  far  more  preferable. 
We  must  accept  the  drudgery  of  breast  biopsies 
if  we  are  to  improve  the  results  of  breast  cancer 
therapy. 

A few  years  ago  Haagensen  and  Stouti  set  forth 
certain  criteria  of  operability  for  cancer  of  the 
breast.  In  part,  their  thorough  presentation  was 
an  attempt  to  formulate  rules  which  might  act 
as  a guide  in  determining  whether  a given  ad- 
vanced case  was  suitable  for  radical  mastectomy 
or  might  best  be  treated  by  x-ray.  This  critical 
survey  has  been  of  considerable  value  to  the  treat- 
ment of  our  patients  and  has  emphasized  the 
limitations  of  the  radical  operation.  Because  of 
its  importance  we  would  like  to  list  briefly  those 
contraindications  to  operation  as  stated  by  Haagen- 
sen and  Stout. 

1.  Pregnancy  or  lactation 

2.  Extensive  pig  skinning 

3.  Satellite  skin  nodules 

4.  Intercostal  or  parasternal  nodules 


5.  Edema  of  arm 

6.  Supraclavicular  metasta:sis 

7.  Inflammatory  (acute)  cancer 

8.  Distant  metastasis 

9.  Two  or  more  of  the  following: 

a.  skin  ulceration 

b.  skin  edema  (less  than  % of  breast) 

c.  fixation  to  chest 

d.  axillary  nodes,  2.5  cm.  or  more 

e.  fixation  of  proved  axillary  nodes 

As  will  be  noted,  half  of  the  points  made  are 
those  which  are  generally  considered  as  contra- 
indications to  operation.  However,  the  remaining 
items  are  not  so  considered  by  most  surgeons. 
Certainly  the  radical  operation  has  been  stretched 
to  include  far  too  many  patients,  and  will  con- 
tinue to  be  unless  contraindications  in  borderline 
situations  can  be  better  understood.  With  this  in 
mind  the  above  criteria  were  applied  to  the  present 
series. 

It  was  disappointing  to  learn  that  our  cases  did 
not  completely  parallel  the  Presbyterian  Hospital 
series.  The  points  listed  formed  a valuable  guide 
as  to  operability  but  there  were  enough  exceptions 
to  prevent  complete  acceptance.  There  were  59 
operated  patients  in  the  present  report  who  should 
not  have  been  treated  surgically  if  the  Haagensen- 
Stout  rules  had  been  followed.  Two-thirds  of  these 
were  dead  at  three  years.  Nevertheless,  there  were 
15  percent  who  were  alive  at  the  end  of  five  years. 

An  inquiry  into  this  group  revealed  that  none 
of  our  patients  survived  in  which  the  first  eight 
contraindications  applied.  All  our  survivors  oc- 
curred in  the  group  which  had  fixation  of  the 
breast  to  the  chest,  plus  ulceration  or  pig  skinning. 
It  seems  probable  that  our  definition  of  fixation 
does  not  correspond  to  that  of  the  Presbyterian 
group.  Possibly  if  agreement  could  be  reached  as 
to  just  what  degree  of  limitation  of  movement 
constitutes  “fixation,”  then  the  prognosis  here  re- 
ported would  be  as  black  and  discouraging  as  that 
indicated  by  Haagensen  and  Stout. 

One  point  is  clearly  evident  in  this  study.  Too 
many  patients  were  subjected  to  a radical  mastec- 
tomy and  might  better  have  been  treated  by  the 
x-ray  department.  Where  the  line  should  be  drawn 
is  not  entirely  clear  but  for  the  present  those 
criteria  listed  seem  as  good  as  any. 

In  this  study  numerous  correlations  were  at- 
tempted as  to  size  of  original  mass,  duration,  site 
and  age.  No  important  deductions  could  be  made. 
In  general,  the  larger  tumors  had  a poorer  prog- 
nosis but  there  were  numerous  exceptions.  As 
mentioned  by  many  others,  the  growth  originated 
in  the  upper  outer  breast  quadrant  in  a high  per- 
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cent.  Ulceration  of  the  breast  indicated  a grave 
prognosis  but  by  itself  was  by  no  means  all- 
decisive.  In  agreement  with  the  general  impression 
and  in  contrast  with  others, 5 the  younger  patients 
had  a poor  outlook.  All  of  nine  patients  thirty-one 
years  or  under  were  dead  three  years  after- 
operation. 

The  average  time  which  our  patients  waited 
before  seeking  professional  advice  after  noticing 
a lump  in  the  breast  was  11.2  months.  In  a few 
of  our  cases  adequate  care  was  actually  delayed  by 
members  of  the  profession  waiting  for  a more 
typical  lesion  to  appear. 

SI  MMARY' 

1.  Little  gain  has  been  made  in  the  treatment 
of  breast  cancer  in  the  last  few  decades  except  for 
a clearer  realization  of  the  limitations  of  surgery 
and  of  x-ray  therapy. 

2.  The  present  lay  cancer  campaigns  have  posed 
a new  problem  for  the  profession.  The  general 
public  has  accepted  the  dictum  that  “early  cancer 
is  curable.’’  This  is  as  it  should  be  but  it  is  em- 
barrassing to  realize  that  by  “early”  the  public- 
means  the  onset  of  symptoms  whereas  the  state- 
ment refers  only  to  the  onset  of  the  neoplasm, 
whether  it  gives  symptoms  or  not. 

3.  Most  cancer  of  the  breast  as  seen  in  tumor 
clinics  is  advanced.  In  the  present  report  19  per- 
cent were  inoperable.  In  three-quarters  of  the 
remaining  cases  the  disease  had  already  reached 
the  axilla.  This  leaves  only  about  one  in  five  cases 
which  is  early  cancer  (confined  to  breast). 

4.  The  excellent  cures  obtained  in  early  breast 
cancer  are  reemphasized.  The  black  outlook  in  the 
advanced  lesion  suggests  that  too  many  of  these 
cases  are  receiving  radical  mastectomies.  Some 
criteria  such  as  those  suggested  by  Haagensen  and 
Stout  should  be  used  in  gauging  whether  a given 


advanced  case  should  be  operated  upon  or  receive 
x-ray  therapy. 

5.  It  is  suggested  that  without  any  change  of 
our  present  methods  or  change  of  attitude  on  the 
part  of  our  patients,  a considerable  salvage  of 
breast  cancer  lives  could  be  brought  about.  This 
would  mean  biopsy  of  all  unexplained  lumps,  not 
just  lumps  which  are  clinically  suggestive. 

Such  a routine  would  be  troublesome  for  the 
patient  and  boring  for  the  surgeon.  It  would  mean 
the  biopsy  of  many  cystic  breasts  with  the  finding 
of  only  very  occasional  cancer.  It  would,  however, 
pay  in  finding  early  breast  cancer  and  hence  save 
lives.  At  present  no  other  line  of  attack  can  offer 
so  much. 
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SKIN  CANCER 

Samuel  Robertson  Mercer,  M.D. 
Donald  J.  McNairy,  M.D. 

FORT  WAYNE 


Cancer  of  the  skin  has  a relatively  high 
incidence  among  the  general  population,  pro- 
viding the  examining  physician  has  a high  index 
of  suspicion.  True,  it  may  be  found  at  any  age, 
but  the  beginning  of  its  frequency  is  in  the  decade 
between  40  to  50  years  of  life,  and  increases  as 
the  span  of  years  lengthens. 

The  rate  of  cancer  of  the  skin  is  highest  in 
white  males  with  neoplasms  and,  according  to 
statistics,  ranks  sixth  in  the  white  female.  Skin 
carcinoma  in  the  colored  race  is  extremely  rare. 
However,  the  finding  of  othei-  types  of  cancer  is 
for  all  intents  the  same  as  in  the  white  race. 


The  death  rate  in  this  country  from  carcinoma 
of  the  skin  is  estimated  to  cause  (5  percent  of  the 
total  deaths  due  to  cancer. 

In  the  future,  cancer  of  the  skin  will  become 
more  important  in  the  United  States  on  account 
of  the  increased  life,  expectancy  brought  about  by 
the  overall  excellent  medical  care  the  people  of 
the  country  receive  under  our  way  of  life. 

Exposure  to  the  elements,  particularly  to  the 
sun’s  rays,  has  been  proven  to  be  a very  sig- 
nificant factor  in  the  incidence  of  skin  cancer. 
Observations  and  statistics  among  both  the  white 
and  colored  races  have  shown  the  actual  number 
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of  skin  cancers  in  the  southern  border  states, 
Texas,  Florida,  Georgia,  and  Louisiana,  to  be 
much  greater  than  in  the  northern  states  of 
Michigan,  New  York,  and  Pennsylvania.  Blondes, 
red  or  reddish-haired  persons,  with  inherently  less 
pigment  of  the  skin,  have  a higher  rate  than  the 
brunette  type  of  the  white  race. 

Certain  employed  groups  in  which  the  persons 
are  exposed  to  tars,  pitch,  certain  petroleum  prod- 
ucts, and  other  chemicals,  bring  up  considerably 
the  total  percentage  of  cancer  of  the  skin.  Em- 
ployment with  exposure  to  chemicals,  actinic  rays 
and  other  carcinogenic  factors  is  frequent  in 
Indiana,  thus  providing  very  fertile  sources  for 
the  development  of  skin  neoplasms  right  in  our 
midst. 

For  all  practical  and  useful  purposes  in  con- 
sidering the  common  types  of  carcinoma  of  the 
skin,  we  have  the  Basal  Cell  Carcinoma,  the  Squa- 
mous Cell  Carcinoma  and  Metatypical  Carcinoma. 
The  clinical  diagnosis  by  experts  of  skin  carcinoma 
is  estimated  to  be  80  to  90  percent  correct  when 
followed  by  microscopic  examination  of  the  biopsy 
specimen. 

In  the  following  paragraphs  more  pertinent  data 
pertaining  to  the  individual  types  mentioned  will 
be  noted. 

ISA.SAI.  ClOAl.  CAUCIAOMA 
(BASAI,  CKLl.  Kl’ITHEIAOMA) 

Basal  cell  carcinoma  may  arise  from  apparently 
normal  or  previously  altered  skin.  Its  clinical  ap- 
pearance varies  with  the  age  of  the  patient,  dura- 
tion, location,  previous  treatment,  trauma,  the 
amount  of  tumor  parenchyma,  the  degree  of  re- 
action in  the  connective  tissue,  the  direction  in 
which  the  neoplasm  spreads,  and  secondary  com- 
plications such  as  ulceration  or  infection. 

Eisare  1. 


1.  Typical  basal  cell  carchioiua  AvitU  pearly  iiodiile 
and  criistiiii^'  at  upper  iiiarji^'in. 


Figure  1!. 


2,  Basal  cell  carcdiioiiia  >vitli  topical  biittoii-leke 
lesion  t'orined  hy  c<»alesciii;*  pearly  nodules. 

A typical  basal  cell  carcinoma  or  epithelioma 
usually  begins  as  a pin  head  to  a slightly  larger, 
waxy  or  pearly  papule.  Enlargement  is  gradual 
by  the  development  of  the  papules,  either  waxy  or 
pearly  in  color,  which  coalesce  and  form  a plaque- 
like lesion.  This  growth  progresses  slowly;  crust- 
ing becomes  evident  in  the  central  portion  and 
continues  to  form  until  it  is  quite  noticeable.  The 
ci'ust  comes  off  or  is  picked  off,  with  a varying 
amount  of  bleeding  occurring,  and  a new  one 
forms.  The  process  is  repeated  for  months  or 
years,  depending  upon  the  rate  of  growth,  until 
an  ulcer  is  formed.  This  ulcer  has  a typical  rolled, 
pearly  border  with  or  without  telangiectatic  ves- 
sels radiating  outward.  Superficial  or  deep  ulcera- 
tion may  occur.  Pigmentation  in  the  lesion  may  be 
slight  or  present  in  a considerable  degree.  Mul- 
tiple lesions  of  the  basal  cell  variety  are  com- 
monly found  on  one  individual.  It  is  thought  that 
pure  basal-celled  skin  cancers  do  not  metastasize. 
In  the  more  advanced  stages  of  basal-cell  new 
growths,  the  appearance  of  the  tumor  may  vary 
somewhat,  but  enough  of  the  clinical  character- 
istics as  described  are  present  to  make  the  diag- 
nosis. 

Clinical  descriptive  names  are  often  given  to 
the  lesions.  We  find  the  basal-celled  cutaneous 
cancers  described  as  rodent  ulcer  (the  most  com- 
mon type),  nodular,  morphea-like,  fungating,  page- 
toid, flat,  rose-like,  superficial,  cicatrizing,  and 
adenoid  cystic. 

The  overall  picture  from  biopsy  studies  shows 
the  basal-cell  carcinoma  to  be  the  most  common  of 
skin  cancers.  They  occur  chiefly  upon  the  upper 
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Figure  3. 


3.  Ha.sul  fo  iiiieriiiediate  eareinoiiia  at  inner  eantiiiis 
rvitli  uleeration,  eriisting',  irregular  |ilai|iie  for- 
iiisition. 


two-thirds  of  the  face,  pai'ticularly  the  temples, 
forehead,  scalp,  nose,  and  eyelids,  although  they 
may  arise  on  any  part  of  the  body.  Their  growth 
is  usually  slow  and  the  lesions  may  be  large  or 
small.  Pain  is  not  a factoi-  in  carcinoma  of  the 
skin. 

Stll  AflOl  ,S  CF.I.I,  < \UCI\01IA 
ll'UICKI.E  t'EI.I.  CAItt  lNOflA 
OH  Eri  I IIEMO.^I  A ) 

A squamous  cell  carcinoma  arising  in  normal 
skin  presents  a lesion,  which  in  the  beginning  may 
be  so  similar  to  the  early  basal  cell  variety  that 
it  cannot  be  distinguished  from  it  clinically.  How- 


Fiji-iiro  i. 


4.  .lliiltiiile  firm  liy |>erkerat<»ti4‘  crusts,  tlic  l:ir^:cst  of 
wliicli  lias  a sqiianioii.s  <*cll  <*2irciii<iiiia  at  its  base. 


ever,  different  clinical  characteristics  soon  become 
evident  which  may  offer  a clue  to  the  cellular 
structure.  At  times,  a definite  diagnosis  can  be 
made  only  by  microscopic  examination. 

The  clinical  course  of  prickle  cell  carcinomas 
varies  greatly.  Some  of  them  grow  slowly  and 
remain  localized  for  years.  Others  change  suddenly 
from  slow  to  rapid  growth,  infiltrate  the  under- 
lying structures  and  metastasize  into  lymph  nodes. 
Some  cases  of  squamous  cell  carcinoma  show  these 
malignant  qualities  from  the  beginning.  The 
growth  usually  appears  as  a single  lesion. 

Although  both  basal  and  squamous  cell  epithe- 
liomas can  begin  on  apparently  normal  skin,  the 
squamous  cell  type  most  often  appears  on  a site 
altered  by  a previous  lesion,  such  as  a scar  from  a 
burn,  lupus  vulgaris,  lupus  erythematosis  or  syph- 
ilis, chronic  ulcers,  keratoses  (arsenical  or  senile), 
cysts  or  leukoplakia.  In  contrast  to  basal  cell  car- 
cinoma, squamous  cell  carcinomas  often  begin  on 
mucous  membranes  and  mucocutaneous  junctions. 

The  usual  clinical  course  of  a squamous  cell 
epithelioma  is  that  it  begins  on  the  skin  as  a dry, 
wart-like  growth  that  arises  from  an  indurated 
base  which  is  firm,  frequently  dull  red  or  telan- 
giectatic. The  horny,  or  cornified  out-growth  from 
its  center  is  really  an  inherent  part  of  the  tumor 
being  formed;  it  is  attached  firmly  to  the  skin 
and  is  quite  hard  to  remove.  In  this  manner,  it 
differs  from  the  crust  that  covers  an  ulcerated 
basal  cell  epithelioma.  Cornification  is  a distinct 
property  of  the  squamous  cell  variety.  In  time, 
however,  due  to  accident  or  other  trauma,  the 
warty  portion  is  pulled  or  knocked  off.  Bleeding 
occurs,  and  either  another  horny  out-growth  ap- 
pears or  an  ulcer  develops.  In  the  early  phase, 
this  tumor  is  localized,  elevated,  and  freely  mov- 
able on  the  underlying  structures.  Later,  it  grad- 
ually becomes  more  diffuse  and  is  fixed.  As  a rule 
the  growth  invades  the  underlying  tissue,  but  it 
may  remain  superficial  and  bulky.  The  edges  are 
hard  and  often  everted,  while  the  surface  is  cauli- 
flower-like and  secondarily  Infected.  Extension  is 
chiefly  into  the  adjacent  tissue,  but  may  go  to 
the  regional  lymph  nodes. 

Areas  of  predilection  for  the  squamous  cell  type 
are  the  mucous  membranes,  mucocutaneous  junc- 
tions and  extremities,  but  they  may  occur  any- 
where on  the  skin.  Squamous  cell  epithelioma  in- 
volving the  penis,  vulva  or  anal  region  is  clinically 
similar  to  squamous  cell  carcinoma  in  other  sites 
of  the  body. 

Squamous  cell  lesions  are  more  numerous  in  male 
subjects  and  have  a tendency  to  appear  a little 
earlier  in  life  than  the  basal  cell  variety.  Neither 
of  these,  however,  should  be  followed  as  an  ab- 
solute guide. 

META  TV I'lCAI,  FA HFI NOMA 
(THAN.SITIONAl,  FEI.l.  EPITHEMOMA) 
(MINED  CAHCINOMASI 

According  to  statistics,  12  to  20  percent  of  all 
cutaneous  carcinomas  are  either  the  mixed  or  inter- 
mediate type.  These  neoplasms,  like  the  other 
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types,  can  occur  on  any  skin  surface.  Micro- 
scopically, they  consist  of  basal  and  squamous  cells 
which  may  occur  side  by  side,  or  a transitional 
structure  with  elements  not  typical  of  either  va- 
riety. Although  their  clinical  appearance  may 
resemble  that  of  basal  cell  carcinoma,  their  course 
is  sometimes  similar  to  that  of  the  squamous  cell 
type.  The  very  fact  that  such  a large  percentage 
of  this  variety  of  skin  carcinoma  occurs  shows  the 
importance  of  a microscopic  examination  of  every 
carcinomatous  growth. 

I*R(KrNOSIS 

The  several  types  of  skin  cancer  vary  in  their 
malignancy.  The  small  basal  cell  epithelioma  is 
often  so  benign  as  to  be  of  little  consequence,  and 
even  if  it  grows  it  is  usually  destructive  only 
locally.  Therefore,  in  the  overall  picture,  the  prog- 
nosis is  favorable;  if  it  is  neglected,  however,  it 
may  cause  hideous  mutilation,  destruction,  and 
death. 

Cutaneous  cancer  of  the  prickle  cell  variety  is 
much  more  serious.  There  is  a greater  tendency 
towards  early  dissemination,  hence  its  prognosis 
depends  upon  many  factors;  grade  of  malignancy, 
location,  age  of  patient,  tumor  bed,  duration,  radio- 
sensitivity, invasiveness,  and  metastases.  The  out- 
look must  always  be  guarded.  A routine  follow-up 
of  each  case  is  most  urgent  and  should  be  insisted 
upon.  Of  all  cancer  cases,  skin  cancer  when 
treated  early  offers  the  highest  rate  of  cure. 

HIOPSV 

Time  has  proven  that  a properly  conducted 
biopsy  is  without  danger.  It  is  recommended  that 
each  lesion  and  patient  have  the  benefit  of  a micro- 
scopic examination  by  an  experienced  histopath- 
ologist,  even  to  the  extent  of  serial  sections 
when  indicated. 

PKOl'HYl.VXIS 

To  date,  there  is  no  certain  method  of  pre- 
venting the  development  of  skin  carcinoma.  Many 
cutaneous  epitheliomas  are  preceded  by  a pre- 
cancerous  lesion  for  a number  of  months,  or  even 
years.  Hence,  the  prompt  removal  of  such  would 
prevent  the  development  of  cancer. 

TREATMENT 

There  is  no  one  best  therapeutic  method  for 
unselected  cases  of  cutaneous  cancer.  The  day 
when  the  physician  or  surgeon  treated  all  cancers 
of  the  skin  by  the  method  with  which  he  was  most 
familiar  is  over.  Each  case  must  be  judged  in- 
dividually by  the  clinical  and  laboratory  findings. 
The  advantages  and  limitations  of  the  various 
methods  must  be  weighed  in  regard  to  the  case 
which  presents  itself.  Any  method  or  combination 
of  methods  may  be  best  for  the  particular  indi- 
vidual patient.  A comprehensive  therapeutic  abil- 
ity plus  clinical  skill  is  the  demand  of  the  day.  If 
the  physician  cannot  carry  out  the  treatment  of 
choice,  he  should  refer  the  patient  to  someone  who 
can. 


Ki.^’ure  o. 


5.  S<3ii:iinous  cell  enreiiioiaa  with  typieal  raised 
iiodale  and  central  nleerati<»ii. 


The  one  essential  principle  is  that  whatever  the 
form  of  the  treatment,  it  must  be  ai^plied  so  that 
every  malignant  cell  is  removed  or  destroyed. 
Another  important  factor  for  the  physician  to  note 
is  that  the  one  who  originally  treats  the  cutaneous 
cancer  has  the  highest  percentage  of  cure  in  his 
favor,  not  the  second  or  third  one  who  works  on 
it.  A timorous  approach  cannot  be  tolerated  when 
one  is  dealing  with  cancer.  Cosmetic  results  cannot 
be  placed  above  the  possibility  of  a cure. 

The  therapeutic  methods  which  have  proved 
successful  include  scalpel  surgery,  electric  knife. 


Fifii'i’e  e. 


(J.  Caroiiioiii:i  of  tlie  lower  liii,  squaiiious  cell  type, 
with  extension  to  nmeoeutaneons  surfiiees. 
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electrocoagulation,  actual  cautery,  chemosurgery, 
topical  radium,  interstitial  radium  (needles  or 
radon  seeds),  and  x-ray. 

When  some  form  of  radiation  therapy  is  to  be 
used,  a good  auxiliary  procedure  is  to  curette  the 
lesion  prior  to  radiation.  By  this  means  the  greatest 
part  of  the  lesion  is  removed,  its  size  definitely 
known,  and  a better  exposure  to  the  irradiation  is 
available.  Too  often  the  value  of  curettement  as 
an  aid  is  underestimated. 

If  cooperation  of  the  medical  and  lay  people  can 
be  obtained,  the  excellent  results  in  the  treatment 
of  skin  cancer  should  be  bettered  and  the  present 
6 percent  mortality  rate  further  decreased. 
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SARCOMA  ARISING  IN  PAGET’S  DISEASE  OE  BONE  AND 
MALIGNANT  TRANSFORMATION  IN  A MIXED  TUMOR 
OF  THE  SALIVARY  GLAND 

CASE  REPORT 
Elgin  P.  Kintner,  M.D. 

MISHAWAKA 


From  the  Laboratory  Service,  Veterans  Administration 
Hospital,  and  under  the  helpful  direction  of  Harold 
Gordon,  M.D.,  Chief,  Ijouisville  2,  Ky.  Sponsored  by  the 
Veterans  Administration  and  published  with  the  approval 
of  the  Chief  Medical  Director.  The  statements  and  con- 
clusions published  by  the  autlior  are  a result  of  his 
study  and  do  not  neces.sarily  rellect  the  opinion  or  policy 
of  the  Veterans  Administration. 

Nearly  lOO  years  ago  Sir  .James  Paget 
studied  and  described  the  clinical  entity  of  the 
bone  disease  which  now  bears  his  name.  He  was 
able  to  follow  eight  of  the  twenty-three  cases 
observed  to  their  death  and  found  that  five  of 
these  died  of  a malignant  disease,,  three  of  car- 
cinoma and  two  of  sarcoma.  This  led  him  to  con- 
clude that  this  high  incidence  of  malignancy  prob- 
ably had  a direct  relationship  to  the  bone  disease. 

Since  then  it  has  been  shown  that  a higher  in- 
cidence of  sarcoma  of  bone  is  present  in  patients 
with  Paget’s  disease  than  in  the  general  popula- 
tion of  a similar  age  group.  Approximately  7.5 
percent  to  10  percent!'  - of  all  cases  of  Paget’s 
disease  may  be  expected  to  develop  sarcoma  of 
the  involved  bone.  On  the  other  hand,  of  the 
small  number  of  patients  over  fifty  years  of  age 
with  osteogenic  sarcoma,  28  percent  develop  on 
the  basis  of  preceding  Paget’s  disease. 3 

The  following  case  of  Paget’s  disease  of  bone 
is  being  repoi'ted  because  of  the  unique  associa- 
tion of  sarcoma  developing  in  bone  and  almost 
concomitant  development  of  carcinoma  in  a mixed 
tumor  of  the  parotid  gland.  Each,  for  over  twenty 
years  a relatively  benign  lesion,  underwent  sepa- 
riite  malignant  transformation  within  a year’s 
time. 


CliiiionI 

The  patient  was  a fifty-six  year  old,  white  po- 
liceman who,  although  having  impaired  hearing 
foi-  the  past  ten  years,  had  “enjoyed  good  health” 
all  of  his  life  until  January  1948,  at  which  time 
he  suffered  a myocardial  infarction.  During  his 
subsequent  forty  days  hospitalization,  a mild  dia- 
betes was  discovered  which  was  easily  controlled 
with  diet  alone.  His  mother  and  two  sisters  also 
had  diabetes. 

On  April  28,  1948,  the  patient  had  an  accident 
and  sustained  a compression  fracture  of  the  fourth 
cei’vical  vertebral  body.  During  the  hospitalization 
for  this  injury,  attention  was  called  to  a mass  in 
the  region  of  the  left  parotid  gland.  The  patient 
related  that  a tumor  had  been  removed  from  the 
same  region  twenty  years  ago;  however,  ten  years 
ago  it  began  to  recur  and  within  the  past  year 
it  grew  rapidly  in  size.  The  tumor  was  again 
removed  on  June  2,  1948,  and  microscopic  exami- 
nation revealed  a mixed  tumor  of  the  salivary 
gland,  with  malignant  transformation,  (Fig.  1) 
(AFIP  No.  210927). 

X-ray  studies  of  the  parotid  gland  prior  to  its 
removal  (Fig.  2)  showed,  in  addition  to  the  ab- 
normality in  the  parotid  gland,  a very  advanced 
Paget’s  disease  of  the  skull.  A survey  of  the 
skeleton  revealed  similar  involvement  of  the  iliac 
bones  and  the  twelfth  dorsal  vertebral  bodies. 
Pertinent  laboratory  data  at  this  time  included: 
Kahn,  negative;  calcium,  11.0  mg/lOO  ml;  inor- 
ganic phosphorus,  3.1  mg/100  ml;  alkaline  phos- 
phatase, 10.9  Bodansky  units. 

Although  the  patient  made  a good  recovery  dur- 
ing this  hospitalization,  his  head  began  to  enlarge 
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Fittiii’*?  1. 


A i»liotoiiiicro;i^rnpli  of  the  tumor  of  the  parotid 
$xlaiid.  T^vo  portions  are  ii<»ted:  in  the  lower  ri«:ht 
half  is  a inyxoinat<»iis  area  and  the  reinainiii;^  portion 
is  inad<>  up  of  diffusely  proliferating;  nests  <»f  p<»orly 
differentiated  eareinoiiiatous  eells. 

rypidly,  jjains  in  the  head  became  constant  and 
annoying,  and  he  was  troubled  with  staggering 
and  incoordination.  A mass  developed  in  the  occi- 
put and  over  the  right  eye.  Pains  in  these  regions 
became  severe,  coma  ensued  and  death,  associated 
with  terminal  pneumonia,  occurred  on  May  18, 
1949. 


IVe<*ropsy  Ahstrart: 

The  calvarium,  (Fig.  3)  weighed  1,700  grams 
and  varied  in  thickness  from  1.5  to  4.0  cm,  but  the 
bone  was  not  dense.  A large  firm  neoplasm  that 
was  present  in  the  left  occiput  had  invaded  the 
meniiiges  and  replaced  nearly  one-half  of  the  left 
cerebellar  hemisphere  due  to  compression.  There 
was  a similar  tumor  growth  over  the  right  eye. 
Pressure  atrophy  of  the  brain  had  occurred  in 
several  areas  due  to  thickening  of  the  skull. 

There  were  firm  nietastases  in  the  lungs  to- 
gether with  extensive  pneumonia.  The  heart  had 
a healed  infarct  in  the  anterior  wall  of  the  left 
ventricle,  and  there  was  a tumor  thrombus  caught 
in  the  choi’dae  tendinae  of  the  tricuspid  valve.  The 
gallbladder  contained  stones  and  the  arteries  were 
markedly  sclerotic  generally. 

M ic'i'oseopu'  : 

Sections  of  the  calvarium  showed  typical  changes 
of  Paget’s  disease  of  bone.  The  tumors  of  the 
skull  and  the  nietastases  were  chondrosarcoma 
with  ossification  in  some  areas.  A parathyroid 
gland  had  a small  area  of  oxyphil  proliferation. 
Some  kidney  tubules  had  calcium  salts  deposited 
in  the  tubules. 

The  cause  of  the  malignant  transformation  in 
the  two  long-standing  diseases  is  unknown,  but 
in  timing,  it  would  seem  to  come  from  a single 
common  factor  of  health.  The  microscopic  char- 
acteristics of  the  sarcoma  are  unusual  in  that 
the  predominantly  chondromatous  type  is  seldom 
encountered.  Of  seventy-six  cases  of  sarcoma 
arising  in  Paget’s  disease  of  bone  collected  by 
Summey  and  Pressly,-*  nearly  one-third  were  diag- 
nosed as  osteosarcoma,  one-seventh  as  fibrosarcoma 
and  only  four  cases  as  chondrosarcoma.  The  re- 


Jiateral  view  of  llie  skull  sliowiiij^ 
a«lvniu*€Ml  Patt'et's  disease  of  bone. 
I'liere  are  osteoporotic  and  osteo- 
plastic bone  cbaii.^es.  At  tlie  lower 
center  is  a lipiodol  study  of  the  left 
parotid  ^land.  showiuK'  wide  sepa- 
ration of  the  ducts  where  the  tumor 
Is  situated. 


Fimire  2. 
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Figure  3. 


TIu*  e:il v:iriii III  with  the  iliirn  strippeil.  In  the  lower 
left  margin  is  the  iioiiit  of  sareoiiiatoiis  transf oriiia- 
tioii.  'Ihe  light  areas  represent  fihr<iiis  proliferation 
ami  the  dark  areas  rieh  vaseiilar  stroma. 

niainder  were  variously  described  as  round  cell, 
giant  cell,  mixed  cell  and  sarcoma.  NewmanS  re- 
ported two  additional  cases  of  chondrosarcoma 
arising  in  Paget’s  disease.  The  presence  of  mild 


diabetes  mellitus  and  the  history  of  familial  dia- 
betes is  interesting,  in  view  of  the  observations 
of  Moehling  and  Abbott^  who  showed  that  diabetes 
is  often  associated  with  Paget’s  disease  of  bone. 

Stiininary : 

The  case  history  and  autopsy  findings  are  pre- 
sented of  a patient  with  Paget’s  disease  of  bone, 
who  developed  concomitant  carcinomatous  changes 
in  a long-standing  mixed  tumor  of  the  parotid 
gland  and  sarcomatous  changes  in  bone.  The  bone 
tumor  was  chondrosarcoma  with  atypical  endo- 
chondral bone  formation  and  fibrous  proliferation. 
Marked  brain  damage  was  caused  by  compression 
both  from  the  tumor  arising  in  the  occipital  bone 
and  from  general  bony  overgrowth  of  the  skull. 
The  patient  was  a mild  diabetic  and  had  sustained 
a myocardial  infarction  eighteen  months  before 
his  demise. 
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CYTOI,0(;ir.*VI,  E.-ViVlIIN.-VTION  ItEVEAl.S  EAHI.Y'  UTERINE  CANCEKS 

Microscopic  studies  of  smears  taken  directb'  from  the  uterine  cervix  and  cervical  canal  aie 
extremely  useful  in  detecting  early  uterine  cancer  in  women,  according  to  two  Cleveland 
physicians. 

Drs.  James  W.  Reagan  and  R.  T.  Schmidt,  University  Hospitals  of  Cleveland,  report  on  the 
effecti\'eness  of  this  so-called  cytological  technic  in  the  January  13  Journal  of  the  American 
Medical  Association. 

In  a controlled  series  of  tests,  specimens  taken  from  lO.S  proved  uterine  cancer  patients 
were  examined  by  this  technic.  -Alliruiative  results  were  reported  b.v  Drs.  Reagan  and  Schmidt 
in  103  of  the  lOS  proved  cases. 

The  accuracy  and  effectiveness  of  this  method  reemire  a highly  skilled  microscopist  trained 
in  cell  research.  In  addition  much  care  must  be  taken  in  obtaining  the  specimen  and  in 
prepai'ing  the  tissue  spreads  for  examination. 

The  report  said:  “The  cytological  technic  is  useful  in  the  identification  of  uterine  neoplasms 
and  may  reveal  the  presence  of  lesions  unn  cognized  with  the  use  of  endometrial  curettage  or 
cervical  biops.v.” 
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CARCINOMA  OF  THE  BILIARY  TRACT 

J.  S.  Battersby,  M.  D.* 

INDIANAPOLIS 


For  purposes  of  discussion  carcinoma  of  the 
biliary  tract  is  conveniently  separated  into 
four  divisions.  These  divisions  are  made  upon 
an  anatomical  basis,  (a)  the  intrahepatic  biliaiy 
tract;  (b)  the  extrahepatic  biliary  tract  including 
right  and  left  hepatic  duct,  common  hepatic  duct 
and  common  bile  duct;  (c)  the  gallbladder;  and 
(d)  the  ampulla  of  Vater.  Carcinoma  of  the  intra- 
hepatic ducts  or  carcinoma  of  the  liver  will  not 
be  considered  in  this  discussion. 

GAI.I.in  AHDElt 

A review  of  the  recent  literature  suggests  that 
carcinoma  of  the  gallbladder  constitutes  from  3 
to  10  percent  of  all  carcinoma.  Graham^  reported 
an  incidence  of  8 to  10  percent  for  carcinoma  of 
the  gallbladder  in  a study  which  included  all 
neoplasms  proved  either  by  surgery  or  autopsy. 
From  a study  of  13,300  autopsies  Kirshbaum  and 
KozolU  found  an  incidence  of  3 percent.  Cole'^ 
in  a study  which  included  a review  of  the  literature 
placed  the  incidence  of  gallbladder  carcinoma  at 
4.5  percent  of  all  carcinoma  found  in  the  body. 

The  gallbladder  has  a very  rich  lymphatic  net- 
work which  permits  a direct  spread  of  the  neo- 
plasm to  the  adjacent  liver  and  lymph  nodes. 
While  direct  and  early  metastasis  may  occur,  it 
is  by  no  means  invariable,  as  the  neoplasm  may 
grow  slowly  and  diffusely  infiltrate  the  gallbladder 
wall.  Histologically  the  neoplasms  are  adeno- 
carcinomas most  frequently  but  scirrhous  carci- 
nomas may  occur.  In  a relatively  few  instances 
squamous  carcinoma  may  occur  as  the  result  of 
squamous  metaplasia  of  the  gallbladder  mucosa. 
Of  the  cases  studied  by  Sainburg  and  Garlock^ 
78.7  percent  occurred  in  the  5th  and  6th  decades 
and  there  was  a sex  ratio  of  5.2  to  1,  females 
predominating.  This  is  an  age  and  sex  incidence 
which  closely  parallels  the  age  and  sex  incidence 
for  cholelithiasis. 

Much  interest  has  been  demonstrated  in  the 
role  that  cholelithiasis  plays  in  the  etiology  of 
gallbladder  carcinoma.  Here  again  differences 
have  been  recorded.  Rolliston  and  McNee  have 
found  that  in  4 to  14  percent  of  all  cases  of  choleli- 
thiasis one  may  expect  to  find  carcinoma  of  the 
gallbladder  while  Graham  and  his  associates  place 
the  figure  at  8.5  percent.  Faucett  and  Reppman 
in  a survey  of  592  cases  of  gallstones  found  carci- 
noma in  12.5  percent.  It  is  well  demonstrated  that 
cholelithiasis  has  associated  with  it  a statistically 
significant  incidence  of  carcinoma  of  the  gall- 
bladders. 

* Prom  the  Department  of  Surgery,  Indiana  Uni- 
versity Medical  Center,  Indianapolis,  Indiana. 


A study  of  equal  importance  concerns  the 
frequency  of  associated  cholelithiasis  in  cases  of 
carcinoma  of  the  gallbladder.  In  this  respect  the 
inter-relationship  of  carcinoma  and  gallstones  is 
more  striking.  Sainburg  and  Garlock-i  in  a report 
of  75  cases  of  carcinoma  of  the  gallbladder  found 
cholelithiasis  in  73.3  percent  of  the  cases  studied. 
The  true  incidence  in  this  study  is  a higher  figure 
inasmuch  as  the  study  on  13  percent  of  these 
cases  was  not  complete  or  the  autopsy  report  failed 
to  specifically  indicate  the  presence  or  absence  of 
cholelithiasis.  This  observation  and  high  inci- 
dence of  carcinoma  associated  with  gallstones 
is  substantiated  by  the  experience  of  Finney  and 
Johnson."'  It  can  certainly  be  said  without  equivo- 
cation that  carcinoma  of  the  gallbladder  is  associ- 
ated with  a statistically  significant  incidence  of 
cholelithiasis. 

The  symptoms  associated  with  carcinoma  of 
the  gallbladder  are  usually  insiduous  in  their 
onset.  An  analysis  of  a large  group  of  cases 
suggests  that  pain  located  in  the  upper  abdomen 
is  present  in  70  percent  or  more  cases. The  pain 
may  be  gradual  in  onset,  or  it  may  have  an  onset 
quite  similar  to  that  associated  with  cholelithiasis. 
A history  of  definite  weight  loss  may  be  present 
in  40  percent  of  patients.  Jaundice  may  be  present 
in  38  percent  of  cases  studied.  Other  symptoms 
such  as  anorexia,  chills  and  fever,  and  vomiting 
have  been  present  with  less  regularity. 

Physical  findings  are  not  constant.  Often  palpa- 
tion discloses  a mass  in  the  right  upper  quadrant 
of  the  abdomen,  but  equally  as  often  only  tender- 
ness may  be  present. 

X-ray  and  laboratory  studies  offer  little  or  no 
help  in  establishing  the  diagnosis.  X-ray  studies 
of  the  gallbladder  may  reveal  a non-functioning 
gallbladder.  If  jaundice  is  present  the  blood 
studies  will  be  indicative  of  an  obstructive  type  of 
jaundice. 

The  majority  of  patients  with  carcinoma  of  the 
gallbladder  come  to  exploratory  laparotomy.  This 
surgical  intervention  although  often  early  with 
respect  to  the  duration  of  symptoms  is  relatively 
late  in  the  course  of  the  growth  of  the  neoplasm. 
Often  the  spread  of  the  growth  is  so  extensive  as 
to  exclude  the  possibility  even  of  any  palliative 
procedure.  When  possible  an  excision  of  the 
gallbladder  together  with  a wedge  of  liver,  or 
excision  of  the  gallbladder  and  involved  portions 
of  the  extrahepatic  biliary  tract  may  offer  pallia- 
tive results.  Roentgenologists  agree  that  irradia- 
tion has  little  to  offer  in  the  treatment  of  this 
neoplasm. 
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The  prognosis  for  survival  with  a neoplasm  of 
the  gallbladder  is  very  poor.  The  survival  time 
usually  ranges  from  six  to  eight  months  after 
symptoms  have  become  well  established.  It  is 
possible  to  find  sporadic  reports  of  survival  for 
longer  periods  of  time  in  exceptional  cases  where 
the  diagnosis  has  been  made  extremely  early 
or  where  the  neoplasm  has  been  discovered  as  an 
incidental  finding  at  operation  for  cholecystectomy. 
A mortality  rate  of  98.5  percent  in  less  than  three 
years  after  operation  makes  this  disease  extremely 
refractory  to  treatment. 

It  is  the  hope  that  the  future  will  hold  a more 
favorable  method  of  treatment  for  this  neoplasm. 
In  view  of  the  observed  facts  that  the  incidence 
of  cholelithiasis  in  carcinoma  of  the  gallbladder 
is  69  percent  to  100  percenti  with  other  series 
showing  72.6  percent-  and  80  percent'’  and  73.3 
percent,'  it  seems  proper  to  institute  preventative 
measures.  It  has  been  noted  that  the  incidence 
of  carcinoma  associated  with  cholelithiasis  is 
3 to  14  percent  while  the  mortality  of  1.6  percent" 
to  0.6  percent  has  been  reported  for  cholecystec- 
tomy for  all  patients.  It  seems  to  follow  that 
cholecystectomy  for  cholelithiasis  may  be  indicated 
as  a preventative  measure  as  long  as  the  mortality 
for  the  surgical  procedure  is  far  less  than  the 
incidence  of  the  neoplasm.  In  the  light  of  present 
day  knowledge,  and  the  inability  to  cure  carcinoma 
of  the  gallbladder  once  the  neoplasm  is  established, 
it  seems  proper  to  direct  more  attention  to  cho- 
lecystectomy in  cases  of  cholelithiasis  whether 
the  stones  produce  symptoms  or  are  the  so-called 
silent  stones. 

< AH(  IXO>IA  I’llK  EX'I'HAIIKI'ATIC 

in  1,10  1)1  CTS 

The  incidence  of  carcinoma  of  the  extrahepatic 
bile  ducts  has  been  placed  at  .0135  percent^  of 
all  cases  of  carcinoma  studied  at  necropsy.  The 
clinical  incidence,  which  includes  cases  in  which 
a diagnosis  has  been  established  at  the  time  of 
operation,  but  in  which  no  autopsy  was  performed, 
has  been  placed  at  .056  percent''  for  the  Cincinnati 
General  Hospital. 

The  onset  of  symptoms  may  be  abrupt  though 
the  onset  is  more  commonly  slow  and  insiduous. 
Pain  is  often  a part  of  the  symptom  complex 
(55  ])ercent).  The  pain  is  located  in  the  right 
upper  quadrant  of  the  abdomen,  but  may  also 
radiate  into  the  back  and  shoulder  blade  as  is 
characteristic  of  obstructive  lesions  of  the  biliary 
tract.  Jaundice  is  a frequent  physical  finding,  and 
is  reported  in  at  least  90  percent"  of  cases  studied. 
Jaundice  usually  is  progressive  with  evidence  of 
complete  obstruction  of  the  duct  system.  This  is 
contrasted  to  duct  obstruction  from  gallstones  in 
which  the  jaundice  is  most  likely  to  be  intermittent 
and  to  be  associated  with  chills  and  fever.  The 
presence  of  Courvoisier’s  sign  on  physical  examina- 


tion is  found  only  in  26  percent  of  cases.  If  gall- 
stones have  been  present  in  the  gallbladder,  the 
presence  of  a large  dilated  gallbladder  is  less  likely 
than  when  they  have  not  been  present.  Other 
symptoms  are  nausea,  loss  of  appetite,  loss  of 
weight  and  only  occasional  chills  and  fever.  This 
entire  group  of  symptoms  are  quite  similar  to 
those  associated  with  choledocholithiasis,  the  nota- 
ble exception  being  the  character  of  the  jaundice. 
The  laboratory  studies  which  are  most  helpful  are 
those  useful  in  obstructive  jaundice.  X-ray  studies 
of  the  gallbladder  are  of  little  value  especially 
when  jaundice  is  present.  On  very  infrequent  occa- 
sions a gastrointestinal  series  may  demonstrate  a 
small  pressure  defect  in  the  duodenal  wall.  This 
deformity  is  not  typical  of  a neoplasm  of  the  duct 
system  nor  is  it  a common  finding. 

The  histological  study  of  tumors  of  the  extra- 
hepatic  bile  ducts  indicates  that  adenocarcinoma 
is  found  most  frequently.  It  may  be  either  papil- 
lary or  nodular  in  type.  In  a very  few  instances 
squamous  carcinoma  may  be  present  probably  as 
the  result  of  a metaplasia  of  the  ductile  epithelium. 
Carcinoma  of  the  duct  system  has  two  types  of 
growth  characteristics.  The  papillary  type  is  prone 
to  fill  quickly  and  travel  along  the  duct,  or  to 
cause  early  invasion  of  contiguous  structures.  The 
nodular  type  of  lesion  grows  more  slowly  and  at 
the  same  time  incites  a growth  of  fibrous  tissue 
which  may  be  responsible  in  part  for  the  slow 
growth  and  relatively  slow  metastasis  of  this 
type  of  lesion.  This  later  growth  characteristic 
may  contribute  to  a more  favorable  response  to 
treatment. 

Treatment  for  carcinoma  of  the  extrahepatic 
biliary  tract  is  radical  excision  when  possible.  This 
type  of  surgery  is  not  possible  when  the  tumor 
has  extended  well  up  into  the  inti'ahepatic  ducts, 
or  when  the  neoplasm  has  invaded  the  portal  vein. 
The  surgical  procedure  of  choice  is  a partial  pan- 
createctomy with  a partial  choledochoduodenec- 
tomy.  X-ray  therapy  seems  to  offer  little  or  no 
hope  for  a clinical  cure  with  only  a minimal  pallia- 
tive response.  This  tumor  response  seems  the  same 
irrespective  of  whether  the  therapy  be  of  the 
conventional  250  KV  type  or  the  1,000,000  volt 
therapy. 

The  prognosis  for  patients  with  carcinoma  of 
the  extrahepatic  duct  system  is  slightly  more 
favorable  than  for  carcinoma  of  the  gallbladder. 
To  be  sure,  in  80  percent  of  cases  only  an  abdom- 
inal exploi’ation  without  resection  can  be  carried 
out.  In  an  additional  10  percent  some  palliative 
procedure  can  be  carried  out  and  in  a final  10 
])ercent  it  is  possible  to  carry  out  a radical  resec- 
tion of  the  lesion.  Survival  rates  suggest  a mor- 
tality rate  of  90  percent  within  2 years.  A 100 
percent  mortality  rate  is  reported  for  a 10  year 
survival  period.  However,  a few  sporadic  cases 
with  a long  term  survival  of  several  years  offer  a 
glimmer  of  hope. 
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C.VRCIXOMA  OF  THE  AAIPI  EI-A  OF  A ATER 

The  precise  origin  of  carcinoma  of  the  ampulla 
of  Vater  often  is  in  doubt.  It  may  originate  from 
the  ductile  epithelium  of  the  biliary  tract  as  it 
enters  the  duodenum,  from  the  epithelium  of  the 
duct  of  Wirsung,  or  from  the  duodenal  mucosa. 
Irrespective  of  the  point  of  origin  of  the  neoplasm, 
the  symptoms  are  the  same. 

Carcinoma  of  the  ampulla  of  Vater  causes  symp- 
toms similar  to  those  of  carcinoma  of  the  rest  of 
the  extrahepatic  biliary  tract.  There  are  one  or 
two  notable  exceptions  found.  If  the  tumor  mass, 
although  small  in  size,  obstructs  the  pancreatic 
duct,  evidence  of  pancreatic  insufficiency  may  be 
present.  The  absence  of  pancreatic  enzymes  in 
the  bowel  may  produce  diarrhea.  At  times  mild 
symptoms  of  pancreatitis  may  be  present.  Carci- 
noma of  the  ampulla  of  Vater  is  most  often  con- 
fused with  neoplasms  arising  in  the  head  of  the 
pancreas. 

Laboratory  studies  helpful  in  the  case  of  this 
neoplasm  are  those  useful  in  obstructive  lesions 
of  the  extrahepatic  bile  duct.  In  addition  to  these 
studies  the  prostigmine-serum  amylase  test  for 
pancreatic  function  may  suggest  an  obstructive 
lesion  to  the  pancreatic  duct.  Stool  studies  are 
nearly  always  positive  for  occult  blood  as  ampul- 
lary  tumors  are  prone  to  bleed. 

X-ray  studies  of  the  gastrointestinal  tract  may 
be  of  value  when  positive  findings  are  present. 
The  reverse  figure  3 sign  is  often  found  as  a 
deformity  in  the  duodenum  as  a result  of  the 
projection  of  the  tumor  of  papilla  of  Vater  into  the 
lumen  of  the  duodenum. 

The  treatment  for  this  lesion  is  a radical  surgical 
excision.  Carcinoma  of  the  ampulla  of  Vater  is 
relatively  slow  to  metastasize.  This  and  the  rela- 
tively small  tumor  that  is  required  to  produce 
symptoms  help  contribute  to  an  earlier  diagnosis 
than  is  the  case  with  carcinoma  of  the  pancreas. 
Carcinoma  of  the  pancreas  grows  rapidly  and 
metastasizes  early. 

Radical  excision  is  necessary  if  cures  are  to  be 
obtained.  The  best  surgical  procedure  is  a partial 
pancreatectomy  and  partial  choledochoduodenec- 
tomy.  A trans-duodenal  excision  of  the  lesion  and 
reimplantation  of  the  duct  offers  the  patient  little 
more  than  palliation.  The  prognosis  for  carcinoma 


of  the  ampulla  of  Vater  when  treated  by  radical 
resection  is  more  favorable  than  either  carcinoma 
of  the  gallbladder  or  carcinoma  of  the  extrahepatic 
biliary  tract.  Only  small  series  of  cases  of  carci- 
noma of  the  ampulla  of  Vater  have  been  reported. 
Siler  and  ZinningerS  report  eight  proved  cases 
with  a resectability  rate  of  50  percent.  It  is 
encouraging  to  note  that  a number  of  patients 
have  survived  for  several  years  though  the  10 
year  mortality  rate  is  87.5  percent. 

Sr  AIAIARY 

Carcinoma  of  the  extrahepatic  biliary  tract  pre- 
presents an  extremely  poor  outlook  for  cure.  Once 
symptoms  of  carcinoma  have  developed  the  disease 
has  often  progressed  to  a stage  where  even  pallia- 
tion is  not  possible.  A notable  exception  is  the 
lesion  at  the  ampulla  of  Vater.  Such  lesions  are 
somewhat  more  amenable  to  treatment. 

Cholelithiasis  is  associated  with  carcinoma  of 
the  gallbladder  in  as  many  as  14  percent  of  cases. 
More  significant  is  the  fact  that  in  carcinoma 
of  the  gallbladder  gall  stones  are  present  in  at 
least  80  percent  of  cases.  In  view  of  the  inability 
to  establish  an  early  diagnosis  of  carcinoma  of  the 
gallbladder  and  effectively  treat  it,  preventative 
efforts  should  be  employed.  It  seems  proper  to 
suggest  that  efforts  be  directed  to  a more  aggres- 
sive attitude  towards  cholecystectomy  for  gall- 
stones as  a means  of  reducing  the  incidence  of  car- 
cinoma of  the  gallbladder. 
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EVERY  DOCTOR’S  OFEICE  A 
CANCER  DETECTION  CENTER 

The  American  Cancer  Society  and  the  Indiana 
Cancer  Society  have  been  instrumental  in 
highlighting  the  importance  of  the  family  phy- 
sician in  the  early  diagnosis  of  malignancy.  By 
adopting  the  slogan  “Every  Doctor’s  Office  a Can- 
cer Detection  Center’’  they  are  calling  attention 
to  the  responsibility  which  is  borne  by  every  doc- 
tor, specialist  or  nonspecialist,  in  regard  to  the 
detection  of  cancer  in  its  early  and  more  curable 
phase. 

Ample  testimony,  to  the  effect  that  such  a pro- 
gram is  feasible  and  can  be  eminently  successful, 
is  reported  in  The  Joinnal  of  the  American  Medi- 
cal Association  m the  issue  of  February  3,  1951, 
by  Dr.  A.  C.  Siddall,  of  Oberlin,  Ohio. 

Dr.  Siddall  reports  on  the  results  of  1,650  ex- 
aminations which  were  carried  out  on  950  pre- 
sumably well  women  over  a period  of  six  years. 
Thirteen  malignancies  were  detected  in  this  group, 
as  well  as  225  benign  conditions  for  which  treat- 
ment was  indicated. 

The  results  in  this  group  are  purely  the  product 
of  a system  of  periodic  complete  physical  exami- 
nations of  nonsymptomatic  patients.  Doctor  Sid- 
dall diagnosed  13  malignant  conditions  in  patients 
who  presented  themselves  with  symptoms  during 
the  same  period  of  time,  but  does  not  include  these 
in  his  detection  series. 

The  success  of  the  program  is  evidenced  by 
the  fact  that  the  number  of  return  visits  has 
steadily  increased  from  year  to  year.  It  is  inter- 
esting to  note  that  Doctor  Siddall’s  county  medi- 
cal society  sponsored  the  cancer  detection  method 
upon  which  he  reports,  after  it  had,  for  various 


reasons,  discontinued  a cancer  detection  clinic 
which  it  had  sponsored  previously.  Forty-two 
members  of  this  county  medical  society  have  sig- 
nified their  willingness  to  perform  complete  physi- 
cal examinations  for  the  detection  of  cancer. 

Over  80  percent  of  all  cancers  can  be  found  by 
inspection  and  palpation.  This  is  the  reason  that 
the  private  practitioner  should  be  able  to  detect 
cancer  in  his  office. 


EARLY  DIAGNOSIS  OF  GASTRIC 
CANCER 

Everyone  who  is  interested  in  the  problem 
of  cancer  of  the  stomach  must,  at  some  time, 
have  realized  a sense  of  futility  in  regard  to  its 
curability. 

In  common  with  many  other  malignancies,  cure 
of  gastric  cancer  depends  on  radical  surgical 
removal  during  the  early  development  of  the  tumor, 
when  it  is  confined  entirely  to  the  stomach. 

Surgical  treatment,  of  course,  must  be  preceded 
by  diagnosis.  Early  diagnosis  of  carcinoma  of  the 
stomach  is  indeed  a problem.  The  disease  pro- 
duces very  few  or  no  symptoms  early  in  its 
course,  and  the  symptoms  it  does  produce  are 
those  which  also  are  produced  by  a large  variety 
of  benign  and  relatively  harmless  conditions  of 
the  stomach  and  other  organs. 

This  baffling  situation  has  led  to  the  recom- 
mendation that  every  patient  who  presents  any 
symptoms  which  might  indicate  a malignant 
growth  in  the  stomach  should  have  a diagnostic 
study  of  the  stomach  by  x-ray.  Also  periodic 
roentgen  examinations  of  a screening  vaiiety  have 
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been  performed  on  non-symptomatic  individuals 
to  determine  whether  such  a method  would  be  prac- 
ticable for  purposes  of  early  diagnosis.  Either  of 
these  procedures  probably  would  be  too  expensive 
for  universal  application. 

Dr.  Edwin  Lawrence,  in  the  lead  article  of  this 
issue  of  The  Journal,  suggests  the  use  of  a com- 
paratively simple  and  well  known  clinical  test,  to 
be  performed  with  a view  to  selecting  patients 
with  gastric  symptoms  who  should  be  investigated 
by  barium  meal. 

The  performance  of  the  occult  blood  test  on  the 
stools  of  patients  on  meat  free  diets  should  go  a 
long  way  in  determining  which  individuals  have 
ulcerating  and  bleeding  lesions  of  the  gastro- 
intestinal tract. 

This  is  a clinical  test  which  may  be  performed 
in  any  doctor’s  office  and  if  applied  to  patients 
with  dyspeptic  symptoms  will  be  a considerable 
aid  in  selecting  those  who  should  be  investigated 
for  malignancy  of  the  stomach. 


CLASSIFICATION  OF  CERVICAL 
CANCER 

IN  ORDER  to  promote  the  use  of  a uniform  sys- 
tem of  classifying  carcinoma  of  the  uterine 
cervix,  a joint  committee  of  three  American  gyne- 
cological organizations  has  proposed  a modification 
of  the  League  of  Nations  classification,  and  is 
urging  its  universal  adoption. 

In  1937  the  Health  Organization  of  the  League 
of  Nations  suggested  a numerical  system  to  indi- 
cate the  clinical  extent  of  lesions  of  cervical  car- 
cinoma. Since  then  many  countries  have  followed 
this  suggestion.  It  has  not  been  used  exclusively 
in  the  United  States. 

In  assessing  the  results  of  therapy  in  this  im- 
portant disease  a uniform  method  of  grouping  the 
cases  is  essential.  When  results  as  obtained  by 
various  medical  centers  over  the  world  are  to  be 
compared,  it  is  evident  that  uniformity  of  classifi- 
cation will  be  a great  advantage. 

The  following  system  of  classification  was  the 
result  of  the  deliberations  of  the  joint  committee 
together  with  the  Editorial  Committee,  Annual 
Report  of  Results  of  Radiotherapy  in  Carcinoma 
of  the  Uterine  Cervix,  at  the  International  and 
Fourth  American  Congress  on  Obstetrics  and 
Gynecology  in  New  York  City  in  May  1950. 

Stage  0 

Carcinoma  in  situ — also  known  as  pre-invasive 
carcinoma,  intra-epithelial  carcinoma  and  sim- 
ilar conditions. 

Stage  I 

The  carcinoma  is  strictly  confined  to  the  cervix. 


Stage  II 

The  carcinoma  extends  beyond  the  cervix,  but 
has  not  reached  the  pelvic  wall.  The  carcinoma 
involves  the  vagina,  but  not  the  lower  third. 

Stage  III 

The  carcinoma  has  reached  the  pelvic  wall.  (On 
rectal  examination  no  “cancer-free”  space  is 
found  between  the  tumor  and  the  pelvic  wall.) 

Stage  IV 

The  carcinoma  involves  the  bladder  or  the  rec- 
tum, or  both,  or  has  extended  beyond  the  lim- 
its previously  described. 


EASTER  SEALS— 1951 

The  LAST  hundred  years  have  seen  many 
weapons  forged  for  use  in  the  fight  against 
crippling,  but  it  is  a paradox  that  we  seldom 
think  of  them  or  their  discoverers  except  in  the 
presence  of  their  failure.  Surrounded  by  healthy 
and  happy  children,  we  have  no  thought  of  those 
toilers  of  the  laboratory  to  whom  quite  possibly 
we  owe  the  strength  and  well-being  of  our  own 
children,  and  we  are  reminded  of  the  great  “mi- 
crobe hunters”  only  when  we  see  some  unfortunate 
child  deformed  by  a preventable  disease. 

In  overcoming  this  paradox,  the  Easter  seal 
for  crippled  children  fulfills  a useful  function.  It 
turns  our  thoughts  not  only  to  the  crippled  children 
who  are  with  us,  but  also  reminds  us  of  the  debt  of 
gratitude  we  owe  many  great  men,  living  and  dead, 
for  having  created  the  means  of  preventing  the 
crippling  of  hundreds  of  others  who  pass  us  on  the 
street  every  day. 

The  fight  against  crippling  is  part  and  parcel 
of  the  eternal  quest  for  truth,  and  though  it  may 
be  interrupted  temporarily  when  certain  social 
forces  get  out  of  hand,  the  desire  for  truth  is  the 
one  solid  line  we  can  hang  on  to  when  the  gales  of 
war  blow  loudest.  We  cannot  abandon  the  fight 
against  crippling  simply  because  a few  madmen 
have  plunged  the  world  into  the  possibility  of  war, 
one  of  the  greatest  cripplers  of  them  all.  Perhaps 
some  day  a social  pathologist,  profiting  by  the 
scientists’  example  will  find  a way  to  immunize 
the  world  against  the  virus  of  war. 

The  appearance  of  the  Easter  seal  for  crippled 
children  is  a happy  reminder  that  there  are  certain 
constant  human  values  and  that  there  is  a continu- 
ity of  human  desire  to  strive  toward  the  light.  We 
cannot  all  be  heroes,  either  of  the  laboratory  or 
the  clinic  or  the  battlefield,  but  most  of  us  can 
afford  to  put  Easter  seals  on  our  letters,  and  in 
this  way  make  a very  real  contribution  to  the 
welfare  of  the  community  and  state. 

(From  The  Society  for  Crippled  Children) 
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CHANGING  CONCEPTS  IN  NURSING 

ONE  HUNDRED  YEARS  ago  this  year  one  of  the  noblest  professions  in  mankind's  experience  had  its  for- 
mal beginning.  In  that  year  beautiful  Florence  Nightingale,  born  in  England  of  wealthy  parents,  gave 
dignity,  order  and  purpose  to  the  profession  of  nursing.  She  was  an  esthetic  young  woman,  reared  in  luxury, 
whose  first  thirty-one  years  were  devoted  to  the  social  graces  and  fine  living.  It  was  from  this  atmosphere 
that  Florence  Nightingale  in  1851  broke  loose  from  her  family  and  plunged  herself  into  a career  of  nursing. 
This  was  the  beginning  of  the  transition  of  the  nursing  profession  from  one  of  disrepute  to  one  which  is 
now  acclaimed  and  respected  by  all  mankind.  Miss  Nightingale  believed  that  she  had  been  called  by  God 
for  this  work.  This  dedication  of  her  life  to  this  cause  is  one  of  the  brilliant  chapters  in  human  history. 

From  that  day  of  unbelievably  foul  wards,  with  filth  and  stench  pervading  every  hospital,  the  nursing 
profession  has  come  a long  way.  The  modern  nurse  has  risen  to  a high  position  of  esteem  in  the  minds  of 
everyone  and  her  profession  is  an  enviable  one.  This  is  a monument  to  multitudes  of  high  minded  women 
who,  through  the  years,  have  unselfishly  dedicated  themselves  to  the  advancement  of  this  noble  calling. 

Within  the  memory  of  most  of  us  there  was  a time  when  there  were  adequate  numbers  of  nurses  over 
the  country  to  take  care  of  the  needs  of  those  who  were  ill  or  injured.  But  in  recent  years  it  has  become  ap- 
parent that  there  are  not  nearly  enough  nurses  for  these  needs  of  today.  Many  factors  account  for  this  short- 
age. In  the  old  days  there  were  few  careers  open  to  a young  woman  aside  from  home-making.  Teaching 
and  nursing  headed  the  list.  But  with  the  coming  of  the  world  wars  women  have  found  many  places  of  use- 
fulness in  our  modern  society.  Many  of  these  vocations  bring  greater  remuneration.  Then,  too,  it  must  be 
realized  that  a new  attitude  has  come  over  the  face  of  the  earth  and  has  affected  everyone  to  some  degree. 
Whereas  yesterday  it  was  common  to  ask,  "what  can  I do  to  serve?'',  today  it  is,  "what  is  there  in  this  for 
me?"  This  change  of  attitude  has  surely  diverted  many  fine  young  women  from  nursing,  a calling  which 
had  opportunity-lor-service  for  its  chief  attraction  rather  than  financial  reward.  Too,  there  has  been  a greatly 
increased  demand  by  the  American  public  for  medical  and  health  care.  It  has  been  estimated  that  the  pres- 
ent shortage  of  nurses  in  America  exceeds  50,000. 

There  are  certain  measures  which  might  be  emphasized  in  the  hope  of  improving  recruitment  prospects 
in  nursing.  Since  it  is  true  that  a disproportionally  large  number  of  our  nurses  come  from  rural  and  the 
smaller  communities  of  the  nation,  efforts  to  enroll  nursr  candidates  should  be  focused  in  these  areas.  In  hos- 
pitals where  negro  nurses  are  trained  it  has  been  found  that  there  is  a tremendous  interest  among  the  negro 
race  and  these  hospitals  are  able  to  enroll  as  many  as  the  facilities  warrant.  The  situation  is  serious  enough 
that  hospitals  could  well  utilize  the  services  of  part-time  nurses  to  a much  greater  extent  than  most  are  will- 
ing to  do.  The  objections  to  their  use  can  surely  be  obviated.  And  it  is  apparent  that  in  many  institutions 
improvement  could  be  made  by  adopting  a more  democratic  treatment  oF  the  nursing  personnel.  An  in- 
crease in  the  rate  of  pay  in  some  areas  is  imperative. 

It  has  been  felt  for  a long  time  by  most  people  who  are  close  to  this  picture  that  the  only  answer  to  at- 
tracting enough  young  women  into  nursing  was  to  abbreviate  their  course  of  training.  It  is  felt  that  learning 
to  carry  out  the  routine  procedures  of  bedside  nursing  care  does  not  require  three  years  of  hospital  experi- 
ence. Any  high  school  graduate  of  average  intelligence  can  surely  learn  these  matters  within  a year  of 
concerted  education.  The  three  year  training  course  will  someday  be  looked  upon  as  a relic  of  the  day  when 
hospitals  extended  their  instruction  over  a period  of  three  years  so  that  the  hospitals  might  benefit  from  the 
nursing  service  these  young  women  rendered.  In  the  second  and  third  year  of  this  course  scarcely  more 
classroom  instruction  than  one  hour  a day  is  provided  by  most  hospitals  for  these  students. 

The  answer  then  would  seem  to  be  a different  classification  of  nurse  whom  we  might  call  the  practical 
nurse,  who  in  a year's  time  may  learn  these  routine  procedures.  This  idea  is  rapidly  growing  in  America. 
There  are  fifty-eight  approved  schools  of  practical  nursing  already  in  operation  in  this  country  and  perhaps 
300  or  more  unapproved  such  schools.  Twenty-eight  States  recognize  their  status  by  granting  them  a license 
as  a practical  nurse.  Our  own  State  Legislature  just  passed  such  a law.  One  such  school  already  exists  in 
Indiana,  being  operated  in  Indianapolis  under  the  auspices  of  the  Indianapolis  Public  Schools  and  with  the 
approval  and  hearty  cooperation  of  the  various  organizations  of  registered  nurses.  This  is  the  beginning  of 
a new  chapter  in  the  history  of  nursing  and  offers  much  hope  for  a marked  increase  in  the  number  of  young 
women  available  for  nursing  service. 

With  the  advent  of  this  new  classification  of  nurses  it  is  recognized  that  there  is  an  increasingly  impor- 
tant field  for  nurses  with  a higher  education.  Such  nurses  are  needed  for  the  administration  of  nursing 
schools,  for  teaching  and  for  the  supervision  of  the  various  floors  and  wards  of  our  hospitals.  And  such 
nurses  are  needed  to  carry  on  in  the  important  field  of  research.  This  whole  program  does  not  contemplate 
a lowering  of  nursing  standards  but  instead  focuses  attention  upon  the  real  needs  of  the  situation. 

With  many  new  hospital  beds  urgently  needed  and  many  present  beds  closed  because  of  nursing  short- 
age, and  with  the  public  accepting  a dangerously  low  standard  of  nursing  care  in  some  instances,  it  is  the 
earnest  hope  of  everyone  that  this  problem  will  soon  be  solved. 


April,  1951 


FOURTH  ESTATE 


313 


The  Fourth  Estate  Looks  At  Medicine 


This  section  ot  THE  .lOlAtNAI^  is  devoted  to  the  presentation  of  t^piiiiniis  >vliieli  appear  <»n  tlie  editorial 
pat;es  of  the  piihlie  press,  and  which  are  of  interest  to  the  niedic:il  profession.  Its  function  is  to  revie^v 
comments  which  may  he  favoralde  or  nnfavoratde  to  siiedii'ine.  Alemhers  are  invited  to  siihmit  editorial 
clipping's  for  this  column. 


TrilEHCi  TOSIS  AND  STA'I'E  MEDICINE 

Aneurin  Bevan’s  latest  battle  on  behalf  of  British 
state  medicine  is  with  a group  of  Scottish  phy- 
sicians. They  want  to  know  why,  with  tuberculosis 
sanitoriums  in  their  own  country  making  patients 
wait  a year  to  18  months  for  admission,  Mr.  Bevan 
doesn’t  send  the  sufferers  to  Switzerland,  whose 
famous  sanitariums  are  closing  down  for  want  of 
patients.  His  reply  is  that  he  hasn’t  the  money  for 
it. 

The  physicians  complain  that  Scotland  is  the 
only  country  in  Europe  which  has  made  no  progress 
toward  stemming  tuberculosis.  The  number  of  re- 
ported cases,  which  the  physicians  say  is  a small 
fraction  of  the  total  cases,  has  doubled  in  the  last 
10  years.  Edinburgh  and  Glasgow,  which  have 
some  of  the  worst  slums  in  Europe,  are  the  par- 
ticular plague  spots. 

These  statistics  cast  doubt  on  the  claims  of  the 
British  Labor  government  that  its  austerity  diet, 
forced  on  the  people  of  Britain,  has  actually  been 
good  for  them.  Tuberculosis  is  most  often  a disease 
of  the  poor,  and  the  poor  have  benefited  most,  if 
anyone  has,  from  food  rationing.  But  it  is  scanty 
diets,  together  with  exposure  to  active  cases,  that 
cause  most  T.  B.  infections,  and  quite  obviously  the 
government  hasn’t  been  feeding  its  people  enough 
to  enable  them  to  resist  infection  as  successfully  as 
they  did  in  nonrationed  days. 

All  of  this  might  be  merely  another  brief  against 
state  medicine  if  it  weren’t  for  the  fact  that  in  the 
United  States  we  also  depend  upon  state  medicine 
to  lead  the  fight  against  tuberculosis.  The  fact 
that  cure  or  arrest  of  the  disease  requires  long 
periods  of  rest  makes  it  impossible  for  the  citizen 
of  low  income  to  pay  for  his  own  treatment. 

We  are,  it  is  true,  making  great  strides  toward 
eliminating  tuberculosis  as  a major  cause  of  death, 
but  not  nearly  as  great  strides  as  are  possible.  In 
Chicago  it  often  takes  many  months  to  find  a bed 
for  a tuberculosis  patient.  The  result  is  that  he 
may  infect  others  before  he  is  isolated,  and  when 
he  does  get  a bed,  the  tragic  fact  sometimes  is  that 
his  hospitalization  only  keeps  him  from  spreading 
his  infection  further  before  he  dies. 

Nevertheless,  we  are  making  progress  in  spite  of 
inadequate  hospital  facilities.  The  only  difference 
is  that  our  public  health  officials  aren’t  socialists, 
and  aren’t  subject  to  the  vagaries  of  a government 
in  which  these  crackpots  endeavor  to  regulate  every 
phase  of  human  behavior. 

— Chicago  Tribune 


ASIA  SCHOtKi  FIM) 

The  move  of  the  American  Medical  Association 
to  set  up  a fund  for  the  support  of  private  medical 
schools,  to  head  off  further  Federal  subsidies  which 
the  doctors  deplore,  is  interesting  and  laudable. 
Government  has  moved  into  many  new  fields  for 
the  reason,  or  at  least  on  the  pretext,  that  private 
sources  were  insufficient. 

Whether  the  doctors  can  raise  the  kind  of  money 
required  to  maintain  modern  medical  schools  is 
another  question. 

If  doctors  and  other  citizens  who  recognize  the 
dangers  inherent  in  increasing  Federal  financing 
of  education  would  support  private  educational  in- 
stitutions with  adequate  gifts  and  bequests,  the 
trend  might  still  be  arrested.  But  there  are  not 
enough  millionaires  left  to  do  it;  the  money  must 
come  from  middle-income  men  who  are  willing  to 
pay  for  what  they  profess. 

— Los  Angeles  Times 

WAITIXG  FOU  I’HE  DOCTOH 

One  large  and  largely  unnecessary  item  of  ex- 
pense in  medical  care  is  the  time  lost  waiting  for 
the  doctor. 

An  appointment  is  made  for  a certain  hour  and 
the  patient  arrives  at  that  time.  He  is  kept  wait- 
ing anywhere  from  30  minutes  to  three  hours  for 
a consultation  or  examination  which  will,  perhaps, 
take  five  or  ten  minutes. 

The  life  of  some  physicians  is  a continuous 
series  of  emergencies  and  for  these  due  allowances 
must  be  made.  Their  patients  should,  however, 
be  notified  that  the  appointment  schedule  is  merely 
a guess  and  that  they  will  have  to  wait. 

Other  doctors  have  their  routine  interrupted  by 
few  emergencies  yet  never  are  able  to  keep  order 
in  their  appointments.  There  seems  to  be  little 
connection  between  punctuality  and  the  nature  of 
the  doctor’s  practice. 

Generally  speaking,  a room  full  of  patients, 
waiting  endlessly  for  their  turn,  may  be  attributed 
to  lack  of  business  organization,  or  of  common 
courtesy.  It  would  not  be  too  difficult,  even  for 
those  called  away  by  emergencies  such  as  accidents, 
to  notify  their  patients  and  thus  save  their  time. 
Office  girls  could  do  this  job  automatically,  if  so 
instructed. 

Doctors,  in  these  times,  are  busy  people,  but  so 
is  everyone  else  and  any  system,  or  lack  of  it, 
which  wastes  time,  is  an  imposition.  This  one 
also  interferes  with  proper  and  timely  care.  Many 
a patient  puts  off  or  neglects  entirely  a visit  to 
the  doctor  because  he  just  can’t  find  half  a day 
to  wait  around. 

— Evansville  Courier-Press 
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WHY  PUBLIC  CANCER  EDUCATION? 

Rollis  S.  Weesner* 

INDIANAPOLIS 


‘•I>oss  freiiiieiitly  i»o>v  tli;m  five  years  agro,  but  still  on  oceasioii,  the  precUetion  is  made  that 
eoiisistc'iit  disseiiiiiiatioii  of  the  eaiieer  daii^^er  signals  aiiioiiju;'  all  se^ineiits  of  the  public  will 
create  a ;^enerally  morbid  and  fearful  attitude  toward  the  disease.  An  exact  reversal  of  this 
development  is  observed  frequently  by  cancer  control  workers  in  :i  position  to  watch  the  re- 

:iction  t<»  their  efforts.  Uterature  setting*  forth  the  symptoms  is 
glanced  over,  laid  aside  aikd  f4»rgotten. 

“Even  such  statements  as  ‘Csincer,  if  ignored,  will  not  regress 
or  cure  itself.  It  will  kill  you*  have  failed  to  arouse  in  many 
readers  the  impoi^ance  <»f  taking  the  simple  precautionary  meas- 
ures that  have  saveil  many  lives  and  can  save  many  more.  Grad- 
ually, but  % ery  gradually,  the  message  that  early  diagnosis  holds 
the  key  to  many  cures  is  taking  hold.  Many  years  evidently  will 
be  required  to  strike  a balance  bt^tween  the  abnormal  fearfiilness 
and  the  bland  *it  can*t  happen  to  me*  attitude  that  induces  danger- 
ous deljiys. 

“Cancer  control  workers  thus  far  have  found  indifference  to 
be  more  of  a problem  than  overfearfulness,  l^he  trend  in  the 
CMliicational  program  has  been  toward  a calm,  conservative  approach  that  defers  to  the  over- 
sensitive. I’his  p<»ses  a problem  concerning  metluMls  of  ar<uising  those  who  refuse  to  be  aroused. 

“Uterature  furnished  by  the  Indiana  Cancer  So<*iety,  Ho;ird  of  Trade  Building,  and  the 

Marion  County  Can<*er  .Society,  1101  West  lOth  Str<‘et,  can  be  kept  in  every  home  as  valuable 
reference  material  for  alertness  without  casting  shadows  of  grim  fear  over  the  houseliold.*’ 


The  above  appeared  recently  in  The  IndianapoUs 
Sunday  Star  and  other  metropolitan  Sunday  news- 
papers in  other  parts  of  the  state.  It  is  one  of 
a series  of  weekly  releases  that  has  become  a 
feature  in  these  Sunday  papers.  When  the  “Star” 
missed  two  successive  Sundays  during  the  holiday 
season  last  year  calls  came  to  the  editor  as  well 
as  to  the  Cancer  Society,  wanting  to  know  if  the 
feature  was  to  be  discontinued  and  why. 

The  contents  of  these  articles  are  prepared  under 
the  supervision  of  the  Indiana  Cancer  Society 
with  approval  of  the  Cancer  Committee  of  the 
Indiana  State  Medical  Association.  The  purpose 
is  solely  to  keep  the  subject  before  the  public  and 
to  encourage  people  to  obtain  more  definite  infor- 
mation relative  to  cancer  symptoms  by  requesting 
booklets  from  the  Society.  More  than  15,000  re- 
quests have  been  filled  in  the  past  two  years. 
Every  effort  is  made  to  keep  away  from  contro- 
versial statements  or  even  to  talk  about  the  disease 
itself  except  insofar  as  necessai'y  to  keep  up  reader 
interest  and  acceptability  by  the  newspapers.  When 
such  references  are  used  they  are  always  authen- 
ticated through  medical  literature  or  accepted  au- 
thority. 

( I«ITI(  ISM  OF  m BI.IC  KDI  ( ATIO.V 

There  has  been  criticism  at  times  of  the  pub- 
licity and  the  methods  used  in  publicizing  cancer 
to  the  public.  Some  of  this  criticism  has  been  jus- 
tified and,  thank  goodness,  we  are  no  longer  con- 
fronted on  every  turn  by  “one  in  eight  will  die” 
and  “every  three  minutes  somebody  dies.”  The 
advertising  experts  and  the  majority  of  psychia- 
trists say  this  was  necessary  in  the  early  stages 
to  arouse  people,  and  concluded  that  those  affect- 

*  Executive  Director,  Indiana  Cancer  Society.  Inc. 


ing  a neurosis  from  these  methods  would  find 
something  else  to  disturb  their  emotions  if  it  were 
not  cancer.  There  were  cases,  however,  known 
to  many  of  us  where  cancer  patients  and  their 
families  and  friends  were  put  to  undue  anguish 
by  these  reminders  assailing  their  ears  or  vision 
more  or  less  constantly. 

Public  education  now  takes  the  hopeful  ap- 
proach and  cites  the  many  persons  living  who 
might  have  died  had  they  not  seen  their  doctors 
early.  The  common  symptoms  of  cancer  are 
stressed  and  especially  the  time  element  between 
recognition  of  a symptom  and  the  call  to  the 
doctor’s  office. 

We  are  still  confronted  with  the  problem  of 
nation-wide  publicity  reporting  experiments  or 
purely  local  detection  programs,  or  some  chemo- 
therapeutic that  leaves  in  the  mind  of  the  reader 
the  impression  that  his  community  and  his  doctor 
should  have  these  things  at  hand.  Such  publicity 
cannot  be  controlled  on  a local  level.  Neither  can 
institutional  releases  that  speak  only  of  their  own 
endeavors.  More  and  more,  however,  emphasis 
at  every  level  is  being  placed  upon  the  family 
doctor’s  role  in  the  detection  of  cancer.  Cancer 
detection  clinics  will  be  referred  to  less  and  less 
and  the  doctor’s  office  more  and  more. 

KDICATION  liV  HFLI'IIVG 

The  prophet’s  words,  “My  people  are  destroyed 
for  lack  of  knowledge,”  need  not  be  true  in  en- 
lightened America.  Pamphlets,  exhibits,  texts, 
posters,  films,  radio,  newspapers,  magazines  and 
personal  counsel  are  regularly  employed  in  an 
effort  to  create  an  intelligent,  forewarned  and 
forearmed  public.  The  present  cancer  educational 
material  is  well  screened  and  can  withstand  chal- 
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lenge  for  truthfulness  and  soundness.  That  it  has 
been  effective  few  will  deny.  A recent  study  has 
shown  that  in  one  community  the  percentage  of 
patients  guilty  of  culpable  delay  before  consulting 
a doctor  has  dropped  from  44.3  percent  in  1938 
to  32  percent  in  1948.  The  experience  of  many 
doctors  in  their  own  communities  further  bears 
out  this  fact. 

AVHV  CANCER  EO  CC  ATlOjV 

In  spite  of  spectacular  advances  of  the  medical 
sciences  since  the  turn  of  the  century  there  are 
many  health  and  welfare  problems  still  unsolved. 
Many  of  the  health  problems  have  been  taken  up 
by  pressure  groups  that  appeal  for  funds  and  for 
professional  and  lay  leadership,  thus  creating 
competition  and  at  times  some  frustration  as  to 
what  is  judicious  and  of  greatest  importance. 

Cancer  is  unique  in  that  it  will  not  cure  itself, 
that  time  is  of  critical  importance  in  treatment 
and  that  its  early  signs  are  trivial.  Cancer  is 
among  the  most  curable  of  the  major  causes  of 
death.  When  properly  treated  while  confined  to 
the  breast,  80  percent  cures  are  possible,  70  per- 
cent of  uterine  cancer  can  be  cured  if  treated 
early,  and  75  percent  of  cancer  of  the  larnyx  while 
confined  to  one  vocal  cord. 

Yet,  because  most  cancer  is  not  treated  early 


the  country-wide  achievement  of  cures  averages 
about  30  percent  for  breast,  20  percent  for  uter- 
ine and  15  percent  for  cancer  of  the  larnyx.  This 
lower  rate  is  not  because  of  lack  of  technical 
ability,  but  rather  of  delay  between  the  appear- 
ance of  cancer  signs  and  the  institution  of  treat- 
ment. This  delay  is  primarily  due  to  the  patient 
himself,  because  it  is  the  patient  who  first  must 
recognize  trouble  and  do  something  about  it.  The 
average  delay  with  cancer  of  the  larnyx  is  three 
and  one-half  months  after  persistent  hoarseness 
is  manifest.  Men  with  cancer  of  the  bladder  wait 
five  months  after  blood  has  appeared  in  the  urine. 
Even  delay  in  skin  cancer  averages  13  months. 

The  reduction  in  this  critical  delay  is  a major 
objective  of  cancer  education.  No  biological  test 
(yet),  no  legislation  or  professional  prescience 
can  help.  It  is,  therefore,  of  pristine  importance 
that  the  individual  learn  the  commoner  early  signs 
and  symptoms  of  cancer  and  take  action  when 
they  appear.  It  is  also  imperative  that  an  organi- 
zation such  as  the  American  Cancer  Society,  at  all 
of  its  levels,  inform  the  public  and  constantly  at- 
tempt through  all  available  media  to  advance 
the  knowledge  known.  If  this  were  not  done  a 
major  function  and  responsibility  of  the  society 
would  be  in  default. 


MEDICINE  WEATHERS  STORMY  LEGISLATIVE  SESSION 

Donald  E.  Wood,  M.D.  and  Norman  R.  Booher,  M.D.* 

INDIANAPOLIS 


The  good  ship  Indiana  Medicine,  although  list- 
ing badly  several  times,  successfully  outrode 
a stormy  sixty-one  day  session  of  the  Indiana 
General  Assembly.  Only  one  bill  having  the  offi- 
cial disapproval  of  the  Council  was  enacted  into 
law. 

Although  the  chiropractors  had  a well-paid  staff 
of  lobbyists,  and  their  patients  and  friends  flooded 
legislators  with  letters  and  telegrams,  the  two 
chiropractic  bills  failed  to  pass  in  the  Senate, 
where  they  were  introduced.  One  bill  would  have 
divorced  the  chiropractors  from  the  present  Board 
of  Medical  Registration  and  Examination  and 
given  them  a licensing  board  of  their  own.  This 
bill  would  have  made  any  future  graduate  of  an 
“incorporated”  chiropractic  school  teaching  3,600 
classroom  hours  eligible  for  licensure.  A chiro- 
practor now  practicing  in  Indiana,  although  un- 
lawfully, would  have  been  licensed  by  passing  an 
examination,  irrespective  of  how  much  education 
he  had  had.  When  the  Senate  committee  amended 
the  bill  to  require  the  chiropractic  schools  to  meet 
educational  standards  of  other  accredited  teaching 
institutions,  the  chiropractors  tried  to  eliminate 
the  amendment,  and  failing  to  do  so,  the  author 
killed  the  bill  by  recommitting  it  to  the  committee. 

*Co-chairmen,  Committee  on  Public  Policy  and 
Legislation. 


The  chiropractors  revealed  their  allergy  to  compe- 
tent education.  The  other  bill  would  have  pro- 
tected the  illegal  practitioner  of  healing  by  weak- 
ening the  injunction  procedure  of  the  present 
Medical  Practice  Act. 

A1TI50HI/.ES  OPTOMETRIC  COl  RSES 

The  Council-disapproved  bill  that  became  law 
grants  authority  to  the  trustees  of  Indiana  Uni- 
versity to  establish  courses  in  optometric  training 
at  Bloomington,  if  and  when  funds  become  avail- 
able. The  bill  originally,  before  changed  by  a 
House  committee,  mandated  the  trustees  to  estab- 
lish a School  of  Optometry,  leading  to  the  degree 
of  Doctor  of  Optometry.  As  amended,  the  bill 
provides  for  courses,  and  a B.  S.  degree  instead 
of  an  0.  D.  degree. 

The  bill  increases  the  annual  registration  fees 
of  optometrists  from  $8  to  .$25,  $17  of  which  is 
earmarked  for  the  university.  This  is  expected  to 
raise  $10,000  a year.  The  Indiana  Optometric 
Association,  which  sponsored  the  bill,  plans  to  buy 
the  clinic  and  laboratory  equipment.  The  1951- 
53  Indiana  University  budget  does  not  include  a 
special  grant  for  teaching  optometry,  but  the 
trustees  can  use  money  allotted  to  the  university. 

The  legislature  appropriated  funds  (in  the 
budget  bill)  for  a heart  and  cancer  clinic  building 
at  the  Indiana  University  Medical  Center.  The 
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clinic  will  be  partly  financed  by  funds  from  the 
United  States  Public  Health  Services.  The  medi- 
cal center  budget,  too,  includes  funds  for  archi- 
tects’ and  engineers’  fees  for  planning  a Science 
building.  It  is  hoped  that  the  1953  legislature 
will  appiopriate  money  for  construction  of  the 
building.  This  is  necessary  before  the  first  year 
of  medical  training  can  be  moved  from  Blooming- 
ton to  Indianapolis. 

PI  lU.IC  IIEAI/I'H  BILL.  I)EFEATEI> 

Two  bills  of  special  interest  to  the  medical  pro- 
fession did  not  make  the  grade.  One,  a House 
bill  to  permit  use  of  state  funds  for  support  of 
local  full-time  public  health  departments,  was 
voted  down.  The  other  bill,  which  died  in  a Sen- 
ate committee,  would  have  permitted  any  doctor 
of  medicine  to  practice  medicine  or  do  surgery  in 
every  tax-supported  hospital. 

Three  physicians  served  in  the  session  and  were 
of  immeasurable  help  to  the  profession.  They 
were  Senator  Walter  F.  Kelly  of  Indianapolis, 
Representative  William  M.  Cockrum  of  Evansville, 
and  Representative  Otis  A.  Kopp  of  Anderson. 

A total  of  785  bills  were  introduced  during  the 
session  and  324  of  them  became  laws.  Approxi- 
mately 80  percent  of  the  bills  contained  an 
“emergency  clause’’  which  means  they  became 
effective  immediately. 

The  hills  of  interest  to  the  medical  profession, 
names  of  the  authors,  and  whether  or  not  they 
carried  emergency  clauses,  that  were  enacted  into 
laws,  follow: 

SENATE  BII.I.S 

S.B.  17  I Garrett- Johnson ) — Permits  osteopathic 
physicians  who  have  an  unlimited  license  to  practice 
medicine  as  well  as  regular  doctors  of  medicine  to 
examine  and  make  recommendations  for  admission 
of  jiatients  to  ijublic  hospitals,  including  hospitals 
which  are  the  property  of  Indiana  University. 

S.B.  .‘S.'t  (Gardner-Laran) — Provides  for  the  licens- 
ing of  practical  nurses  by  the  State  Board  of  Exami- 
nation and  Registration  of  Nurses,  Sets  the  license 
fee  at  $1,5  and  annual  renewal  fee  at  .$2.  Emergency. 

S.B.  (>::  (Baran) — Provides  that  persons  committed 
to  mental  hospitals  by  Lake  County  courts  must  be 
cared  for  temporarily  in  the  county  home  instead 
of  in  county  or  city  jails.  Emergency. 

S.B.  UM>  (West) — Mandates  physicians  to  report  all 
cases  of  epilepsy  or  similar  disorders  to  the  State 
Board  of  Health  and  the  State  Aeronautics  Commis- 
sion as  a means  of  reducing  air  accidents.  Emer- 
gency. 

.S.B.  I4.">  (Bontrager) — Authorizes  counties  to  grant 
financial  aid  to  non-sectarian  and  non-political  hos- 
pitals providing  the  hospitals’  governing  organiza- 
tions include  one  representative  each  of  the  county 
council  and  the  county  board  of  commissioners. 
Emergency. 

S.B.  i:0!>  ( Hontrager-Martin) — Mandates  the  chief 
officers  of  United  States  government  hospitals  to  re- 
port all  cases  of  restored  sanity  among  veterans  to 
the  courts.  Emergency. 

S.B.  ti‘27  ( Haldoni-Beczkiewicz) — Amends  a South 
Bend  City  Hospital  law  by  adjusting  the  population 
limits  to  conform  with  the  1050  census  change. 
Emergency. 

S.B.  :>.yo  (Kelly-Garrett) — Mandates  all  schools  to 
administer  periodic  hearing  tests  to  all  pupils  in  the 
first,  fourth,  seventh  and  tenth  grades  and  to  all 
transfer  students  and  those  suspected  of  having 
hearing  defects. 


S.C.B.  15  (Martin-McConaha)  — Mandates  state 
mental  institutions  to  receive  visitors  on  Sundays 
and  regular  holidays. 

HOUSE  BILLS 

H.B.  ,sa  (Diener-Downey) — Creates  combined  city- 
county  health  and  hospital  department  for  Indian- 
apolis and  Marion  County.  Controlling  board  will 
include  two  appointees  of  the  county  commissioners 
and  three  appointees  of  the  mayor.  Effective  date 
of  Act  is  Julj^  1,  1952.  Board  empowered  to  provide 
a cumulative  hospital  building  fund  by  a new 
property  tax  levy  and  to  issue  general  obligation 
bonds  bearing  5 per  cent  interest  rate  for  a term  of 
not  more  than  40  years. 

H.B.  i;S5  (Brennan-Davis) — Raises  from  $500  to 
$1,000  the  amount  which  may  be  recovered  by  hos- 
pitals, physicians,  undertakers  and  attorneys  in  cases 
under  wrongful  death  statute  when  the  victim  dies 
without  leaving  widow,  widower  or  children. 

H.B.  1.S3  (Kopp-Greene) — Makes  it  a lawful  duty 
for  local  health  officers  to  attend  meetings,  when 
requested  to  do  so  by  the  State  Board  of  Health. 
Emergency. 

H.B.  1!»!)  (Link-Utterback) — Creates  courses  in  op- 
tometry at  Indiana  University  and  raises  annual 
registration  fees  of  optometrists  from  $8  to  $25  a 
year.  Emergency. 

H.B.  304  ( Hasbrook-Malinka) — Adds  two  laymen 
to  Indiana  Council  for  Mental  Health  to  represent 
the  public  interest.  Provides  for  commitment  of 
mental  patients  from  Larue  D.  Carter  Memorial 
Hospital  to  other  mental  institutions.  Sets  the  sal- 
ary for  superintendent  of  Carter  Hpspital  at  $15,000 
a year  and  provides  he  shall  serve  as  director  of  the 
Council.  Exempts  salaries  of  superintendent  and 
other  personnel  of  the  hospital  engaged  in  training- 
functions  from  the  pay  scale  established  for  other 
state  hosiiitals.  Emergency. 

H.B.  374  (Norris-Malinka) — Provides  procedure  for 
the  transfer  of  patients  from  the  Indiana  Hospital 
for  the  Criminally  Insane  at  Michigan  City  and 
from  other  state  institutions  to  the  new  Norman  M. 
Beatty  Memoriai  Hospital  at  AVestville.  Emergency. 

H.B.  37<!  { Hiener-iMalinka) — Provides  that  crimi- 
nally insane  persons  may  be  committed  to  the  Dr, 
Norman  M.  Beatty  Nlemorial  Hospital  at  Westville. 
Emergency. 

H.B.  3.s(*  (Long-Aders) — Allows  any  city  owning  a 
hospital  to  lease  it  to  a nonprofit  hospital  associa- 
tion in  the  same  county. 

H.B.  3!(U  (Long) — Allows  counties  to  make  appro- 
priations to  pay  their  share  of  the  cost  of  a hospital 
operated  by  a non-profit  hospital  association,  when 
there  is  no  county  hospital. 

H.B.  371  (Cockrum-Heavers) — Creates  new  boards 
of  managers  for  county  tuberculosis  hospitals  in 
counties  of  125,000  to  175,000  population.  Provides 
for  treatment  of  chronic  and  convalescent  cases  in 
such  hospitals. 

H.B.  :i,s3  (Sedwick) — Sets  up  procedure  to  attempt 
to  collect  money  from  indigent  persons  who  are  ad- 
mitted to  the  Indiana  University  Medical  Center 
Hospitals  or  to  local  public  hospitals  through  county 
departments  of  public  welfare.  Emergency. 

H.B.  44!»  (Aders-Long) — Allows  admission  to  Nor- 
thern Indiana  Childrens  Hospital  of  children  with 
defects,  diseases  or  deformities  which  are  presum- 
ably curable  or  can  be  improved  by  medical  or 
surgical  treatment  and  those  needing  special  study 
for  diagnosis.  Emergency. 

H.B.  4!>!>  (Cronin-Birchler) — Permits  Terre  Haute 
to  levy  a special  7-cent  tax  to  pay  for  the  hospital 
care  of  indigent  persons.  Emergency. 

H.f.H.  5 ( Kopp-Cockrum) — Authorizes  the  Gover- 
nor to  appoint  a five-member  committee  to  study 
the  possibility  of  expanding  the  Indiana  University 
School  of  Medicine  to  turn  out  more  doctors.  Com- 
mittee to  report  to  Governor  before  1953  General 
Assembly. 
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Announcement  has  been  made  that  Dr.  John 
Dettmann,  of  Green  Bay,  Wisconsin,  will  be- 
come associated  in  practice  with  Dr.  Don  Manuel, 
at  Edinburg.  Doctor  Dettmann  is  a former  class- 
mate of  Doctor  Manuel,  at  the  University  of 
Louisville  School  of  Medicine.  Following  his  intern- 
ship at  Milwaukee,  Wisconsin,  Doctor  Dettman 
served  in  the  army  for  two  years  before  entering- 
private  practice. 


Dr.  Frederick  Dettloff,  of  Greencastle,  is  taking- 
special  postgraduate  work  in  cardiology  at  Tulane 
University  in  New  Orleans. 


Dr.  Richard  R.  Fowler,  of  Bloomington,  has 
been  recalled  to  active  duty  in  the  Army.  He 
reported  on  February  4 to  the  Brook  Army  Medical 
Center,  at  Fort  Sam  Houston,  Texas. 


Dr.  D.  L.  Lutes,  of  Edinburg,  has  been  appointed 
chief  of  staff  of  the  Muscatatuck  State  Hospital. 
He  assumed  his  duties  on  January  15. 


Dr.  Philip  L.  Smith,  formerly  of  North  Man- 
chester, has  become  associated  in  the  practice  of 
obstetrics  and  gynecology  with  Dr.  Robert  W. 
W'ilkins,  in  Fort  Wayne.  Doctor  Smith  is  a 
1944  graduate  of  the  University  of  St.  Louis 
School  of  Medicine,  and  interned  at  Indianapolis 
General  Hospital.  Following-  that  he  entered  the 
Army  Medical  Corps,  and  following  his  discharge 
served  a fellowship  in  obstetrics  and  gynecology 
at  the  Mayo  Clinic. 


Dr.  Julius  Schwieger,  of  Austria,  is  practicing 
medicine  in  Fort  Recovery.  A graduate  of  the 
University  of  Vienna,  he  practiced  in  Paris,  France, 
during  World  War  II.  He  came  to  the  United 
States  in  1948,  and  served  as  resident  physician 
at  the  Longbeach,  New  York,  Memorial  Hospital, 
and  as  visiting  physician  at  the  Presbyterian 
Hospital  Medical  Center  at  Columbia  University. 


Dr.  Arthur  E.  Guedel,  formerly  a member  of 
the  Indiana  State  Medical  Association,  and  now  a 
resident  of  Los  Angeles,  was  voted  the  1950  Dis- 
tinguished Service  Award  of  the  American  Society 
of  Anesthesiologists  at  the  Society’s  annual  meet- 
ing in  Houston.  Dr.  R.  J Whitacre,  the  outgoing 
president,  made  the  presentation  and  lauded  Doctor 
Guedel  for  his  outstanding  work  on  anesthetic 
agents,  and  esnecially  for  his  contributions  in  the 
field  of  physiologic  factors  in  inhalation  anesthesia. 


Dr.  F.  S.  Crockett,  of  Lafayette,  chairman  of 
the  Rural  Health  Committee  of  the  American 
Medical  Association  conducted  a three-day  con- 
ference of  that  committee  in  Memphis,  Tennessee, 
beginning-  March  1.  More  than  500  persons  at- 
tended the  conference. 


Dr.  C.  M.  Gillespie,  formerly  of  Youngstown, 
Ohio,  has  opened  an  office  in  Andrews  for  the 
practice  of  medicine.  Doctor  Gillespie  has  prac- 
ticed in  Indiana  before,  having  seiwed  for  ten 
years  on  the  Whiting-  Board  of  Health. 


< A>II»  A'l  TKHIM  UY  YIKDICAI.  SOCIKTY 

Medical  Corps  Officers  of  Camp  Atterbury  have 
organized  themselves  into  a Medical  Society,  which 
will  hold  regular  monthly  meetings  at  the  Hos- 
pital. The  third  Wednesday  of  each  month  has 
been  designated  for  the  meeting;  8:00  P.M.  in  the 
hospital  branch  of  the  Officers  Club  (building  1006, 
in  front  of  and  slightly  east  of  Hospital  Head- 
quarters). 

Col.  Merrill  H.  Judd,  Chief,  Surgical  Service, 
U.  S.  Army  Hospital  at  Camp  Atterbury  was 
selected  as  the  Society’s  first  president.  He  has 
issued  an  invitation  to  all  physicians  who  wish  to 
attend  the  meetings,  and  will  receive  applications 
from  doctors  who  are  interested  in  military  medi- 
cine and  wish  to  become  members  of  the  Society. 


AKC  HESKAKCH  GHA>T 

The  U.  S.  Atomic  Energy  Commission  has  an- 
nounced that  it  has  granted  a new  research  con- 
tract to  Indiana  University.  Under  the  grant 
which  will  support  the  project  until  Jan.  31,  1952, 
Dr.  Felix  Haurowitz  will  investigate  the  “Mech- 
anisms of  the  Combination  of  Antigen  with  Anti- 
body.’’ 


Veterans  Administration  announces  the  appoint- 
ment of  Dr.  Seymour  Fisher  as  manager  of  its 
new  192-bed  hospital  in  Phoenix,  Arizona,  to  be 
dedicated  June  10,  1951. 

Dr.  Fisher  presently  is  manager  of  a temporary 
VA  hospital  now  in  operation  in  Phoenix.  The 
temporary  hospital  is  scheduled  to  be  closed  as 
soon  as  the  new  one  is  ready  to  admit  patients, 
VA  said. 

Dr.  Fisher  has  managed  the  present  Phoenix 
hospital  since  August  30,  1950.  For  nearly  four 
years  prior  to  that  time,  he  served  as  chief  of  pro- 
fessional services  at  the  VA  hospital  at  Fort 
Benjamin  Harrison,  Indiana. 
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IXIilANA  ACADEMY  OE  GEXERAE  PRACTICE 

The  1951  Annual  Scientific  Session  of  the  Indi- 
ana Academy  of  General  Practice  will  be  held  in 
Indianapolis  on  April  10  and  11.  The  officers  and 
directors  of  the  Academy  are  issuing  a hearty 
invitation  to  all  members  of  the  Indiana  State 
Medical  Association  to  attend  the  scientific  meet- 
ings. There  will  be  no  registration  fee. 

All  doctors  and  their  wives  may  attend  the 
luncheon  on  Wednesday  noon  and  the  banquet  on 
Wednesday  night.  All  meetings  will  be  held  in 
the  Athenaeum,  except  the  lecture  on  Tuesday 
night,  which  will  be  given  at  the  Methodist  Hos- 
pital in  a joint  meeting  with  the  Indianapolis 
Medical  Society  and  the  Staff  Society  of  the 
Methodist  Hospital. 

The  scientific  program  is  as  follows: 

Tuesday,  April  10,  1951 
Small  Auditorium — Athenaeum 

1:00-  1:50  P.M.  George  S.  Bond,  M.D.,  Indian- 
apolis— “Coronary  Artery  Dis- 
ease” 

2:00-  2:50  P.M.  Arlie  Barnes,  M.D.,  Mayo  Clinic — 
“The  Problem  of  Pulmonary  Em- 
bolism” 

3:30-  4:00  P.M.  Round  Table  Discussion — “Cardio 
Vascular  Renal  Disease” 

Evening 

Methodist  Hospital 

8:00-10:00  P.M.  Arlie  Barnes,  M.D.,  Mayo  Clinic — 
(The  Founder’s  Lecture)  “The 
Effect  of  Cortisone  and  ACTH 
on  Acute  Rheumatic  Fever” 
Joint  meeting  with  Indianapolis 
Medical  Society,  Staff  Society 
of  the  Methodist  Hospital  and 
I.  A.  G.  P. — White  Cross  Guild 
Building 


Following  a year  of  postgraduate  woi’k  at  the 
University  of  Michigan  Dr.  Robert  R.  Kopecky  has 
begun  the  practice  of  medicine  in  association  with 
Dr.  John  W.  Deever,  4131  Shelby  Street,  Indian- 
apolis. Doctor  Kopecky  graduated  from  the  Ne- 
braska Medical  School  and  interned  at  the  Meth- 
odist Hospital,  Indianapolis. 


Dr.  Robert  J.  Lehman  has  accepted  a position 
as  assistant  professor  of  psychiatry  with  the 
University  of  Louisville  Medical  School.  In  addi- 
tion to  teaching  duties,  Doctor  Lehman  will  serve 
as  chief  of  the  Mental  Hygiene  Clinic  and  as  asso- 
ciate psychiatrist  in  the  Child  Guidance  Clinic  of 
Louisville.  For  the  past  three  years  Doctor  Leh- 
man has  been  training  at  the  Pilgrim  State 
Hospital,  Brentwood,  Long  Island. 


A former  Chicago  physician.  Dr.  Francis  E. 
Sarver,  has  moved  to  Fort  Wayne  to  practice 
general  and  thoracic  surgery.  Dr.  Sarver  is  asso- 
ciated in  practice  with  Dr.  R.  M.  Bolman.  He  is 
a veteran  of  World  War  II,  having  served  for 
four  years  with  the  United  States  Air  Force. 


At  a meeting  on  February  20  Doctor  Michael 
Shellhouse,  of  Gary,  was  elected  president  of  the 
Lake  County  Mental  Hygiene  Clinic  Board. 

AMERIC.VN  GOITER  ASSOCTATIOX 

The  1951  meeting  of  the  American  Goiter  Asso- 
ciation will  be  held  in  the  Deshler-Wallick  Hotel, 
Columbus,  Ohio,  May  24,  25  and  26,  1951. 

The  program  for  the  three-day  meeting  will 
consist  of  papers  dealing  with  goiter  and  other 
diseases  of  the  thyroid  gland,  dry  clinics  and 
demonstrations. 


Wednesday,  April  11,  1951 

Small  Auditorium — Athenaeum 


10:00-10:45  A. M.  Frank  B.  Ramsey,  M.D.,  Indian- 
apolis— “Hyperthyroidism,  Com- 
parative Treatment  with  Medi- 
cine, Surgery  and  Radio  Active 
Isotopes” 

10:45-11:30  A. M.  Gordon  W.  Batman,  M.D.,  Indi- 
anapolis— “The  Orthopedics  That 
a General  Practitioner  Should 


Do” 


1:00-  1:50  P.M. 
2:00-  2:50  P.M. 
3:00-  3:50  P.M. 

4:40-  5:00  P.M. 


William  E.  Gabe,  M.D.,  Indian- 
apolis— “Gynecology” 

J.  P.  Greenhill,  M.D.,  Chicago — 
“Recent  Progress  in  Gynecology” 
Hayworth  N.  Sanford,  M.D.,  Chi- 
cago— “Problems  in  the  Care  of 
the  Newborn” 

Question  and  Answer  Period. 
Speakers  of  the  Day  Participa- 
ting 


1'he  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-ninth  annual  scientific  and 
clinical  session  September  4,  5,  6,  7 and  8,  1951 
inclusive,  at  the  Shirley-Savoy  Hotel,  Denver, 
Colorado.  Scientific  and  clinical  sessions  will  be 
given  on  the  days  of  September  4,  5,  6,  7 and  8, 
1951.  All  sessions  will  be  open  to  physicians  and 
other  professional  personnel.  In  addition  to  the 
scientific  sessions,  the  annual  instruction  seminars 
will  be  held  September  4,  5,  6 and  7.  These 
seminars  will  be  offered  in  two  groups.  One  set  of 
ten  lectures  will  consist  of  basic  subjects  and 
attendance  will  be  limited  to  physicians.  One  set 
of  ten  lectures  will  be  more  general  in  character 
and  will  be  open  to  physicians  as  well  as  to 
therapists,  who  are  registered  with  the  American 
Registry  of  Physical  Therapists  or  the  American 
Occupational  Therapy  Association.  Full  informa- 
tion may  be  obtained  by  writing  to  the  American 
Congress  of  Physical  Medicine,  30  North  Michigan 
Avenue,  Chicago  2,  Illinois. 
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THE  NORTHERN  TRI-STATE  POST-GHADEATE 
MEDH’AL  ASSOCIATION 

The  annual  meeting  of  the  Northern  Tri-State 
Medical  Association  will  be  held  at  the  Commo- 
dore Perry  Hotel,  Toledo,  Ohio,  on  April  17,  1951. 
The  meeting  begins  at  9:00  a.m.  and  lasts  until 
5 p.m. 

The  meeting  is  open  to  all  M.D.’s  and  students 
of  recognized  medical  schools  on  payment  of  the 
three  dollar  membership  fee.  The  fee  may  be 
sent  to  Louis  P.  Harshman,  Fort  Wayne  State 
School,  Fort  Wayne,  Indiana. 


CHICAGO  HI.CllETES  ASSOCIATION  OFFERS 
CHII.DREN  SFMMER  CAMPING 
FOR  THIRD  YEAR 

“Holiday  Home”  at  Lake  Geneva,  Wisconsin  will 
be  open  to  eighty  diabetic  children,  ages  8 through 
14,  from  June  25,  to  July  16,  1951.  This  camping 
period  is  sponsored  by  The  Chicago  Diabetic  Asso- 
citation. 

General  information  and  applications  are  avail- 
able on  request.  All  inquiries  should  be  addressed 
to  the  Chicago  Diabetes  Association,  Inc.,  950  East 
59th  Street,  Chicago  37,  Illinois. 


Dr.  Henderson  Cited  by  Freedoms  Foundation. 

President  Elmer  L.  Henderson  received  two  awards 
from  the  Freedoms  Foundation.  He  was  among  the 
800  American  persons  and  organizations  to  re- 
ceive its  100,000  Freedom  Awards  for  outstanding 
contributions  to  freedom  during  1950. 

He  received  a fourth  place  award — SI 00 — for 
his  address,  “Medical  Progress  vs.  Political  Medi- 
cine,” which  he  delivered  over  a nationwide  radio 
hookup  during  the  annual  A.M. A.  meeting  in  San 
Francisco  last  June. 

He  also  received  a Certificate  of  Merit  in  the 
magazine  class  for  his  article,  “Here’s  Health — 
the  Voluntary  Way,”  which  appeared  in  the  May, 
1950,  issue  of  the  Reader’s  Digest. 

All  of  the  awards  were  presented  in  special 
Washington’s  Birthday  ceremonies  at  historic  Val- 
ley Foi’ge,  Pa. 

— A.M. A.  Secretary’s  Letter 


“The  Key  to  Peace” — an  American  classic.  The 
physician  who  can  find  a few  spare  moments 
should  read  Clarence  Manion’s  American  classic, 
“The  Key  to  Peace.” 

The  American  Legion  was  so  impressed  by  the 
quality  and  the  importance  of  Mr.  Manion’s  dy- 
namic and  thrilling  restatement  of  American 
principles  that  it  is  giving  the  120-page  book 
widespread  distribution. 

— A.M. A.  Secretary’s  Letter 


Dr.  C.  M.  Harless,  formerly  of  Chesterton,  has 
moved  his  office  to  the  former  office  of  Dr.  Joseph 
Dale,  Chesterton,  who  has  returned  to  Kissimmee, 
Florida,  for  health  reasons. 


V.4  ACCEFT.S  BIDS  FOR  R.\  1)101  SOTOPE 
I,  \ nOR  ATOR  Y 

Bids  for  a radioisotope  laboratory  at  the  Vet- 
erans Administration  hospital  in  Indianapolis  are 
being  accepted  by  VA’s  Central  Office  in  Wash- 
ington, D.C. 

The  33,000-cubic-foot  laboratory  is  to  have  con- 
crete foundations,  masonry  construction  above, 
and  a built-up  roof.  In  addition  to  actual  con- 
struction, the  project  also  includes  installing  lab- 
oratory equipment,  plumbing,  heating,  ventilat- 
ing, grading  and  other  specified  items. 


AA  WII.I,  AID  H.VTTI.E  CASF.YI.TIES 

The  Department  of  Defense  and  the  Veterans 
Administration  jointly  announced  plans  to  hos- 
pitalize certain  disabled  military  personnel  in  VA 
hospitals  for  specialized  medical  care,  including 
rehabilitation  on  the  same  basis  as  other  veterans 
with  service-connected  disabilities. 

The  military  patients  to  be  hospitalized  by  VA 
are  those  whose  disabilities  make  it  improbable 
that  they  will  return  to  active  duty.  The  trans- 
fer policy  will  not  preclude  the  return  to  duty  of 
any  patient  who,  after  medical  treatment  and 
rehabilitation,  desires  to  return  to  active  duty  and 
is  acceptable  to  the  ai'med  forces. 

The  basic  consideration  in  transfers  will  be  the 
welfare  of  the  patient  and  each  case  must  be  con- 
sidered on  an  individual  basis. 

The  military  patients  to  be  transferred  under 
the  plan  would  have  become  eligible  for  VA  hos- 
pitalization as  soon  as  they  were  separated  from 
the  service.  The  new  plan  merely  speeds  their 
transfer  and  reduces  the  overall  national  demand 
for  ci’itical  medical  personnel  by  caring  for  pa- 
tients in  one  organization  instead  of  having  the 
VA,  the  Army,  the  Navy,  and  the  Air  Force 
duplicating  personnel  and  facilities. 

The  types  of  cases  considered  applicable  for 
transfer  are:  severe  injuries  to  the  nervous  sys- 
tem, including  quadriplegics,  hemiplegics,  para- 
plegics; the  blind  and  the  deaf  requiring  definitive 
rehabilitation;  major  amputees;  neurological  disa- 
bilities, including  poliomyelitis  with  disability  resi- 
duals and  degenerative  diseases  of  the  nervous 
system;  patients  requiring  extensive  plastic  sur- 
gical procedures  and  those  also  requiring  extensive 
thoracic  surgical  procedures.  In  addition  to  these 
categories  the  tuberculous  and  the  neuropsychia- 
tric patients,  especially  the  psychotic,  are  recog- 
nized to  be  the  largest  group  that  will  require 
specialized  service  in  the  Veterans  Administi-ation. 
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Committee  Completes  2-Year  Study  of  U.  S. 
Grants  to  Medical  Schools.  A special  12-man  non- 
government committee,  appointed  by  the  Surgeon 
General  of  Public  Health  Service  to  investigate 
the  effect  of  federal  research  grants  on  medical 
schools,  has  completed  its  two-year  study.  Its 
report  includes  the  following  conclusions: 

1.  PHS  should  alter  its  present  awarding  sys- 
tem, under  which  a small  group  of  schools  gets  a 
high  percentage  of  research  funds,  and  distribute 
a portion  of  the  funds  geographically.  “Dollar 
for  dollar,”  the  report  points  out,  “research  grants 
are  more  effective  in  stimulating  research  in  small- 
er rather  than  in  larger  institutions.  Diversity  of 
support  assures  diversity  of  interest,  philosophy, 
purpose  and  viewpoint.” 

2.  “There  is  no  logical  reason”  why  PHS  should 
continue  to  pay  total  cost  of  all  projects  it  aids. 

3.  Private  support  for  research  is  vot  decreas- 
ing; it  should  be  developed. 

4.  Additional  separate  national  institutes  for 
such  diseases  as  multiple  sclerosis,  diabetes  and 
poliomyelitis  are  not  desirable. 

‘Dilatory’  Priority  I Applicant.s  Blocked  on  High- 
er Rank.  Defense  Department  has  straightened 
out  a peculiar  kink  in  commissioning  regulations. 
It  took  action  after  learning  that  a few  physicians 
could  eventually  obtain  a higher  reserve  rank 
merely . by  refusing  at  first  to  apply  for  a com- 
mission. This  is  what  is  happening  in  some  cases: 
“Doctor  ‘A’  and  Doctor  ‘B’  both  with  two  and 
one-half  years  experience  in  private  practice  are 
offered  a commission  on  the  same  day.  Doctor 
‘A’  accepts  and  is  commissioned  a first  lieutenant 
in  the  Army  or  Air  Force,  or  a lieutenant  junior 
grade  in  the  Navy.  Doctor  ‘B’  declined  and  con- 
tinues his  practice  for  six  months,  at  the  end  of 
which  period  he  has  the  three  years  experience 
required  for  a commission  as  captain  in  the  Army 
or  Air  Force,  or  lieutenant  in  the  Navy.”  But 
from  now  on,  qualifying  experience  may  not  be 
attained  after  the  date  on  which  pre-induction 
physicals  are  begun  for  a particular  priority.  In 
practice.  Priority  I physicians  who  declined  a com- 
mission at  the  time  of  their  physical  may  not 
count  toward  their  eventual  military  rank  any 
experience  acquired  after  December  6,  1950,  offi- 
cial date  for  start  of  physical  examinations  in 
Priority  I. 


Whole  Blood  Still  Needed,  NRC  Emphasizes. 
National  Research  Council,  which  sponsors  re- 
search in  manufactured  plasma  substitutes,  has 
warned  that  these  substances  cannot  take  the 
place  of  human  blood  in  treating  the  injured.  Any 
ideas  like  this,  it  said,  are  the  result  of  a “danger- 
ous misunderstanding.” 

In  the  background  is  the  fear  that  wide  pub- 
licity given  to  plasma  substitutes — such  as  dex- 
tran  and  periston — will  cause  the  public  to  lose 
interest  in  the  national  blood  collection  campaigTi 
of  Red  Cross.  Dr.  M.  C.  Winternitz,  chairman 
of  the  Council’s  Division  of  Medical  Sciences,  said 
that  to  date  the  Red  Cross  campaign  has  kept  up  to 
its  schedule.  However,  demands  for  blood  are 
increasing  rapidly,  and  any  falling  off  of  public 
support  would  create  a critical  situation. 

“There  is  no  real  substitute  for  whole  blood, 
and  none  is  in  sight,”  Dr.  Winternitz  said.  “It 
is  the  best  treatment  for  shock,  regardless  of 
cause.  The  council  has  stressed  this  fact  re- 
peatedly since  early  in  the  last  war.  When  blood 
has  been  lost,  or  blood  cells  damaged — as  by  se- 
vere burns  or  atomic  radiation — only  blood  itself 
can  replace  promptly  what  is  missing.” 


Senate  Committee  Agrees  to  Approve  Aid  to 
Local  Public  Health  Units.  The  Senate  Labor  and 
Public  Welfare  Committee  is  reported  to  have 
agreed  unanimously  to  report  favorably  on  S.  445, 
for  federal  aid  to  local  public  health  units.  Formal 
action  is  scheduled  for  this  week.  S.  445,  identical 
with  the  bill  approved  by  the  Committee  last  year, 
in  some  respects  is  at  variance  with  the  House 
bill  (H.  R.  274),  which  the  AM  A Committee  on 
Legislation  has  endorsed  with  certain  recommended 
modifications.  The  Senate  Committee  will  con- 
tinue its  study  of  S.  337,  for  federal  aid  to  medical 
education.  Discussion  indicated  the  Committee  may 
want  to  decrease  the  figure  of  $25,000,000  for  con- 
struction, and  to  include  in  S.  337  some  of  the 
provisions  for  aid  to  nurses’  education  now  con- 
tained in  H.  R.  910.  Before  the  Committee  took 
up  S.  337,  word  was  received  in  Washington  that 
the  CaTifornia  Medical  Association  had  voted  to 
contribute  $100,000  to  the  AM  A-initiated  campaign 
for  private  support  of  medical  schools.  AMA  set 
up  the  fund  with  a contribution  of  $500,000,  now 
being  supplemented  by  pledges  from  individuals 
and  other  organizations. 
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Detail  of  the  Labyrinthine  Structure 


"The  prophylactic  value  of  Dramamine  was  conclusively  demon- 
strated among  170  passengers  who  volunteered  the  information 
that  they  were  unusually  susceptible  to  motion  sickness. . . . There  was 
complete  relief  (freedom  from  any  signs  or  symptoms  of  airsickness) 
in  152  cases  or  89.5  per  cent;  . . . .” 

— Tuttle,  A.  D.;  Special  Breakdown  of 
Case  Histories,  presented  at  the  Airlines 
Medical  Directors  Association  Meeting, 
New  York,  N.  Y.,  Aug.  28,  1949. 

DRAMAMINE®  Brand  of  Dimenhydrinate 


For  the  prevention  or  treatment  of  motion  sickness  caused  by  auto- 
mobiles, streetcars,  ships,  planes,  trains  and  other  vehicles. 

Supplied  in  50  mg.  tablets  and  in  liquid  form. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE  . _ - <f 
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Burton  D.  Myers,  M.D.  clean  emeritus  of  the 
Bloomington  division  of  Indiana  University  School 
of  Medicine,  died  suddenly  at 
Bloomington,  on  February  28. 
He  was  eighty  years  of  age. 
He  had  been  dean  of  the  medi- 
cal school  from  1927  to  1940. 
Doctor  Myers  was  professor 
of  anatomy  since  1903  and  be- 
came assistant  dean  in  1920. 
He  was  responsible  for  con- 
struction of  the  Kiwanis  Wing 
at  the  Riley  Hospital  for  Chil- 
dren. Since  his  retirement,  he  has  written  a 
history  of  Indiana  University,  from  1902  to  1937. 
Doctor  Myers  was  active  in  state  association 
affairs,  having  seiwed  on  the  following  committees: 
Pathology,  Medical  Education,  Scientific  Demon- 
strations, Health,  Public  Instruction  and  Medical 
Publicity,  Public  Policy  and  Legislation,  Scien- 
tific Exhibit,  Medical  Education  and  Hospitals. 
He  had  also  served  as  a delegate  to  the  American 
Medical  Association. 

Doctor  Myers  was  a graduate  of  the  University 
of  Leipzig,  Germany,  in  1902.  He  was  an  honorary 
member  of  the  Owen-Monroe  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


William  E.  Mendenhall,  M.D.,  of  Indianapolis, 
died  on  February  20  at  the  age  of  eighty.  A gradu- 
ate of  the  State  College  of  Physicians  and  Sur- 
geons, Indianapolis,  in  1907,  he  had  practiced  in 
Indianapolis  since  that  time.  Doctor  Mendenhall 
was  a former  member  of  the  Indiana  State  Board 
of  Health,  a member  of  the  Indianapolis  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  a Fellow  of  the  American  Medical  Association. 


Lan  rence  W.  Paynter,  M.D.,  of  Salem,  died 
March  5 after  a short  illness.  Although  seventy- 
nine  years  of  age  he  practiced  medicine  until  the 
time  of  his  death,  and  served  the  residents  of 
Washington  County  for  58  years.  Doctor  Paynter 
was  a graduate  of  the  University  of  Louisville 
School  of  Medicine  in  1893.  He  began  medical 
practice  in  Campbellsburg  and  came  to  Salem  in 
1920.  Doctor  Paynter  was  a member  of  the  Wash- 
ington County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical  As- 
sociation. 


Charles  W.  Rauschenbach,  M.D.,  of  Hammond, 
died  on  February  17  at  the  age  of  sixty-one.  He 
was  a graduate  of  the  University  of  Maryland 
School  of  Medicine  and  College  of  Physicians  and 
Surgeons,  Baltimore,  in  1912.  Doctor  Rauschen- 
bach served  as  a captain  in  the  Army  Medical 
Corps  in  World  War  I and  then  came  to  Hammond 
where  he  opened  an  office  to  practice  roentgen- 
ology. He  took  several  postgraduate  courses,  and 
in  1949  journeyed  to  South  America  to  study 
tropical  diseases.  Doctor  Rauschenbach  was  a 
member  of  the  Lake  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  a 
Fellow  of  the  American  Medical  Association. 


Willard  A.  Price,  M.D.,  aged  eighty-three,  died 
on  February  16  after  an  extended  illness.  A 
recipient  of  the  Indiana  State  Medical  Associa- 
tion’s Fifty  Year  Award,  Doctor  Price  had  prac- 
ticed medicine  and  surgery  in  Nappanee  since  his 
graduation  from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1895.  He  was  a member  of  the 
Elkhart  County  Medical  Society,  and  honorary 
member  of  the  Indiana  State  Medical  Association, 
and  an  Associate  Fellow  of  the  American  Medical 
Association. 


Everett  Wesley  Richardson,  M.D.,  of  Winslow, 
died  March  7 at  his  home  after  a short  illness.  He 
was  seventy-three  years  of  age.  After  graduating 
from  the  Indiana  Medical  College,  School  of  Medi- 
cine of  Purdue  University,  Indianapolis,  Doctor 
Richardson  moved  to  Texas  where  he  practiced 
until  1938,  at  which  time  he  returned  to  Winslow. 


Samuel  R.  Blackwell,  M.D.,  of  Gary,  died  on 
March  4 at  the  age  of  sixty-eight.  He  had  been 
in  declining  health  for  some  time.  Doctor  Black- 
well  was  a graduate  of  the  Meharry  Medical  Col- 
lege, Nashville,  in  1913.  He  first  practiced  in 
San  Antonio,  Texas,  coming  to  Gary  in  1917. 
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IN  CONGESTIVE  HEART  FAILURE 


“In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
. . . Its  combination  with  theophylline  has  been  a distinct  advance.”' 

Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 

Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  “wear  out,”  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 

Noth, 2 for  instance,  in  discussing  a case  of  Pick’s  disease,  states  that  the  patient 
"has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . 


1.  Hutcheson,  J.  M.:  Management  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:458,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrote, 
ond  Abdominal  Paracentesis.  Proc.  Stoff  Meet.  Moyo  Clin.,  12:513,  Aug.  18,  1937. 


Salyrgan,  trademark  reg.  U.  S.  & Canada 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE. 

Ampuls  (1  and  2 cc.)  — Ampins  (1  cc.)  — Tablets 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

COMMITTEE  ON  PUBLICITY 

January  19,  1951 

Present:  J.  O.  Ritchey,  M.D.,  chairman;  Homer 
G.  Hamer,  M.D.;  D.  S.  Megenhardt,  M.D.,  and 
James  A.  Waggener,  field  secretary. 

The  following  “Hints  on  Health”  columns  were 
approved: 

Week  of  March  4,  1951 — “Improving  Health 
is  Dangerous” 

Week  of  March  11,  1951 — “We  Kill  Our 
Children” 

Week  of  March  18,  1951 — “T.  B.  Death  Rate 
Drops” 

Week  of  March  25,  1951 — “Infant  Nutrition” 

Week  of  April  1,  1951 — “Occupational  Der- 
matitis” 

The  secretary  reported  that  Dr.  Robert  E. 
Jenkins  had  agreed  to  speak  to  the  Parke-Vermil- 
lion  County  Medical  Society  on  Dermatitis.” 

The  chairman  reported  that  he  appeared  before 
the  Council  at  its  meeting  on  Sunday,  January 
14,  and  it  was  his  understanding  that  approval 
had  been  granted  for  the  publication  of  the  pam- 
phlet on  Atomic  Bombing  and  that  the  AMA  Cam- 
paign Coordinating  Committee  would  pay  the  cost 
of  printing  out  of  its  budget. 

The  secretary  reported  that  the  Blue  Cross  and 
Blue  Shield  plans  had  placed  an  order  for  800,000 
of  these  books  to  be  distributed  through  the  State 
Civil  Defense  Council  as  an  official  publication  of 
the  Council.  It  is  planned  that  the  front  page  carry 
a message  and  signatures  of  the  organizations 
sponsoring  the  publication.  The  Association  has 
been  invited  to  cosponsor  the  800,000  for  distribu- 
tion through  the  Civil  Defense  Council  plus  the 
200,000  planned  for  distribution  through  the  phy- 
sicians’ offices.  This  would  permit  the  name  of 
the  Association  to  appear  on  a total  of  one  mil- 
lion copies.  Upon  motion  by  Doctor  Hamer  and 
a second  by  Doctor  Megenhardt,  the  committee 
voted  to  approve  the  tie-in  with  the  Hospital  As- 
sociation and  the  Blue  Cross  and  Blue  Shield 
Plans  in  this  endeavor. 

The  layout  and  copy  for  another  pamphlet  en- 
titled “Getting  Well  At  Home”  was  given  the 
committee  for  study  as  a future  publication  of 
the  Association. 


February  9,  1951 

Present:  James  0.  Ritchey,  M.D.,  chairman; 

Homer  G.  Hamer,  M.D.;  E.  S.  Megenhardt,  M.D.; 
Frank  B.  Ramsey,  M.D.;  and  James  A.  Waggener, 
field  secretary. 

Minutes  of  the  meeting  held  January  19,  1951, 
were  read  and  approved. 


The  Committee  viewed  the  kinescope  film  of  a 
television  show  produced  by  the  Bureau  of  Health 
Education  of  the  American  Medical  Association. 
The  kinescope,  “Dr.  Webb  of  Horeshoe  Bend”  was 
approved  for  use  over  WFBM-TV  on  Saturday, 
February  10,  1951. 

The  following  “Hints  on  Health”  columns  were 
approved: 

Week  of  April  8,  1951 — “Headaches” 

Week  of  April  15,  1951 — “Childbirth  is  Safe” 

The  secretary  presented  two  new  pamphlets  now 
available  from  the  American  Medical  Association. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  in  the  Headquarters 
Office  at  4:00  p.m.,  Friday,  March  2,  1951. 

These  minutes  were  approved  as  a whole  and 
in  each  separate  part  on  Friday,  March  2,  1951. 


COIM’Y  MKDIt'Al.  SOCYKTY  OFFICERS 


CLARK  COUNTY  MEDICAL  SOCIETY 
President,  George  L.  Regan,  Sellersburg 
Vice-president,  Arthur  Vandevert,  Sellersburg 
Secretary-Treasurer,  Cecil  L.  Patterson,  Charles- 
town 

GIBSON  COUNTY  MEDICAL  SOCIETY 
President,  Virgil  McCarty,  Princeton 
Vice-President,  K.  S.  Strickland,  Princeton 
.Secretary-treasurer,  Roland  Weitzel,  Princeton 

H.VNCOCK  COUNTY  MEDICAL  SOCIETY 
President,  L.  B.  Rariden,  Greenfield 
Vice-President,  J.  R.  Woods,  Greenfield 
Secretary-Treasurer,  AVayne  Endicott,  Greenfield 

HOWARD  COl^NTY  MEDICAL  SOCIETY 
I’resident,  U.  A.  Craig,  Kokomo 
A'ice-President,  It.  AA'.  Phares,  Kokomo 
Secretary-Ti’easurer, . Guy  Morford,  Kokomo 

LAPOUTE  COUNTA"  MEDICAL  SOCIETY 
President,  C.  N.  Fischer,  LaPorte 
Vice-President,  D.  D.  Oak,  Jr.,  Hanna 
Secretary-'rreasurer,  M.  G.  Meyer,  Michigan  City 

PARKE-A'ERMILLION  COUNTY  MEDICAL 
SOCIETY 

President,  .1.  R.  Bloomer,  Rockville 
Secretary-I'reasurer,  AV.  E.  Britton,  Montezuma 


LOCAL  SOCIETY  REPORTS 


Diilxii.s  Couiily  Medical  Society  members  met  at 
Jasper  on  February  8.  Twelve  members  attended 
the  meeting. 


Fi-aiikliii  Poniiiy  .Medical  Society  members  held  a 
dinner  meeting  at  the  Country  Club  in  Connersville 
February  20.  A feature  was  the  talk  by  Dr.  L.  A. 
.Stamper,  Richmond  dermatologist. 
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That’s  T for  Throat,  T for 
Taste.  See  if  the  30-day 
Camel  Mildttess  Test 
doesn’t  give  you  the 
most  enjoyment  you’ve 
ever  had  from  smoking. 


MOBE  PEOPLE  SMOKE  (MIEIS 
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Gi-jiiit  >le<Mcal  Society  and  its  auxiliary 

enjoyed  a dinner  at  the  Hostess  House  in  Marion 
February  2:1.  Dr.  A.  A.  Sullenger  and  Dr.  Fred 
Dick,  both  of  ilarion,  were  co-chairmen. 


HeiiilricU.s  County  3Ie<licul  Society  members  held 
a luncheon  meeting  at  Merritt's,  near  Avon,  on 
March  6.  Ten  members  heard  Dr.  Robert  Howell,  of 
Indianapolis,  speak  on  "Urinary  Disturbances.” 


Howard  County  Medical  Society-  members  met  at 
the  Frances  Hotel  at  Kokomo  on  February  2,  with 
twenty-six  members  in  attendance. 

On  March  2 the  twenty-five  members  present  at  the 
meeting  at  the  Hotel  Frances  heard  Dr.  Lall  G. 
Mont.gomery,  of  Muncie,  speak  on  "Diagnosis  of 
Chronic  and  Acute  Pancreatitis.” 


Huntington  County  Jlcdical  Soci*‘ty  members  met 
on  February  6 at  the  Hotel  LaFontaine.  in  Hunting- 
ton.  The  speaker  for  this  meeting  was  Dr.  Thomas 
James,  Jr.,  of  Huntington,  who  spoke  on  “Recent 
Improvements  in  Burn  Therapy.”  The  nineteen 
members  present  also  participated  in  the  cardio- 
vascular postgraduate  radio  seminar. 


.la.s|icr-\cwton  County  Medical  Society  members 
met  at  the  Brook  Hotel,  Brook,  the  night  of  Febru- 
ary 14.  Dr.  Douis  W.  Nie,  of  Indianapolis,  was 
present  and  gave  an  address  on  “Convulsive  Dis- 
orders seen  in  General  Practice.” 


I,al*ortc  County  Medical  Society  members  met  at 
the  Trail  Inn,  Michigan  City,  on  January  ISth.  Dr. 
Milo  G.  Meyer,  Michigan  City,  spoke  on  "Medical 
Military  Manpower  Requirements,”  and  Mr.  Karl 
Hill)ert  discussed  “Civilian  Defense.”  Thirty-two 
members  attended  this  meeting. 

On  February  1.5  at  a meeting  at  the  Rumeley 
Hotel  LaPorte,  the  guest  speaker  was  I>r.  H.  H. 
Rodin,  of  South  Bend,  whose  suijject  was  “Skin 
Cancer.”  Dr.  Herbert  McMann.  superintendent  of 
the  Norman  Beatty  Memorial  Hospital,  in  Indian- 
apolis, spoke  briefly  of  the  ultimate  plans  for  the 
hospital.  Twenty-four  memliers  attended  this  meet- 
ing. 


I,u^vrciu.'c  Couiit.y  Mcdi<*!il  .Socicly  members  heal’d 
the  telephone  seminar  March  6 at  a meeting  in  the 
Greystone  Hotel  in  Bedford,  following  a dinner  at- 
tended by  twelve  members. 


31ontgoiucry  County  >Ic<lical  Soi’icty  members  held 
a meeting  at  the  Culver  Hospital,  Crawfordsville,  on 
February  15  for  a showing  of  a moving  picture  on 
communicable  diseases.  Twenty-two  members  were 
present. 


Putiijiiii  County  ^Icdicnl  Society  members  met  at 
Greencastle  for  a meeting  on  February  9.  Dr.  Lillian 
B.  Alueller.  of  Indianapolis,  presented  a paper  on 
".\nesthesia  for  the  General  Practitioner.”  Fourteen 
members  weie  present  at  this  meeting. 


Vniidcrburji li  Coiiiitj  Medical  Society  members  met 
on  February  13  and  all  attendance  records  for  that 
society  were  broken  when  157  members  turned  out 
for  the  regular  February  meeting  to  hear  an  outline 
of  the  program  developed  for  medical  civil  defense. 
Vanderburgh  County  is  rapidly  organizing  for  any 
emergency  under  the  direction  of  Dr.  W.  Russell 
Springstun,  chairman  of  the  Medical  Civil  Defense 
Committee.  Assignment  of  members  for  various 
activity  is  under  way  under  the  sector  and  block 
team  system.  In  addition  to  the  discussion  on  civil 
defense.  Dr.  .1.  Edward  Tether  of  the  Indiana  LTni- 
versity  Medical  Center  gave  a paper  on  "Myasthenia 
Gravis".  The  V.anderburgh  County  Medical  Society 
recently  appi'oved  a plan  to  present  immediate  past 
presidents  with  a gift  in  token  of  appreciation  for 
their  service,  and  to  present  all  living  past  presi- 
dents wth  certificates  suitalile  for  framing,  attesting 
to  their  year  of  service.  The  first  gift,  a fine  movie 
camera,  was  presented  to  Dr.  Philip  Yunker,  presi- 
dent in  1950.  The  meeting  was  held  in  the  Hotel 
McCurdy. 


WOMAN’S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


President — Mrs.  IJ.  E.  Lybrook,  Galveston. 
President-elect — Mrs.  F.  M.  Fargher,  Michigan  City. 

Corresponding  Secretary — Mrs.  E.  VV.  Bailey,  Logans- 
port. 

Recording  Secretary — Mrs.  H.  P.  Sloan,  New  Albany. 
Treasurer — Mrs.  Robert  Bolin,  Elkhart. 

Publicity — Mrs.  F.  M.  Gastineau,  Indianapolis. 

.VIMM.VHV  TO  MEET 

■A.  few  more  months,  and  the  members  of  tlie 
Woman's  Auxiliary  to  tlie  .\merican  Medical  Asso- 
ciation will  be  arriving  in  Atlantic  City,  New  Jersey, 
for  their  Annual  Convention,  June  11-14. 

Have  you  made  your  reservations?  If  not,  send 
your  request  at  once  to  Dr.  Robert  A.  Bradley,  Chairman 
A.M.A.  Housing  Bureau,  Hi  Central  Pier,  Atlantic 
City,  New  Jersey. 
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greatest  improvement  in  film-viewing 
since  Picker  brought  out  the 
first  Fluorescent  Illuminator 


This  is  the  new  Picker  "Gravity-Grip”*  Illuminator — greatest 
improvement  in  x-ray  film  viewing  since  we  introduced  the 
Fluorescent  Illuminator  back  in  1938. 

Gone  are  the  old-fashioned  spring  film  clips.  Instead,  you  see  the 
"Gravity-Grip”  trough  running  straight  across  the  top  of  the 
viewing  glass.  Film-holding  pressure  is  the  same  along  its 
every  inch,  holding  any  size  film  firm  and  flat  against  the  glass 
anytvhere  you  put  it.  There’s  nothing  to  get  out  of  order:  nothing  to 
adjust,  no  springs  to  weaken,  no  pivots  to  wobble.  And  from 
the  standpoint  of  appearance — well,  look  for  yourself. 

Ask  your  local  Picker  representative  to  show  you  the 
Picker  Illuminator  with  the  new  "Gravity-Grip.”  It’s  first-rate  on 
every  count ...  in  the  efficiency  of  its  even  flood  of 
softly-diffused  light ...  in  the  beauty  of  its  satin-chrome  finish  . . . 
in  the  permanence  of  its  corrosion-proof  frame  of  solid  Monel  metal. 

Picker  X-Ray  Corporation,  300  Fourth  Avenue,  New  York  10,  N.Y. 


* Patents  Pending 


Two-frame 

Illuminator 


Four-frame 
Bank  Illuminator 


Eight-frame 
Bank  Illuminator 
on  Mobile  Stand 


PICKER  IN  INDIANA 


IS  AT  234  K of  P BLDG.,  INDIANAPOLIS 


4,  (Market  5377) 
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BOOKS  REVIEWED 


THE  AXTIHISTAMIXES.  Their  Clinical  Applica- 
tion. By  Samuel  M.  Feinberg,  M.D.,  associate  pro- 
fessor of  medicine,  chief  of  Division  of  Allergy, 
and  director  of  Allergy  Research  Laboratory:  Saul 
Malkiel,  M.D.,  assistant  professor  of  medicine,  di- 
rector of  research.  Allergy  Research  Laboratory; 
and  Alan  PI.  Feinl)erg,  M.D.,  clinical  assistant  in 
medicine,  attending  physician  in  Allergy  Clinic,  all 
of  Northwestern  University  Medical  School.  291 
pages.  Price  $4.00.  The  Year  Book  Publishers, 
Inc.,  200  East  Illinois  Street,  Chicago,  1950. 

The  rapid  development  of  the  numerous  antihista- 
mines and  the  widespread  use  of  these  substances, 
not  only  by  the  medical  profession,  but  by  the  lay- 
man as  well,  has  made  such  a book  as  THE  ANTI- 
HISTAMINES, Their  Clinical  Application,  a particu- 
larly timely  addition  to  the  medical  scientitic  litera- 
ture. The  writers  have  made  a fortunate  division  of 
material  in  their  book,  placing  the  more  complex 
treatment  of  the  experimental  aspects  of  their  sub- 
jects in  the  first  five  chapters,  and  the  clinical  ob- 
servations in  the  remainder  of  the  book.  This  per- 
mits a general  practitioner  whose  chief  interest  may 
be  the  clinical  material  and  its  application  to  his 
patients  to  use  the  book  for  his  own  purposes  with- 
out the  necessity  of  searching  through  what  might 
have  been  a less  orderly  discussion  of  all  aspects  of 
the  subject. 

A practical  part  of  the  book  is  the  Appendix,  in 
which  is  listed  all  the  numerous  antihistamines  (as 
of  the  time  of  publication)  with  the  name  of  the 
manufacturer  and  the  trade  name,  forms  in  which 
dispensed,  and  ingredients.  A list  of  58(1  of  the  thou- 
sands of  references  to  the  literature  has  been  care- 
fully selected  by  the  writers  to  represent  the  various 
dependable  sources  of  information  for  the  reader 
who  wishes  to  carry  his  reading  and  study  beyond 
the  necessarily  limited  scope  of  this  handy  little  volume. 

L.  G.  M. 


A TEXTBOOK  OF  O YXKCOI.OGV.  By  Arthur  Hale 
Curtis,  M.D.,  emeritus  professor  and  chairman  of 
the  Department  of  Obstetrics  and  Gynecology, 
Northwestern  University  Medical  School;  and  John 
William  Huffman,  M.D.,  associate  professor  of 
Obstetrics  and  Gynecology,  Northwestern  Univer- 
sity Medical  School,  Chicago.  Sixth  edition.  799 
pages  with  46(i  illustrations,  including  37  in  color. 
Brice  $10.00.  W.  B.  Saunders  Company,  West 
Washington  Sciuare,  Philadelphia,  Pa.,  19.50. 

The  development  of  this  text  book  (the  sixth  edi- 
tion) from  the  small  book  which  Dr.  Curtis  wrote 
in  1930  has  been  extremely  interesting.  It  is  like  a 
boy  grown  to  manhood.  The  book  is  more  than  twice 
as  large  as  the  first  edition  and  yet  is  a relatively 
small  textbook.  A remarkable  feature  of  all  of  the 
books  which  Dr.-  Curti.s  lias  writt-n  has  bef  u his 
ability  to  present  a vast  amount  of  pleasantly  read- 
able material  and  facts  w'ithout  resorting  to  a lush- 
ness of  verbiage.  Dr.  John  Huffman,  who  has  been 
associated  with  Dr,  Curtis  for  many  years,  is  a co- 
author of  the  present  edition. 

The  first  chafiter  is  on  the  anatomy  of  the  female 
pelvis  and  perineum.  Dr.  Barry  J.  Anson,  of  the 
Department  of  Anatomy  of  Northwestern  University, 
has  prepared  the  material  in  association  with  Dr. 
Curtis.  This  is  the  most  instructive  and  complete 
demonstration  of  anatomy  of  the  female  pilvis  which 
has  been  publislied  in  this  country  since  tl’.e  monu- 
mental work  of  Howard  Kelly  and  Max  Broedel  in 
1898.  Especially  well  illustrated  in  this  chapter  is 
the  present-day  conception  of  the  supportive  struc- 


ture of  the  pelvic  organs.  The  entire  work  is  based 
on  original  anatomical  research  and  should  be  re- 
viewed by  every  pelvic  surgeon. 

The  next  seven  chapters  are  devoted  to  the  embry- 
ology and  physiologj^  of  the  generative  organs.  This 
material  is  entirely  up-to-date  and  more  easily 
understood  than  some  texts  on  the  subject.  Regard- 
ing the  therapeutic  use  of  endocrine  products,  the 
authors  display  more  mature  conservatism  than  some 
writers.  The  section  on  infectious  diseases  is  com- 
plete as  to  the  description  of  pathology,  etiology, 
prevention  and  treatment,  which  has  been  revolu- 
tionized by  the  advent  of  sulfonamides  and  anti- 
biotics. 

Two  sections  of  the  book  are  devoted  to  neoplasms 
of  the  pelvic  organs.  Tumois  of  the  uterus  are 
divided  into  chapters  of:  myomas:  carcinoma  of  the 
cervix;  carcinoma  of  the  body  of  the  uterus;  and 
other  tumors  and  hypertrophy  of  the  uterus.  The 
chapter  on  myomas  considers  thoroughly  the  devel- 
opment, diagnosis  and  treatment  of  these  tumors. 
Here  the  author  thoroughly  considers  all  accepted 
treatments  and  concludes,  as  do  most  present-day 
gynecologists,  that  the  great  majority  of  myomas 
that  require  treatment  at  all  should  be  treated 
surgically,  and  that  irradiation  is  now  rarely  indi- 
cated for  myomas. 

The  section  on  cervical  carcinoma  has  not  been 
revised  as  extensively  as  some  of  the  other  parts  of 
the  book.  The  illustrations  and  text  for  the  most 
part  consider  advanced  carcinoma.  It  appears  that 
more  emphasis  could  be  placed  on  early  detection  of 
the  disease.  In  this  chapter  there  are  a few  state- 
ments with  which  all  gynecologists  may  not  agree. 
One  is  that  most  carcinomas  of  the  cervix  may  be 
diagnosed  by  gross  inspection  without  biopsj'.  Em- 
phasis is  placed  on  al)normal  vaginal  bleeding-  as  the 
first  s.V)uptom  of  cervical  carcinoma.  Unfortunately 
many  cervical  carcinomas  are  advanced  before  any 
vaginal  bleeding  occurs.  This  chapter  would  be  en- 
hanced by  .Stressing  routine  periodic  examinations  of 
all  women  in  the  detection  and  control  of  cervical 
carcinoma;  and  also  by  encouraging  the  more  exten- 
sive use  of  the  vaginal  smear  and  biopsy. 

In  discussing-  carcinoma  of  the  body  of  the  uterus, 
the  author  does  not  especially  stress  curettage  as  a 
diagnostic  procedure.  Most  gynecologists  would  hesi- 
tate to  make  the  diagnosis  of  carcinoma  of  the  body 
of  the  uterus  without  curettage  except  in  advanced 
cases. 

The  chapter  on  tumors  of  the  ovary  is  a mono- 
graph in  itself.  One  distinctive  and  desirable  feature 
of  this  chapter  is  that  the  authors  have  made  no 
attempt  to  give  a confusing  classification  of  ovarian 
tumors;  they  merely  enumerate  them.  The  illustra- 
tions in  this  chapter  are  outstanding,  both  the  gross 
pliotography  and  the  photomicrographs  are  excellently 
prepared.  Almost  every  encountered  tumor  of  the 
ovary  is  considered.  This  chapter,  like  all  the  chap- 
ters, concludes  with  a very  complete  list  of  refer- 
ences. 

The  remainder  of  the  book  thoroughly  considers 
almost  every  gynecologic  disorder.  The  whole  text 
is  clearly  and  authentically  written,  which  makes  it 
one  of  the  finest  textbooks  on  the  subject  of  gyne- 
cology that  has  ever  been  written.  The  enormous 
tea.ching-  and  practical  experience,  and  the  literary 
ability  of  the  authors,  permit  only  one  appraisal  of 
the  book ; it  is  outstanding.  As  a textbook  it  can 
be  highly  recommended  to  all  practitioners  and  aiso 
to  specialists  in  gynecology,  but  because  of  its  com- 
prehensive scope  it  may  not  be  the  choice  text  for 
the  undergraduate  student. 
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WHETHER  THE 
REASONS  ARE 
PHYSICAL  OR 
PSYCHOLOGIC . . 


When  for  a physical  or  psychologic  redson,  the  physician 
decides  to  depend  on  a spermatocidal  jelly  to  protect  the 
patient,  he  cannot  do  better  than  prescribe  the  "RAMSES”* 
Vaginal  Jellyt  Set  No.  3. 


Used  as  directed,  the  plastic  applicator  de- 
posits 5 cc.  of  ''RAMSES"  Vaginal  Jelly  over 
the  cervical  os. 

The  cohesive  and  adherent  properties  of 
"RAMSES"  Vaginal  Jelly  are  of  such  high 
degree  that  the  cervix  remains  occluded  for 
as  long  as  ten  hours  after  coitus.  "RAMSES" 
Vaginal  Jelly,  with  its  adjusted  melting  point, 
is  not  excessively  lubricating  or  liquefying. 
"RAMSES"  Vaginal  Jelly  exceeds  the  mini- 
mum spermatocidal  requirement  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

AVAILABLE  in  a regular  3-ounce  tube  and 
an  economy-size  5-ounce  tube. 


Photo  token  after  insertion  of  "RAMSES" 
Vaginal  Jelly.  Os  occluded. 


Photo  taken  ten  hours  after  coitus.  Oc- 
clusion still  manifest. 


gynecological  division 

JULIUS  SCHMID, 

qualify  first  since  1883 


Jelly  stained  with  nonspermatocidal  concentration 
of  methylene  blue  for  photographic  purposes. 

INC*,  423  West  55th  St.,  New  York  19,  N.  Y. 


*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc.  f Active 
Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  E^fects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposccretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio* 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta' 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea- vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3, 4. 5.0,7.  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 

firesence  of  the  following  indications  of  autonomic 
ability; 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

♦Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9,10. 

1.  Ebaugh,  F.:  Postgrad.  Med.  4.'  208,  1948,  2.  Wilbur,  D.: 
J.A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.t 
J.  Nat  l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman.  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics.  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58.-  251,  1948. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
«8  CHARLTON  STREET.  NEW  YOR.K  14,  NEW  YORK 


PATHOI.OGIC  PHYSIOLOGY:  Mechanisms  of  Disease. 
Edited  by  William  A Sodeman,  M.D.  The  William 
Henderson  Professor  of  the  Prevention  of  Tropical 
and  Semi-Tropical  Diseases,  Tulane  University  of 
Louisiana  School  of  Medicine;  Senior  Visiting  Phy- 
sician, Charity  Hospital  of  Louisiana;  Consultant 
in  Medcine,  U.  S.  Marine  Hospital  at  New  Orleans. 
808  pages  with  146  figures  and  30  tables.  Price 
$11.50.  W.  B Saunders  Company,  West  Washing- 
ton Square,  Philadelphia,  I'a.  1050. 

The  subtitle.  Mechanisms  of  Disease,  seems  to 
describe  well  the  intent  of  tlie  authors.  Although 
the  hook  is  less  technical  than  a standard  book  on 
pysiology,  its  applied  physiology  will  be  read  with 
value  liy  many  who  have  not  the  time  to  dip  into 
the  more  elaborate  text. 

The  discussion  of  relaxation  of  the  heart  as 
being  an  active  process  better  described  as  expan- 
sion, or  expansibility,  seems  especially  logical;  like- 
wise the  explanation  of  how  hypertrophy  decreases 
the  relative  blood  supply  to  the  cardiac  muscle.  In 
the  section  on  the  electrocardiogram,  Johnston  has 
made  a very  lucid  explanation  of  the  ventricular 
gradient.  The  explanation  of  the  Duroziez’  sign  as 
having  both  phases  of  the  murmur  due  to  forward 
movement  of  the  blood  is  at  variance  with  that 
taught  in  the  older  textbooks. 

Castle’s  section  on  disorders  of  the  blood  is  a 
100  page  monograph,  in  itself  enough  to  justify  the 
book.  In  the  section  on  the  kidney  especially  notable 
is  the  discussion  .on  management  of  acute  renal 
failure.  The  endocrine  glands  are  presented  in  a 
ver.v  well  integrated,  tliough  brief,  fashion  by 
Reifenstein. 

The  book  would  seem  to  have  its  greatest  value 
when  used  as  a stimulating  refresher  in  one  or 
another  field  rather  than  as  a reference  book. 

S.  L.  J. 


PHYSIOLOGY  OF  THE  EYE.  By  Francis  Heed  Adler, 
M.D.,  professor  of  ophthalmology.  School  of  Medi-' 
cine.  University  of  I’ennsylvania.  709  pages,  with 
319  illustrations,  two  in  color.  Price  $12.00.  The 
C.  V.  Moshy  Company,  3207  Washington  Blvd.,  St. 
Louis.  1950. 

This  book  bears  no  resemblance  to  Adler’s  previous 
book  "Clinical  Physiology  of  the  Eye,’’  written  some 
twenty  years  ago. 

This  work  is  completely  new,  authoritative  and 
by  an  outstanding  man  in  his  field. 

This  should  be  a standard  textbook  for  all  resi- 
dents in  oi>hthalmology  and  will  be  a valuable  refer- 
ence book  for  research  workers  and  physiologists. 

Clinical  application  lies  mainly  in  the  field  of 
muscle  anomalies  and  glaucoma,  as  it  is  difficult  to 
treat  either  of  these  conditions  without  understand- 
ing the  patliologic  physiology  involved. 

This  is  probably  the  best  of  the  books  in  this  field. 

R.P.C. 


PU.ACTIC.VL  G Y.NECOI.OGY.  By  Walter  J.  Reich, 
M.D.,  attending  gynecologist  Cook  County  Gradu- 
ate School  of  Medicine;  and  Mitchell  J.  Nechtow, 
M.D.,  associate  attending  gynecologist.  Cook  Coun- 
ty Hospital.  449  pages  with  187  illustrations,  in- 
cluding 55  in  coloi'.  Price  $10.00.  J.  B.  Lippincott 
Company,  East  Washington  Square,  Philadelphia, 
Pa.,  1950. 

The  title  of  this  small  volume,  "Practical  Gyne- 
cology,’’ well  befits  the  vast  amount  of  practical 
material  on  the  suliject  which  it  contains.  Although 

(Continued  on  page  332) 
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(Continued  from  page  330) 
this  is  the  first  edition  of  the  book,  the  material  is 
not  strange  to  many  physicians:  because  the  work 
upon  which  it  is  based  is  the  personal  observation 
and  teaching  experience  of  the  authors  at  Cook 
County  Hospital  in  Chicago.  The  vast  amount  of 
teaching'  material  seen  in  this  institution  enabled 
them  to  g'ive  the  subject  a practical  perspective. 

The  sequential  arrangement  of  the  material  in  the 
book  follows  the  routine  which  is  recommended  in 
examining  each  individual  patient.  The  first  chapter 
is  on  the  psychosomatics  of  gynecology  and  is  in 
keeping  with  the  current  interest  in  psychosomatic 
medicine.  This  chapter  is  not  long,  but  it  clearly 
discusses  the  more  common  gynecological  complaints 
in  which  tlie  psychic  element  is  the  predominant 
etiological  factor.  Especially  enlightening  is  the 
psychosomatic  approach  to  sexual  problems  such  as 
dj'spareunia,  frigidity  and  sexual  incompatibility. 
The  next  three  chapters  consider  at  some  length 
methods  of  gynecologic  diagnosis.  This  is  an  unusu- 
ally valuable  outline  for  history-taking,  general 
physical  and  gynecologic  examinations.  There  is 
also  an  evaluation  of  the  more  common  laboratory 
tests  pertaining  to  obstetrics  and  gynecology.  The 
directions  for  the  examination  of  the  breasts,  which 
is  air  integral,  but  often  neglected  part  of  every 
gynecological  examination,  is  unusually  well  illus- 
trated and  explained  in  the  text.  A chapter  on  repro- 
ductive endocrinology  discusses  endocrine  physiology 
and  considers  the  therapeutic  use  of  endocrine  prepa- 
rations. The  recommendations  made  here  are  all 
sound  and  are  not  colored  by  the  over-enthusiasm 
of  some  writers  on  the  subject. 

In  the  chapter  on  dysmenorrliea,  the  use  of  stem 
pessaries  sewed  to  the  cervix  is  recommended.  Most 
gynecologists  today  consider  this  treatment  not  only 
nonefficacious  but  frequently  harmful.  Symptoms 
ascribed  to  malpositions  of  the  uterus  in  this  book 
are  considered  more  seriously  than  is  justified  by 
the  experience  of  most  gynecologists.  It  is  the  ob- 
servation of  most  gynecologists  that  retroversion  of 
the  uterus  is  a very  rare  cause  of  backache,  and  also 
that  one  is  not  often  justified  in  ascribing  abnormal 
vaginal  bleeding  to  that  cause.  Also,  the  statement 
is  made  that  the  uterus  may  be  displaced  by  non- 
obstetric  trauma.  Su<?h  a statement  would  be  en- 
couraging to  attorneys  for  plaintiffs  in  damage  suits. 

Almost  every  gynecological  disorder  with  which 
the  general  practitioner  may  be  confronted  in  his 
office  is  considered  in  this  book.  The  illustrations 
are  all  very  well  prepared  and  are  informative.  The 
management  of  what  may  be  termed  minor  gyne- 
cological disorders  is  sound  and  unusually  well  pre- 
pared. The  section  on  premarital  counsel  is  brief 
and,  like  the  entire  book,  is  extremely  readable.  It 
contains  much  valuable  information  which  every 
practicing  physician  should  be  able  to  impart  to 
his  patients  who  are  considering  marriage. 

At  the  conclusion  of  the  text,  there  is  a section 
of  remarkable  colored  plates  depicting  common 
gynecological  lesions.  Included  in  these  are  speci- 
mens of  vaginal  cytology  demonstrating  the  hor- 
monal response  of  the  vaginal  mucosa.  This  demon- 
stration would  be  enhanced  by  smears  showing 
malignant  cells  which  is  the  most  important  field 
for  vaginal  cytology. 

This  book  thoroughly  covers  the  field  of  gyne- 
cologic diagnosis  and  office  treatment;  and  the  in- 
formation which  it  gives  is  so  reliable  that  it  is 
highly  recommended  to  general  practitioners  and 
students.  D.A.B. 
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Indiana  State  Medical  Association  Committees  for  1950495 1 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — W.  L.  Portteus,  Franklin,  chair- 
man; C.  J.  Clark,  Indianapolis;  Alfred  Ellison,  South  Bend,  presi- 
dent; J.  William  Wright,  Sr.,  Indianapolis,  president-elect;  Roy 
V.  Myers,  Indianapolis,  treasurer;  Walter  U.  Kennedy,  New  Castle, 
chairman  of  the  Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS — George  A. 
May,  Madison,  chairman;  1.  E.  Huckleberry,  Salem;  Robert  G. 
Moore,  Vincennes;  Samuel  T.  Miller,  Elkhart;  Thomas  M.  Conley, 
Kokomo. 

COMMITTEE  ON  CONVENTION  ARRANGEMENTS— J.  Neill 
Garber,  Indianapolis,  chairman;  Bert  E.  Ellis,  Ben  B.  Moore, 
Harold  C.  Ochsner,  Lester  D.  Bibler,  all  of  Indianapolis. 

COMMITTEE  ON  INDUSTRIAL  HEALTH— E.  S.  Jones,  Ham- 
mond, chairman;  L.  S.  MeKeeman,  Fort  Wayne;  Richard  C.  Swan, 
Anderson ; John  W.  Hilbert,  South  Bend ; Louis  W.  Spolyar,  In- 
dianapolis; William  L.  Daves,  Evansville;  Edward  H.  Garleton, 
East  Chicago;  Emmett  B.  Lamb,  Indianapolis;  Allan  K.  Harcourt, 
Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS — 
James  W.  Denny,  Indianapolis,  chairman;  Harry  P.  Ross,  Rich- 
mond; Maurice  E.  Clock,  Fort  Wayne;  Joseph  C.  Dusard,  Bedford; 
Oleon  A.  Nafe,  Indianapolis;  Philip  E.  Yunker,  Evansville. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION — 
Donald  E Wood  and  Norman  R.  Booher,  both  of  Indianapolis, 
co-chairmen;  Will  Thompson,  Liberty;  J.  R.  Doty,  Gary;  Harold 

J.  Halleck,  Winamac;  George  R.  Daniels,  Marion;  R.  L.  Klein- 
dorfer,  Evansville;  J.  S.  Niblick,  East  Chicago;  Robert  Small- 
wood, Bedford;  John  M.  Paris,  New  Albany;  James  L.  Wyatt, 
Ft.  Wayne;  Daniel  D.  Stiver,  South  Bend. 

COMMITTEE  ON  PUBLIC  RELATIONS — -Earl  W.  Mericle, 
Indianapolis,  chairman;  B.  E.  Edwards,  South  Bend;  Dale  D. 
Dickson,  Greensburg;  Joseph  B.  Davis,  Marion;  L.  N.  Ashworth, 
Connersville ; Robert  H.  Wisehart,  Lebanon.  Sub-committee  on 
Physician-Patient  Relations:  C.  S.  Black,  Warren,  chairman:  C. 

H.  McCaskey,  Indianapolis;  Charles  N.  Combs,  Terre  Haute; 
Augustus  P.  Hauss,  New  Albany;  George  R.  Daniels,  Marion. 

COMMITTEE  ON  PUBLICITY — James  0.  Ritchey,  Indianapolis, 
chairman;  Homer  G.  Hamer,  Indianapolis;  D.  S.  Megenhardt, 
Indianapolis. 

COMMITTEE  ON  RURAL  HEALTH — Louis  E.  How,  Lakeville, 
chairman;  Frank  G.  Sink,  Remington;  J.  E.  Dudding,  Hope; 
William  E.  Schoolfield,  Orleans;  H.  N.  Smith,  Brookville;  Myron 
L.  Habegger,  Berne;  Sam  I.  Rotman,  Jasonville. 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS — Donald  J.  Caseley, 
Indianapolis,  chairman;  Thurman  B.  Rice,  Indianapolis;  John  L. 
Arbogast,  Indianapolis;  J.  Frank  Maurer,  Brazil;  C.  Toney 
Dutchess,  Galveston. 

COMMITTEE  ON  SCIENTIFIC  WORK — Clyde  G.  Culbertson, 
Indianapolis,  chairman;  A.  S.  Giordano,  South  Bend;  Clarence 
H.  Rommel,  W'est  Lafayette;  Wallace  E.  Childs,  Madison;  Justin 
R.  Nash,  Albion;  H.  D.  Caylor,  Bluffton;  ex-officio,  Donald  J. 
Casele.v,  Indianapolis,  chairman.  Committee  on  Scientific  Exhibits, 
and  chairmen  of  the  sections. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — 0.  B.  Norman,  Indianapolis,  chair- 
man; O.  0.  Alexander,  Terre  Haute;  Herbert  0.  Chattin,  Vin- 
cennes. 

COMMITTEE  ON  CANCER — Russell  Malcolm,  Richmond,  chair- 
man; Mell  B.  Welborn,  Evansville;  FYank  Scott,  South  Bend; 
Harold  M.  Trusler,  Indianapolis;  Lall  G.  Montgomery,  Muncie, 
Don  Bowers,  Indianapolis- 

COMMITTEE  ON  CHRONIC  ILLNESS — F.  R.  N.  Carter,  South 
Bend,  chairman;  Edgar  F.  Kiser,  Indianapolis;  J.  T.  Oliphant, 
Farmersburg;  John  D.  Van  Nuys,  Indianapolis;  M.  C.  Pitkin, 

Martinsville. 

COMMITTEE  ON  CIVIL  DEFENSE — Glen  Ward  Lee,  Rich- 
mond, chairman;  Ray  Elledge,  Hammond;  Charles  W.  Myers, 

Indianapolis;  Kenneth  Olson,  South  Bend;  James  M.  Leflel, 

Indianapolis;  William  0.  Baldridge,  Terre  Haute;  Elmer  C. 

Singer,  Ft.  Wayne. 

COMMITTEE  ON  CONFERENCE  OF  COUNTY  MEDICAL  SO- 
CIETY OFFICERS — A.  M.  Mitchell,  Terre  Haute,  secretary  emer- 
itus; Ralph  R.  Ploughe,  Elv/ood,  chainnan;  Frank  W.  Messer,  Ken- 
dallville;  Ilugli  S.  Ramsey,  Bloomington;  Claude  D.  Holmes,  Sr., 
Frankfort;  Lall  G.  Montgomery,  Muncie:  James  P.  Gilliatt,  Salem. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES — Wayne 
R.  Glock,  Ft.  Wayne,  chairman;  Carl  D.  Martz,  Indianapolis; 
Joseph  C.  Lawrence,  Evansville;  Leland  0.  Brown,  Muncie;  Leo 

K.  Cooper,  Gary;  William  B.  Ferguson,  Lafayette. 

COMMITTEE  ON  DIABETES — Marshall  I.  Hewitt,  South  Bend, 

chairman;  Laura  Hare,  Indianapolis;  Lloyd  E.  Rosenbaum,  Ander- 
son; William  D.  Gambill,  Indianapolis;  George  W.  Willison, 
Evansville. 


COMMITTEE  ON  FOOT  HYGIENE — L.  Edward  Gaul,  Evans- 
ville, chairman;  George  Garceau,  Indianapolis;  G.  B.  Underwood, 
Evansville;  Harris  Shumacker,  Jr.,  Indianapolis;  Wayne  R.  Glock, 
Ft.  Wayne;  R.  M.  McDonald,  South  Bend. 

COMMITTEE  ON  HARD  OF  HEARING — Guy  A.  Owsley, 
Hartford  City,  chairman;  Samuel  M.  Baxter,  New  Albany;  Hugh 
A.  Kuhn,  Hammond;  R.  R.  Calvert,  Lafayette;  J.  C.  Travis. 
Indianapolis. 

COMMITTEE  ON  HEART  DISEASE)— Stuart  R.  Combs,  Terre 
Haute,  chairman;  Robert  Butterfield,  Muncie;  Dan  Urschel,  Men- 
tone; Walter  S.  Fisher,  Columbus;  Richard  Nay,  Indianapolis. 

INDIANA  A.M.A.  CAMPAIGN  COORDINATING  COMMITTEE — 
Cleon  A.  Nafe,  Indianapolis,  chairman;  C.  H.  McCaskey,  Indianapo- 
lis, Walter  L,  Portteus,  Franklin;  Earl  W.  Mericle,  Indianapolis. 

COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie,  chairman;  William  C.  Reed, 
Bloomington;  ex-officio  members,  Alfred  Ellison,  South  Bend, 
president:  Walter  U.  Kennedy,  New  Castle,  chairman  of  the 
Council;  Donald  E.  Wood,  Indianapolis,  co-chairman  of  Legis- 
lative Committee. 

COMMITTEE  ON  INFANTILE  PARALYSIS— Lyman  T.  Meiks, 
Indianapolis,  chairman;  Leroy  E.  Burney,  Indianapolis;  R.  A. 
Craig,  Kokomo;  Kenneth  T.  Knode,  South  Bend;  Charles  n! 
Manley,  Rising  Sun. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Gordon  W. 
Batman  and  Russell  A.  Sage,  both  of  Indianapolis,  co-chairmen; 
John  D.  Van  Nuys,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis; 
E.  Paul  Tischer,  Indianapolis;  Floyd  T.  Romberger,  Jr.,  Indi- 
anapolis; Seth  W.  Ellis,  Anderson. 

COMMITTEE  ON  MATERNAL  AND  CHILD  HEALTH — Neal  E. 
Baxter,  Bloomington,  chairman;  E.  R.  Carlo,  Ft.  Wayne;  Robert 
E.  Jewett,  Indianapolis;  G.  W.  Gustafson,  Indianapolis;  Rex  W. 
Dixon,  Anderson;  C.  0.  McCormick,  Sr.,  Indianapolis;  H W 
Eggers,  Hammond;  Carl  P.  Huber,  Indianapolis. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOL- 
ARSHIPS— James  M.  Kirtley,  Crawfordsville,  chairman;  James 
L.  Lamey,  Anderson;  Paul  J.  Fonts,  Indianapolis;  ex-officio  Al- 
fred Ellison,  South  Bend,  president;  Walter  U.  Kennedy,  ’New 
Castle,  chairman  of  the  Council;  Donald  E.  Wood  and  Norman 
R.  Booher,  both  of  Indianapolis,  co-chairmen  of  Legislative 
Committee. 

COMMITTEE  ON  MENTAL  HEALTH — E.  Vernon  Hahn  Indi- 
anapolis, chairman;  John  H.  Hare,  Evansville;  A.  M,  DeAmond, 
Indianapolis;  Louis  W.  Nie,  Indianapolis;  H.  C.  Dunstone,  Ft’ 
Wayne. 

COMMITTEE  ON  MILITARY  MANPOWER — John  E.  Owen, 
Indianapolis,  chairman;  Charles  F.  Thompson,  Indianapolis;  Gayle 
J.  Hunt,  Richmond;  Herman  T.  Combs,  Evansville;  Carl  G 
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CARDIOTOXIC  ACTION  OF  INTRAVENOUS  PROCAINE 

Fred  S.  Carter,  M.D.,*  LaPorte 
Jack  L.  Eisaman,  M.D.,|  Bluffton 


INTRAVENOUS  PROCAINE  has  become  a valu- 
able therapeutic  weapon  in  many  widely  sepa-. 
rated  pathological  conditions.  Our  findings  on  its 
uses,  parmacology,  and  toxicity  have  not  been  pub- 
lished. This  report  deals  only  with  the  cardiotoxic 
action  of  intravenous  procaine. 

Procaine  has  been  widely  used  for  its  effect  on 
the  heart  in  anesthetized  humans.  It  has  been 
particularly  useful  in  controlling  ectopic  pace- 
makers in  thoracic  surgery  and  in  controlling- 
ventricular  arrhythmias  encountered  with  various 
anesthetics,  particularly  cyclopropane.i-io 

Edmonds,  Comer,  et  al,  recently  reported  marked 
circulatory  depression  as  a hazard  in  the  use  of 
large  doses  of  intravenous  procaine  during  anes- 
thesia.! i Procaine  has  been  said  to  be  a myo- 
cardial depressant  mimicking  quinidine  in  its 
action.! 2 This  effect  on  the  myocardium  is  used 
to  depress  ectopic  pacemakers,  thus  allowing 
normal  sinus  rhythm  to  return.  In  spite  of  this 
knowledge  no  literature  is  available  on  the  effects 
• of  procaine  on  the  electrocardiogram  of  the  un- 
anesthetized human.  Only  limited  work  on  mam- 
malian hearts  is  available. !3.  i-t 

Uhley  and  Wilburne  studied  the  effect  of  pro- 
caine on  the  ECG  of  dogs. 1 5 They  used  sodium 
pentobarbital  to  prevent  convulsive  reactions  and 
injected  procaine,  50  mgm/kg.  in  15-120  seconds. 

They  noted;  (1)  P-R  and  QRS  interval  pro- 
longation to  the  point  of  auriculoventricular  and 
intraventricular  block;  (2)  a tendency  for  the  heart 
rate  to  increase  or  decrease,  depending  on  the 

* Former  Resident  in  Medicine,  Caylor-Nickel  Clinic 
and  Clinic  Hospital,  Bluftton. 

t Department  of  Medicine,  Caylor-Nickel  Clinic, 
Bluftton.  - - 


speed  of  the  injection;  (3)  increased  amplitude  of 
the  P waves;  (4)  reduction  of  the  amplitude  of  the 
QRS  complexes  “in  almost  every  instance,”  with 
the  appearance  of  a deep  S wave  (in  lead  II)  as 
intraventricular  block  developed;  (5)  increase  in 
amplitude  of  the  T wave  independent  of  changes 
in  heart  rate. 

They  feel  that  procaine  acts  as  a powerful  de- 
pressant of  conduction  and  has  an  additional  direct 
effect  on  the  myocardium  in  view  of  the  QRS  and 
T wave  changes.  They  suggest  that  hearts  damaged 
by  inflammatory  or  degenerative  diseases  may 
tolerate  only  a fraction  of  the  customary  dosage. 

We  have  studied  forty-two  cases  by  means  of 
electrocardiograms  before  and  immediately  after 
procaine  infusion.  Two  hundred  and  sixty-three 
procaine  infusions  were  given  and  tw'o  hundred  and 
fifty-seven  electrocardiograms  were  made.  The 
tracing  made  prior  to  the  first  infusion  was  con- 
sidered the  control.  Tracings  were  made  before  and 
after  each  infusion  in  cases  showing  changes,  and 
only  after  the  infusion  in  others.  The  patients 
used  were  those  receiving  procaine  therapy  for 
various  diseases. 

In  most  cases  infusions  were  given 

daily;  others  received  infusions  on  alternate  days. 
Treatment  was  given  until  either  an  excellent 
therapeutic  result  was  obtained  or  further  infusions 
failed  to  improve  the  condition.  Thirteen  patients 
received  intravenous  procaine  at  the  rate  of  4 
mgm/kg.  in  twenty  minutes;  twenty-nine  received 
1,000  cc.  of  0.1  percent  procaine  intravenously  in 
one  hour. 

The  results  are  tabulated  in  tables  one  and  two. 
Of  the  forty-two  cases,  thirteen  (31  percent) 
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TABLE  I 

Electrocardiographic  Changes  Noted  with  Intravenous  Procaine 


Dose  Administered 

Totals  for 

Effect 

4 mgm/kg. 

1000  cc.  0.1% 

each  effect 

(13  pts.) 

(29  patients) 

(42  pts.) 

P-R  Interval  Prolongation  _ _ 

4 

1 

5 

QRS  Interval  Prolongation  _ 

0 

0 

0 

QRS  Voltage  Decrease  _ _ 

4 

13 

17 

QRS  Voltage  Increase _ 

1 

1 

2 

T Wave  Voltage  Decrease  _ _ 

5 

11 

16 

T Wave  Voltage  Increase  _ _ _ _ 

3 

5 

8 

P Wave  Alterations  _ 

1 

3 

4 

TOTALS  — _ _ _ . 

18 

34 

52 

TABLE  II 

Summary  of  Incidence  of  ECG  Changes  After  Intravenons  Procaine 


Result 

Dose  Administered 

Totals 

4 mgm/kg. 

1000  cc.  0.1% 

Cases  % 

Cases  % 

Cases  % 

3 23  % 

4 30.6% 

6 46.4% 

13 

9 31% 

9 31% 

11  38% 

29 

12  28.5% 

13  31  % 

17  40.5% 

42 

Cases  with  one  change  — _ — -. 

Total  Cases  _____  

showed  one  of  the  changes  classified  by  Uhley  and 
Wilburne.  Seventeen  (40.5  percent)  showed  two 
or  more  changes.  Only  twelve  (28.5  percent) 
showed  no  change  during  the  course  of  treatment. 

A comparison  of  the  myocardial  effects  of  the 
4 mgm/kg.  dose  and  the  1,000  cc.  0.1  percent  dose 


(table  II)  reveals  clearly  that  the  smaller  dose  is 
equal  to  the  larger  in  its  myocardial  depressant 
actions. 

P-R  interval  prolongation  was  seen  in  five  cases. 
L.B.,  a 67-year-old,  white  female,  with  combined 
arthritis  and  arteriosclerotic  heart  disease  (thera- 
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peutic  class  C)  was  given  4 mgm/kg.  of  intra- 
venous procaine,  every  other  day,  for  four  treat- 
ments. Her  P-R  interval  was  0.20  second  before 
the  first  infusion  (illustration  I).  It  increased  to 
0.23  second  after  the  second,  to  0.24  second  after 
the  third  and  to  0.26  second  after  the  fourth.  Treat- 
ment was  discontinued;  and  three  days  later  24 
hour  serial  electrocardiograms  revealed  a gradual 
return  of  her  P-R  interval  to  0.23  second.  She  left 
the  clinic  at  this  time  and  further  studies  could 
not  be  made.  She  experienced  no  increase  in  cardiac 
complaints. 

C.  G.,  a white  female,  age  69,  suffering  from 
hypertrophic  arthritis  and  an  old  fracture  of  the 
right  hip,  had  a P-R  interval  of  0.20  second  before 
the  first  infusion.  After  the  third  infusion  the  P-R 
interval  was  0.26  second.  Two  more  infusions  were 
given  cautiously  the  following  week,  with  the  P-R 
interval  remaining  0.26  second. 

W.  C.,  a white  male,  age  forty,  had  acute  rheu- 
matic fever.  His  P-R  inteiwal  on  admission  to  the 
hospital  was  0.24  second.  Three  weeks  later  it  was 
0.22  second  (illustration  II).  Because  of  persistent 
severe  joint  pains,  he  was  given  0.1  percent  pro- 
caine, 4 mgm/kg.,  intravenously.  The  ECG  im- 
mediately following  revealed  a P-R  interval  of  0.28 
second.  Four  days  later  the  P-R  interval  had  re- 
turned to  0.24  second.  He  has  since  made  a full 
recovery. 

G.  M.,  a fifty-two-year-old,  white  male,  with  the 
diagnosis  of  multiple  sclerosis  and  severe  inter- 
costal neuritis,  had  a P-R  interval  of  0.20  second 
prior  to  the  first  infusion.  Following  it  the  P-R 
interval  was  0.22  second.  Three  more  infusions 
were  given  but  no  further  increase  was  noted. 

M.  B.,  a sixty-eight-year-old,  white  female  with 


combined  arthritis,  had  a P-R  interval  of  0.18 
second  prior  to  the  initial  infusion.  This  was  pro- 
longed to  0.21  second  following  the  first  intra- 
venous. Prior  to  the  second  infusion,  twenty-four 
hours  later,  it  was  0.19  second.  She  received  seven 
infusions  with  changes  after  each,  but  the  P-R 
interval  never  exceeded  0.21  second. 

No  cases  of  QRS  interval  prolongation  were 
noted. 

In  addition  to  his  arthritis,  one  patient  pre- 
sented arteriosclerotic  heart  disease,  with  an  in- 
complete right  bundle  branch  block  and  pulsus 
bigeminus  due  to  premature  ventricular  contrac- 
tions. The  electrocardiogram  (illustration  III) 
showed  a QRS  interval  of  0.11  second  in  duration 
with  a wide  S 1,  and  typical  broad,  slurred  R-V  1 
(not  illustrated).  Every  second  beat  was  a pre- 
mature ventricular  contraction.  He  received  five 
infusions  in  seven  days  and  no  increase  in  the 
QRS  conduction  time  was  noted.  The  premature 
ventricular  contractions,  however,  became  inter- 
mittent after  the  first  procaine  infusion.  After  the 
third  infusion  none  were  noted  in  the  entire  tracing 
(illustration  IV).  Three  weeks  later  the  patient 
was  seen  and  his  rhythm  had  reverted  to  pulsus 
bigeminus.  One  infusion  was  given  which  returned 
the  rhythm  to  a normal  sinus  mechanism.  This 
case  illustrates  the  effect  of  procaine  on  ventricular 
arrhythmias,  and  coiTesponds  with  the  work  of 
Rosenburg,  et  al.io 

In  contrast  to  the  action  on  ventricular  ax-rhyth- 
mias,  the  effect  of  procaine  on  supraventricular 
arx’hythmias  has  been  shown  to  be  minimal  by 
Rovenstine.i^  One  of  our  cases,  J.  H.,  a fifty-one- 
year-old  male,  had  auricular  fibrillation  for  several 
years  secondary  to  congenital  heart  disease.  He 
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Figure  III 


was  given  four  infusions  for  hypertrophic  arthritis  Two  hundred 
with  no  change  in  the  rhythm.  and  analyzed. 


prolongation  of  the  conduction  time 
is  more  serious  and  could  lead  to 
cardiac  standstill  when  it  occurs 
with  concurrent  myocardial  depres- 
sion. 

Our  results  confirm  the  impression 
that  procaine  is  a powerful  depres- 
sant of  the  heart.  It  is  our  opinion 
that  patients  with  degenerative  or 
inflammatory  heart  disease  should 
receive  procaine  only  after  careful 
study,  including  electrocardiograms, 
before  and  during  treatment. 

SFMJI.VRY 

A study  of  the  effects  of  intra- 
venously administered  procaine  is 
presented.  Forty-two  patients,  re- 
ceiving two  hundred  and  sixty-three 
procaine  infusions,  were  studied. 
Control  electrocardiograms  were 
made  before  treatment  was  begun, 
and  fifty-seven  ECG’s  were  made 


Definite  changes  in  the  P waves  were  noted  in 
four  cases;  also,  all  four  showed  changes  in  the 
QRS-T  portions  on  the  ECG. 

Variation  in  the  QRS  voltage  was  a common 
finding.  Nineteen  of  the  forty-two  cases  revealed  a 
significant  change,  seventeen  showing  a decrease 
and  two  an  increase.  Variation  of  voltage  was  con- 
sidered significant  when  the  total  QRS  voltage  of 
the  three  standard  leads  was  plus  or  minus  10 
percent  of  the  control  tracing. 

The  amount  of  decrease  of  voltage  varied  widely, 
even  in  the  same  patient  after  successive  infusions. 
Occasionally  it  was  very  marked. 

H.  G.,  a forty-eight-year-old  white  male,  sufFei’ed 
from  destructive  arthritis  of  the  right  hip.  His 
QRS  voltage  showed  a marked  drop 
after  the  fifth  infusion  from  a con- 
trol total  Millivolts  of  1.8  to  0.8  MV. 

(illustration  V).  Twenty-four  hours 
later  the  total  MV.  had  returned  to 
1.5. 

T wave  changes  were  seen  in  near- 
ly half  the  cases,  sixteen  showing  a 
decrease  in  voltage  and  eight  an  in- 
crease. There  v/as  marked  variation 
similar  to  that  seen  in  the  QRS  com- 
plexes. A variation  of  over  33  per- 
cent in  T wave  voltage  was  con- 
sidered significant. 

The  QRS  and  T wave  changes 
seen  so  frequently  ai-e  undoubtedly 
a direct  effect  on  the  myocardium. 

This  apparently  occurs  before  the 
conduction  tissue  is  affected.  While 
marked  decreases  in  QRS  and  T 
wave  voltages  were  seen,  no  circula- 
tory embarrassment  was  noted.  The 


Analysis  of  the  electrocardiograms  revealed  1) 
P wave  alterations  (4  cases)  ; 2)  P-R  interval  pro- 
longation (5  cases)  ; 3)  QRS  voltage  decrease\(17 
cases);  4)  QRS  voltage  increase  (2  cases);  5) 
T wave  voltage  decrease  (16  cases);  6)  T wave 
voltage  increase  (8  cases).  Twelve  cases  showed 
no  change  following  repeated  infusions.  Thirteen 
cases  showed  one  change,  and  seventeen  cases 
showed  two  or  more  changes.  Two  cases  presented 
marked  increase  in  the  P-R  interval  necessitating 
cessation  of  treatment. 

Two  dosage  schedules  were  used.  Thirteen  cases 
received  4 mgm.  of  procaine  per  kilogram  in  20 
minutes  and  twenty-nine  received  one  gram  of 
0.1  percent  procaine  in  one  hour.  The  incidence  of 
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ECG  changes  was  slightly  higher  in  the  group 
receiving  4 ingm.  per  kilogram.  Here  ten  cases 
(77  joercent)  contrasted  with  twenty  (71.5  percent) 
in  the  other  group  had  one  or  more  changes. 

The  duration  of  the  changes  produced  by  intra- 
venous procaine  was  variable  and  could  not  be 
correlated  with  the  extent  of  the  changes.  In 
general  the  changes  were  gone  in  twenty-four 
hours,  but  several  cases  had  changes  persisting, 
longer  than  three  days. 

C(»XCLUSIOXS 

(1)  Intravenously  administered  jirocaine  is  a 
powerful  depressant  of  the  heart. 

(2)  It  appears  to  have  a depressant  action  on 
both  the  myocardium  and  the  conduction 
system. 

(3)  This  depressant  action  is  beneficial  in  ven- 
tricular arrhythmias  but  is  not  evident  in 
auricular  arrhythmias. 

(4)  Procaine  intravenously  should  be  adminis- 
tered with  caution  in  persons  having  heart 
disease;  electrocardiograms  should  be  made 
before  and  during  treatment. 
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ONCE  a diagnosis  of  hyperthyroidism  is  made, 
there  is  often  confusion  about  its  management 
and  treatment.  The  hesitancy  of  medical  men  to 
recommend  a plan  of  procedure  is  understandable 
in  view  of  claims  and  counterclaims  in  our  journals 
of  cure  by  various  agents:  iodine,  x-ray,  radio- 
active iodine,  and  thiourea  derivatives.  This  paper 
is  an  attempt  to  dispel  the  uncertainty  surround- 
ing the  course  to  pursue.  It  is  based  on  my  ex- 
perience with  thyroidectomy  in  300  consecutive, 
unselected  cases  of  hyperthyroidism. 

Sufficient  time  has  elapsed  for  an  impartial  and 
working  appraisal  of  the  antithyroid  agents.  Clin- 
ical experience  over  a period  of  years  has  elim- 
inated iodine  and  x-ray  as  curative  agents.  The 
use  of  radioactive  iodine  shows  that  at  least  8,000 
roentgens  are  necessary  to  produce  remission  in  a 
moderately  enlarged  and  toxic  goiter.  This  amount 
of  external  irradiation  with  x-ray  cannot  be  used 
without  damage  to  the  skin. 

While  radioactive  iodine  will  destroy  both  normal 
and  diseased  thyroid  gland  tissue  under  favorable 
conditions,  the  immediate  and  potential  sequelae  are 
not  known.  Is  it  carcinogenic?  Does  it  affect  the 
reproductive  cells  in  such  a way  that  offspring 
might  be  heir  to  morphological  and  physiological 
abnormalities?  The  answers  are  in  the  affirmative 
in  the  experimental  animal.  In  man,  however,  the 
answers  are  not  yet  clearly  established;  and  for 
this  reason  the  use  of  radioactive  iodine  should  be 
limited  to  research. 

Thiourea  derivatives  will  lower  the  metabolic 
rate  to  any  level,  with  few  exceptions.  These  de- 
rivatives, unlike  radioactive  iodine,  do  not  destroy 
the  gland  but  produce  remission  by  blocking  the 
synthesis  of  thyroid  hormone.  The  time  required 
to  obtain  the  euthyroid  state  varies  from  one  month 
to  two  years.  The  average  daily  dose  of  the  cur- 
rently popular  propyl  thiouracil  is  400  mg.  As 
much  as  1,000  mg.  daily  may  be  required  in  diffuse 
goiter  with  exophthalmos  before  there  is  a decline 
in  the  metabolic  rate.  Eight  hundred  milligrams 
daily  has  frequently  been  administered.  Hyper- 
thyroidism returns  when  the  drugs  are  discon- 
tinued. These  limitations  preclude  their  use  as  a 
cure  for  thyrotoxicosis.  However,  they  do  have  a 
place  in  the  preparation  of  the  patient  for  surgical 
treatment. 

A definite  program  for  the  management  of  the 
thyrotoxic  patient  with  antithyroid  drugs  was  fol- 
lowed in  this  survey.  Iodine  is  still  the  drug  of 
choice  for  inducing  remission.  It  reduces  the  me- 

*  Accepted  for  publication  August  28,  1950. 


tabolic  rate  three  times  faster  than  propyl  thioura- 
cil. It  is  without  dangerous  side  reactions. 
Propyl  thiouracil  was  employed  in  cases  where 
iodine  had  failed.  A new  drug,  l-methyl-2-mer- 
capto-imidazole,  will  soon  be  available.  It  is  more 
rapid  in  its  action  and  less  toxic  than  propyl 
thiouracil.  Thirty  milligrams  daily  of  1-methyl- 
2-mercapto-imidazole  was  given  to  each  of  six 
patients  not  responding  to  iodine  or  propyl  thioura- 
cil. The  average  drop  in  the  metabolic  rate  was 
two  points  per  day.  If  this  drop  is  substantiated  by 
a larger  number  of  cases  this  drug  may  replace 
propyl  thiouracil. 

The  selection  of  definitive  treatment  completes 
the  plan  of  procedure  employed  for  a workable 
management  and  cure  of  hyperthyroidism;  this  is 
adequate  subtotal  thyroidectomy.  Thyroidectomy 
is  empirical  but  has  stood  the  test  of  time.  It  is 
effective,  economical  and  relatively  safe;  conval- 
lescence  is  short,  requires  a minimum  of  super- 
vision, and  there  are  few  complications.  My 
experience  with  thyroidectomy  in  this  series  of 
unselected  cases  of  hyperthyroidism  bears  out  these 
claims. 

MATERIAL, 

Data  used  in  this  paper  was  obtained  from 
records  in  the  ten  year  period,  January  1,  1940,  to 
January  1,  1950,  and  is  limited  to  my  patients 
operated  in  the  Methodist  Hospital  of  Indianapolis. 
The  age  incidence  is  thirteen  to  seventy-three  years. 
The  average  is  forty-two  years.  Two  hundred 
seventy-seven  were  women  and  twenty-three  men, 
a ratio  of  twelve  to  one. 

TYPE  OP  GOITER 

This  group  consists  of  121  diffuse  and  179  no- 
dular goiters.  Thirty-seven  of  the  diffuse  goiters 
were  complicated  by  exophthalmos  of  severe  grade. 
Six  of  these  were  men.  One  of  the  six  when  first 
seen  was  in  auricular  fibrillation;  there  was  de- 
pendent edema  reaching  the  inguinal  regions,  with 
enlarged  liver,  ascites  and  fluid  in  the  pleural 
cavities.  The  remaining  thirty-one  women  with 
diffuse  goiter  included  one  in  severe  cardiac  de- 
compensation and  with  carcinoma  of  the  left  lobe. 
There  were  five  recurrent  cases  in  women,  all  of 
whom  had  been  operated  elsewhere;  one  had  under- 
gone three  thyroidectomies. 

Twenty-three  solitary  and  156  multinodular 
types  comprised  the  nodular  group.  Seventeen  were 
men,  four  of  whom  had  solitary  nodular  goiters. 
Malignancy  was  not  found  in  either  sex.  Cardiac 
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decompensation,  with  attendant  signs  and  symp- 
toms, was  present  in  eleven  women.  This  compli- 
cation was  absent  in  the  men. 

MANAGEMENT 

Management  consisted  chiefly  of  two  phases:  (1) 
Drug  therapy  while  the  patient  remained  on  his 
job,  and  (2)  A short  hospital  stay  for  flnal  evalu- 
ation for  surgery.  Coexisting  conditions  and 
complications  modified  one  or  both  phases  of  man- 
agement. Iodine  in  the  form  of  Lugols  Solution, 
15  M t.i.d.  in  grape  juice,  was  given  to  all  patients. 
Thiouracil,  0.2  gram  four  times  daily,  was  given 
in  the.  earlier  cases  and  an  average  of  400  mg.  of 
propyl  thiouracil  in  the  later  cases,  when  iodine 
was  found  to  be  ineffective. 

OPERATION 

General  anesthesia  was  employed  in  all  cases. 
The  anesthetist  was  permitted  to  select  the  anes- 
thetic agents.  In  reviewing  the  records  I find  that 
cyclopropane  or  cyclopropane  and  ether  was  used 
almost  exclusively.  Tracheal  intubation  was  re- 
served for  cases  that  presented  obstruction  or  when 
obstruction  to  the  airway  was  anticipated  in  the 
removal  of  the  gland.  There  were  sixteen  such 
cases. 

The  prethyroid  muscles  were  rarely  divided.  The 
isthmus  and  pyramidal  lobe  were  removed,  as  were 
major  portions  of  both  lobes.  Routine  visualization 
of  the  recurrent  laryngeal  nerves  was  not  practiced. 
Care  was  exercised  to  spare  the  sites  of  the  para- 
thyroid bodies  and  the  stumps  were  sutured  to  the 
trachea. 

The  gross  pathology  encountered  tended  to  de- 
termine the  size  of  stumps.  The  amount  of  gland 
removed  varied  from  10  grams  to  799  grams.  The 
total  weight  of  both  stumps  remaining  was  ap- 
proximately 1 gram  in  children  and  young  adults 
with  diffuse  goiter  and  exophthalmos.  Two  or 
more  grams  were  permitted  in  adults.  Complete 
lobectomy  was  the  rule  for  solitary  nodular  glands. 
Silk  and  cotton  without  drainage  was  used  in  279 
cases,  catgut  with  drainage  in  twenty-one  cases. 

POSTSURGICAR  COMPLICATIONS 

Hemorrhage,  immediate  or  late,  obstruction  to 
the  airway,  parathyroid  tetany,  permanent  injury 
to  the  recurrent  laryngeal  nerves  and  crises  were 
not  encountered.  There  were  five  cases  of  tempo- 
rary unilateral  nerve  paralysis,  eight  cases  of 
temporary  hypothyroidism,  one  recurrent  hyper- 
thyroidism, and  two  infections  with  wound  de- 
hiscence. 

The  recurrent  laryngeal  nerve  recovered  its 
function  in  seven  to  ten  days.  Two  to  six  months 
were  required  for  spontaneous  relief  of  hypo- 
thyroidism. A man  with  diffuse  goiter  and  exoph- 
thalmos returned  with  enlarged  stumps  and 
hyperthyroidism  three  years  after  radical  subtotal 
thyroidectomy.  He  is  presently  controlled  with  150 


mg.  of  propyl  thiouracil  daily  and  will  return  for 
further  surgery. 

The  first  case  of  infection  with  wound  dehiscence 
occurred  twenty-four  hours  after  surgery.  A search 
failed  to  reveal  the  source  of  contamination.  Two 
months  were  required  for  healing.  The  second  case 
occurred  seven  days  postoperative,  following  simul- 
taneous removal  of  a right  branchial  cleft  sinus. 
The  source  of  infection  was  the  sinus.  This  wound 
healed  in  one  month. 

SUMMARY 

Iodine  and  propyl  thiouracil  at  the  present  time 
are  the  most  useful  antithyroid  agents  for  the  re- 
duction of  hypermetabolism,  in  the  near  future 
l-methyl-2-mercapto-imidazole  may  replace  propyl 
thiouracil.  These  antithyroid  drugs  should  be  used 
only  for  the  preparation  of  the  thyrotoxic  patient 
for  surgical  treatment.  Subtotal  thyroidectomy 
remains  the  best  treatment  for  the  cure  of  hyper- 
thyroidism. 

There  was  one  death  in  this  series,  due  to  cardiac 
failure,  and  one  recurrence;  in  all  other  cases  a 
clinical  cure  was  obtained  and  the  patients  resumed 
their  normal  life  six  weeks  after  operation.  There 
was  no  other  untoward  residue  of  permanent 
nature  from  postoperative  complications. 

The  results  of  thyroidectomy  in  these  300  cases 
indicate  that  there  should  be  no  confusion  about 
the  course  to  pursue  in  hyperthyroidism. 

CONCLUSIONS 

1.  Iodine  is  not  a cure  for  hyperthyroidism. 

2.  X-ray  cannot  cure  hyperthyroidism. 

3.  Radioactive  iodine  should  be  used  only  in  re- 
search at  present. 

4.  Thiourea  derivatives  are  not  curative. 

5.  Iodine  and  propyl  thiouracil  are  useful  in  pre- 
paring toxic  goiters  for  surgei’y. 

6.  l-methyl-2-mercapto-imidazole  will  reduce  the 
metabolic  rate  when  propyl  thiouracil  has 
failed. 

7.  Adequate  subtotal  thyroidectomy  is  the 
proper  treatment  for  hyperthyroidism. 

8.  An  analysis  of  thyroidectomy  in  300  con- 
secutive, unselected  cases  of  hyperthyroidism 


shows: 

a.  Postoperative  hemorrhage  0.0% 

b.  Parathyroid  tetany 0.0% 

c.  Permanent  injury  to  recurrent 

nerves  0.0% 

d.  Thyroid  crises  0.0% 

e.  Permanent  hypothyroidism 0.0% 

f.  Recurrent  hyperthyroidism 0.3% 

g.  Wound  infections  0.6% 

h.  Malignancy  0.3% 

i.  Mortality 0.3% 

j.  Clinical  cure 99.1% 

219  N.  Pennsylvania  Street. 
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During  the  last  fifteen  to  twenty  years  the  use 
of  shoe  fitting  fluoroscopes  has  increased 
greatly.  At  the  present  time  there  are  at  least  four 
different  companies  manufacturing  fluoroscopes  for 
this  purpose.  The  machines  consist  essentially  of  a 
small  x-ray  tube  operating  at  50,000  volts  and  up  to 
10  milliamperes,  an  aluminum  filter,  and  a fluor- 
escent screen.  These  fundamental  units  are  housed 
in  various  types  of  cabinets,  the  cost  varying  from 
$500  to  $1,000,  depending  upon  the  style  and  finish 
of  the  cabinets.  They  may  be  equipped  with  auto- 
matic cutoff  timers,  interlocking  switches,  or  three 
button  switches  which  give  different  direct  beam 
strengths  used  for  fitting  men,  women,  and 
children. 

During  the  last  five  years  a large  number  of 
articles  in  both  the  lay  and  scientific  journals  have 
discussed  the  possible  hazards  from  the  indiscrimi- 
nate use  of  these  machines.  As  an  example  of 
these  articles  The  Journal  of  the  American  Medical 
Association  carried  an  editorial^  which  concluded 
that  the  use  of  x-rays  by  untrained  personnel  can- 
not be  made  safe.  Along  this  same  line.  Dr.  G. 
Failla,  Director  of  the  Radiological  Research  Lab- 
oratory of  the  American  College  of  Physicians  and 
Surgeons,  is  quoted  in  the  Monthly  Newsletter  of 
the  American  College  of  Radiology 2 as  follows: 

“The  thing  to  worry  about  is  the  possible 
injury  to  the  growing  foot  in  children  and  skin 
changes  in  adults  which  may  cause  cancer 
many  years  later,  in  spite  of  the  fact  that  no 
erythema  was  produced  at  any  time.  It  is 
these  later  changes  that  make  x-rays  par- 
ticularly dangerous. 

“It  has  been  said  in  connection  with  these 
machines  that  there  is  no  evidence  that  damage 
has  been  caused  through  their  use.  This  does 
not  mean  that  no  damage  will  manifest  itself 
later.  Short  of  a severe  x-ray  burn,  any  other 
change  would  readily  be  attributed  to  other 
causes  by  those  not  familiar  with  the  biological 
effects  of  x-rays.” 

To  emphasize  clearly  the  possible  damage, 
HemplemannS  cites  several  potential  biological 
effects  of  such  exposures  and  concludes  that  the 
type  of  damage  most  likely  to  occur  is  the  mal- 
formation of  the  feet  of  growing  children.  He 
further  states  that  the  x-ray  dosage  which  may 

♦ Chemical  Engineer,  Industrial  Hygiene,  Indiana 
State  Board  of  Health. 

t Director,  Division  of  Industrial  Hygiene,  Indiana 
State  Board  of  Health. 


cause  damage  to  the  epiphyseal  cartilage  may  be 
only  about  one-half  of  the  erythema  dose  for 
children. 

Several  articles  covering  both  sides  of  the  ques- 
tion have  been  published  in  the  lay  press  and  the 
shoe  retailer’s  association  journals.  Perhaps  the 
most  outspoken  article^  was  published  in  Consumer 
Reports  for  April,  1950,  with  the  following  con- 
clusions; 

“In  the  light  of  these  hazards,  consumers 
should  resist  salesmanship  involving  a fluoro- 
scope  machine  and  stay  yards  away  from  such 
a machine  when  they  are  in  a shoe  store. 

“There  might  be  some  logic  in  risking  dan- 
gers, if  there  were  any  reason  for  the  employ- 
ment of  a fluoroscope  in  fitting  shoes.  Almost  all 
orthopedic  specialists  are  agreed  that  there  is 
no  such  reason.  Peering  at  the  bones  of  the 
feet  by  fluoroscope  may  be  colorful  tactic  of 
salesmanship  but  is  technology  misused  and 
usually  misinterpreted.” 

One  of  the  first  technical  societies  to  take  notice 
of  the  problem  was  the  American  Conference  of 
Governmental  Industrial  Hygienists,  which  passed 
a resolution-j  at  their  1949  meeting  strongly  con- 
demning the  use  of  these  machines  and  urging  all 
official  agencies  to  work  toward  the  control  of  this 
hazard.  At  the  1950  meeting  of  this  society  a sug- 
gested code  was  presented  which  it  was  hoped 
would  at  least  reduce  the  x-ray  hazard. 

INSI'MCTION  OF  FLF OROSCOFES 

To  determine  if  such  a hazard  actually  existed 
in  Indiana,  a pilot  survey  of  the  shoe  fluoroscopes 
was  made  in  Indianapolis  in  late  1949  and  early 
1950.  Studies  were  made  of  the  direct  x-ray  beam 
strength,  scatter  radiation  from  all  sides  of  the 
machine,  from  the  viewing  ports,  and  from  the 
shoe  ports,  exposure  time,  and  the  various  controls 
on  the  machine.  During  the  initial  survey  seven- 
teen machines  were  checked  in  thirteen  stores. 
Later  three  machines  recently  purchased  were 
checked  in  three  other  stores.  The  age  of  the 
machines  varied  from  thirty  years  to  two  months. 
Eleven  of  the  twenty  units  had  automatic  cutoff 
switches  to  limit  the  exposure  time. 

The  direct  beam  strength  varied  from  three  to 
seventy  roentgens  per  minute,  while  the  scatter 
radiation  from  the  shoe  ports  exceeded  1,200  milli- 
roentgens  per  hour  in  all  cases,  and  in  a majority 
were  far  in  excess  of  2,000  milliroentgens  per  hour. 
Radiation  from  the  viewing  ports  ranged  from  1.0 
to  1,400  milliroentgens  per  hour. 
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TABIiE  1 


Siniiiiiary  of  Survey  Data 
Fliioroseoiiic  Shoe  Fitting  Itlaeliiiies 
Ijoeatert  iu  IiulianapoliK 


No.  Item 

Minimum 

Maximum 

Average 

Median 

1. 

Exposure  time  (if  timer  on  machine)  sec. 

5 

33 

19.6 

19.5 

2. 

Operating  current  milliamperes 

1.(1 

5.2 

3.9 

3.9 

3. 

Direct  X-ray  beam — right  foot  r/min. 

5.0 

62.4 

22.6 

18.6 

4. 

Direct  X-ray  beam — left  foot  r/min. 

3.0 

69.9 

24.3 

20.0 

5. 

6. 

Scatter  radiation  from  shoe  port — rar/hr. 
Radiation  at  viewing  ports 

1200 

THM* 

a.  Right — mr/hr. 

1.0 

1140 

111.4 

10.0 

b.  Left — mr/hr. 

1.2 

1280 

118.7 

12.0 

7. 

c.  Customer — mr/hr. 

Scatter  radiation — operator's  side  of  machine 

1.5 

1200 

99.8 

14.0 

a.  Measured  at  machine — mr/hr. 

0.6 

2000 

103.2 

16.0 

b.  Measured  5 ft.  from  machine — mr/hr. 

0 

320 

29.3 

4.7 

8. 

c.  Measured  10  ft.  from  machine — mr/hr. 
Scatter  radiation — right  side  of  machine 

0 

39 

4.8 

1.4 

a.  Measured  at  machine — mr/hr. 

4.0 

2000 

228.6 

29.0 

b.  Measured  5 ft.  from  machine  mr/hr. 

1.6 

600 

55.0 

9.9 

9. 

c.  Measured  10  ft.  from  machine — mr/hr. 
Scatter  radiation — left  side  of  machine 

0.8 

190 

26.6 

2.9 

a.  Measured  at  machine — mr/hr. 

2.4 

THM* 

187.8 

50.0 

b.  Measured  5 ft.  from  machine  mr/hr. 

0 

1200 

113.3 

13.5 

10. 

c.  Measured  10  ft.  from  machine — mr/hr. 
Scatter  radiation — front  of  machine 

0 

400 

49.7 

4.0 

a.  Measured  at  machine — mr/hr. 

0.5 

THM* 

376.2 

78.0 

b.  Measured  5 ft.  from  machine — mr/hr. 

45.0 

1600 

248.9 

130 

c.  Measured  10  ft.  from  machine — mr/hr. 

*THM — offscale  on  Beckman  MX2 — in  excess  of  2000  mr/hr 

1.6 

480 

70.7 

28.0 

The  minimum  scatter  radiation,  measured  six 
inches  from  the  sides  of  the  machine,  was  0.6 
milliroentgens  per  hour  with  a maximum  in  excess 
of  2,000  milliroentgens  per  hour.  Even  at  a dis- 
tance of  ten  feet  from  the  machine  the  scatter 
radiation  varied  from  0 to  480  milliroentgens  per 
hour.  A complete  summary  of  the  data  is  given 
in  Table  1. 

Following  the  Indianapolis  study,,  a request  for 
a similar  survey  of  the  shoe  fluoroscopes  was 
received  from  the  Vanderburgh  City-County  Health 
Department.  This  survey  covered  eleven  machines 
located  in  nine  Evansville  stores.  The  results 
found  were  almost  identical  with  those  previously 
found,  except  that  one  machine  was  found  with  a 
direct  beam  strength  of  100  roentgens  per  minute. 

As  a result  of  the  Indianapolis  survey,  one  large 
chain  store  had  all  the  machines  in  their  Indiana 
stores  returned  to  the  manufacturer  for  adjust- 
ments and  remodeling.  It  was  interesting  to  note 
that  when  two  of  the  remodeled  units  were  checked 
in  Evansville,  they  were  found  to  be  much  safer 
than  the  general  average  of  the  machines. 

TOI.ER  ANCE  STAADAH  DS 

To  visualize  the  magnitude  of  the  hazard,  the 
comparison  is  made  with  the  various  standards 
now  in  effect.  The  American  Standards  Asso- 
ciationO  in  1946  stated  that  the  tolerance  dose  of 
x-rays  to  the  foot  should  not  exceed  two  roentgens 
per  exposure.  This  means  that  for  a five  second 
exposure  the  maximum  beam  strength  should  not 


exceed  twenty-four  roentgens  per  minute.  Yet  very 
few  of  the  units  studied  had  such  beam  strengths. 

In  regard  to  scatter  radiation  it  should  actually 
not  exceed  6.25  milliroentgens  per  hour  at  the 
machine  if  it  is  to  meet  the  standard  allowable  dose 
of  300  milliroentgens  as  set  up  by  the  U.  S.  Depart- 
ment of  Commerce  Advisory  Committee  on  X-ray 
and  Radium  Protection.  Practically  none  of  the 
machines  could  meet  this  requirement. 

In  most  of  the  stores  surveyed,  the  machines 
were  poorly  located.  Frequently  waiting  chairs 
were  located  close  to  and  in  a direct  line  with 
the  shoe  port,  which  resulted  in  anyone  sitting  in 
these  chairs  being  sprayed  with  scattered  x-rays. 
Also,  frequently  chairs  would  be  placed  directly 
against  the  side  of  the  machine.  In  general,  few 
operators  had  any  knowledge  of  the  dangerous 
machine  they  were  using. 

Similar  extensive  field  studies  have  been  done 
by  Williams  of  the  Harvard  School  of  Public 
Health, s the  Detroit  Department  of  Health, 9 the 
Illinois  Department  of  Health, lo  and  the  Massachu- 
setts Department  of  Public  Health. n The  results 
obtained  by  these  workers  agree  closely  with  those 
found  in  Indiana.  Most  of  the  machines  studied 
were  found  to  have  too  high  a beam  strength, 
excessive  scatter  radiation,  and  were  poorly  lo- 
cated. In  an  effort  to  reduce  the  hazards  from 
the  use  of  shoe  fitting  fluoroscopes.  New  York 
City, 12  and  Detroitis  have  passed  codes  covering 
the  machines.  These  two  codes  differ  only  slightly, 
the  variance  being  that  New  York  sets  two  roent- 
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gens  as  the  maximum  dosage  while  Detroit  allows 
only  one  roentgen.  New  York  sets  the  maximum 
number  of  exposures  to  three  per  day  or  twelve 
per  year,  compared  to  Detroit,  which  allows  five 
fittings  per  day  and  a yearly  total  of  twenty. 
Cleveland^  has  issued  a manual  for  the  use  of 
repairmen  in  making  repairs  and  adjustments  on 
the  units. 

Recently,  the  U.  S.  Public  Health  Service, is  the 
Missouri  Department  of  Public  Health  and  Wel- 
fare,i6  and  the  Texas  State  Department  of  Health, n 
while  not  reporting  studies,  have  issued  informa- 
tional bulletins  outlining  the  dangers  and  sug- 
gesting possible  controls. 

When  the  data  found  in  this  survey  is  studied 
and  the  literature  is  reviewed,  it  documents  the 
fact  that  the  shoe  fluoroscopes  in  their  present 
status  are  definitely  a health  hazard  to  the  public 
in  Indiana.  In  view  of  this,  the  Indiana  State  Board 
of  Health  is  preparing  a regulation  which  it  hopes 
will  greatly  reduce  the  dangers  of  shoe  fluoroscopy. 
The  important  points  in  this  regulation  are: 

1.  The  maximum  direct  beam  strength  shall  not 
exceed  twelve  roentgens  per  minute. 

2.  Scatter  radiation  measured  at  a distance  of 
six  inches  from  the  machine  shall  not  exceed 
6.25  milliroentgens  per  hour. 

3.  Scatter  radiation  from  the  viewing  ports  shall 
be  less  than  6.25  milliroentgens  per  hour. 

4.  Scatter  radiation  from  the  shoe  port  must 
not  be  directed  toward  any  occupied  area  and 
must  not  exceed  6.25  milliroentgens  per  hour 
at  a distance  of  ten  feet  from  the  machine. 

5.  The  maximum  exposure  time  shall  be  five 
seconds  with  a daily  total  of  not  more  than 
five  fittings,  a yearly  total  of  not  more  than 
twenty-five  fittings. 

6.  A warning  placard  stating  that  overexposure 
to  x-rays  is  dangerous  must  be  placed  on  all 
machines. 

SUMMARY 

A study  of  thirty-one  shoe  fitting  fluoroscopes  is 
repoz’ted  along  with  a survey  of  the  literature  on 
this  subject.  The  direct  beam  strengths  varied 
from  three  to  one  hundred  roentgens  per  minute, 
with  scatter  radiation  at  a distance  of  six  inches 
from  the  cabinet  varying  from  0.6  to  in  excess 
of  2,000  milliroentgens  per  hour.  Radiation  from 
the  viewing  ports  ranged  from  1.0  to  1,400  milli- 
roentgens per  hour.  Scatter  radiation  from  the 


shoe  ports  varied  from  1,200  to  in  excess  of  2,000 
milliroentgens  per  hour.  It  is  concluded  that  a 
definite  radiation  hazard  exists  from  these  machines 
in  their  present  status.  A proposed  regulation  to 
reduce  these  hazards  is  outlined. 

Note  : — Since  this  paper  was  submitted  for  publication, 
the  Indiana  State  Board  of  Health  has  adopted  the  regu- 
lation referred  to. 
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SHOULDER  PINNING  FOR  NECK  FRACTURES  OF 

HUMERUS 

F.  E.  Hagie,  M.D. 

RICHMOND 


The  care  of  fractures  of  the  neck  of  the 
humerus  has  not  run  parellel  with  the  care 
and  interest  in  the  pinning  of  similar  fractures 
of  the  femur.  The  fact  that  the  femur  is  a 
weight-bearing  bone  may  account  for  our  concen- 
tration on  the  pinning  of  hip  fractures  of  recent 
years,  and  for  our  forgetting  that  we  have  a very 
similar  condition  in  the  shoulder. 

In  comparing  the  upper  part  of  the  femur  and 
the  humerus  we  find  that  we  have  a ball  end  of 
each  bone  entering  a cavity,  thus  making  a ball 
and  socket  joint  with  the  femur  into  a deep  cavity 
or  joint  and  with  the  humerus  into  a shallow 
joint.  The  head  of  the  femur  has  greater  fixation 
due  to  the  ligamentum  teres;  also,  the  capsular 
ligament  in  the  case  of  the  femur  is  much  tighter 
than  the  capsular  ligament  in  the  shoulder.  Mainly 
on  account  of  this  difference,  some  form  of  me- 
chanical fixation  to  put  and  hold  a very  movable 
head  after  fracture  in  the  right  position  on  the 
shaft  of  the  humerus  is  necessary.  The  angle  the 
head  and  neck  of  the  femur  makes  with  the  shaft 
of  the  femur  is  120  degrees.  The  humerus  has  a 
very  short  anatomical  neck,  but  the  angle  of  the 
articular  surface  of  the  head  of  the  humerus  with 
the  shaft  is  120  degrees,  the  same  as  in  the  femur. 
Both  bones  have  a thin  cortical  layer  over  the 
head  and  neck,  with  the  center  made  up  of  a soft 
spongy  type  of  bone. 


Cut  #1 


I became  interested  in  this  type  of  fracture  of 
the  humerus  after  I put  out  my  small  lag  screw 
pins  for  neck  fractures  of  the  femur  in  1938, i and 
my  shoulder  plate  and  lag  screw  in  the  care  of 
intertrochanteric  fractures  of  the  femur,  which  I 
put  out  in  1946.2 

My  mechanical  device  for  the  care  of  these  neck 
fractures  of  the  humerus  has  been  patterned  after 
my  shoulder  plate  screw  and  lag  screw,  which  I 
have  used  with  such  success  in  intertrochanteric 
fractures  of  the  femur.  Cut  #1  shows  the  shoulder 
plate  and  lag  screws  which  are  made  out  of  stain- 
less steel  of  the  303  series,  spoken  of  as  the  18-8 
stainless  steel,  referring  to  the  percentage  of 
chromium  and  nickel  respectively  in  the  alloy.  This 
is  the  most  noncorrosive  of  all  the  stainless  steels, 
nonmagnetic  and  nonheat-treated.  One  plate  in 
this  cut  has  the  lag  screw  in  place  or  partially  as- 
sembled. The  plate  has  a shoulder  at  the  end  with 
a threaded  channel  for  the  lag  screw  at  a 120 
degree  angle.  The  plate  is  3 inches  long,  % inch 
wide  and  1/16  inch  thick,  with  three  holes  for 
screw  fixation  to  the  shaft  of  the  humerus.  With 
each  plate  I have  made  three  lag  screws  of  differ- 
ent lengths,  1%  inches,  1%  inches  and  1%  inches. 


Cut  #3 
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to  take  care  of  the  different  lengths  that  may  be 
needed.  The  lag  screws  are  3/16  inch  in  diame.ter, 
threads  24  to  the  inch,  with  the  ends  sharpened 
and  grooved  for  tap  effect,  and  with  the  heads 
round  and  slotted  for  screw  driver  insertion.  No 
special  instruments  are  needed  for  the  application 
and  the  procedure  is  done  under  better  vision  than 
we  have  in  our  care  of  hip  fractures. 

In  the  application  an  incision  is  made  on  the 
lateral  surface  of  the  arm  below  the  acromion 
process,  exposing  through  the  deltoid  muscle  the 
shaft  of  the  humerus.  Reduction  of  the  fracture  is 
made  by  traction,  manipulation  and  the  forcing  of 
the  shaft  out  from  the  axilla,  if  need  be.  Reduc- 
tion is  held  by  forcing  the  forearm  over  the  body. 
The  plate  is  first  attached  to  the  shaft  of  the 
humerus  by  three  screws.  The  position  of  the 
plate  on  the  shaft  is  arranged  according  to  the 
fracture  line  in  reference  to  the  head.  The  surface 
of  the  shaft  for  attachment  of  the  plate  is  lateral 
to  the  intertubercular  groove  which  lodges  the  long 
head  of  the  biceps,  and  is  below  the  greater 
tubercle.  This  surface  of  the  humerus,  which  is 
more  or  less  of  a negative  area,  is  very  adaptable 
for  plate  attachment.  In  order  to  start  the  lag- 
screw  through  the  cortex,  I use  a #25  wire  gauge 
drill  through  the  lag  screw  channel  in  the  plate, 
drilling  through  the  cortex  of  the  bone.  The  lag 
screw  is  then  applied  to  the  plate,  lagging  into  the 
head  with  the  screw  driver.  I have  used  a IV2 
inch  lag  screw  in  the  pictures  shown.  After  the 
application,  fixation  can  be  tested  under  direct 
vision.  I also  check  by  x-ray  during  the  procedure. 

An  anteroposterior  view  of  a neck  fracture  of 
the  humerus  is  shown  in  Cut  #2,  showing  the  head 
rotated  downward  and  below  the  glenoid  fossa  due 
to  the  normally  loose  capsular  ligament,  and  with 
the  shaft  posterior  to  the  head.  Cut  #3,  taken  at 
the  time  of  operation,  shows  the  plate  and  lag 


Cut  #4 


screw  being  applied.  Cut  #4  is  the  final  picture  a 
few  weeks  later,  showing  perfect  reduction,  with 
some  callous  formation. 

With  a hanging  joint  of  this  type  and  with  the 
above  fixation,  a sling  is  all  that  is  necessary  in 
the  after-treatment.  I feel  that  a mechanical  de- 
vice for  fixation  in  this  type  of  fracture,  where 
the  proximal  part  is  made  up  of  a soft  spongy 
type  of  bone,  must  have  a firm  fixation  between 
the  shoulder  plate  and  lag  screw  to  hold  the  angle. 
For  that  reason  I adopted  my  mechanical  device 
for  intertrochanteric  femur  fractures  and  have 
applied  this  same  principle  to  hold  the  humerus 
neck  fractures. 

Any  type  of  treatment,  no  matter  how  negative, 
for  these  fractures  will  give  normal  forearm  ac- 
tivity but  the  real  test  of  a good  result  is  to  have 
the  patient  able  to  put  his  arm  up  so  that  the 
elbow  is  above  the  level  of  the  shoulder.  This  can 
be  accomplished  only  by  putting  the  shaft  on  the 
head  in  its  proper  place  and  with  fixation  while 
healing.  The  patient  with  the  shoulder  injury  as 
shown  in  the  above  picture  is  66  years  of  age  and 
has  full  use  of  her  arm  following  the  above  care. 

I do  not  advise  pinning  all  neck  fractures  of  the 
humerus,  but  those  with  the  end  of  the  shaft  driven 
into  the  axilla  and  those  that  cannot  properly  be 
reduced  should  be  opened  and  have  internal  reduc- 
tion and  fixation.  The  results  will  more  than  war- 
rant the  procedure. 
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CLINICAL  MANAGEMENT  OF  PEPTIC  ULCERS  IN 
GENERAL  PRACTICE 

Otis  R.  Bowen,  M.D. 

BREMEN 


The  management  of  patients  with  peptic 
ulcer  in  general  practice  is  very  difficult.  It 
is  difficult  to  get  cooperation  from  the  patient  un- 
less he  is  treated  on  a completely  ambulatory  basis. 
It  cannot  be  done  on  an  ambulatory  basis  unless 
the  treatment  is  easily  accomplished  and  adapted 
to  the  majority  of  the  people  in  the  typical  gen- 
eral practice  area  regardless  of  sex,  occupation, 
or  age.  I have  tried  to  simplify  the  treatment 
without  reducing  effectiveness.  The  treatment  out- 
lined can  be  carried  on  with  a minimum  of  bother 
and  expense  during  any  type  of  work  or  vacation, 
including  all  day  driving. 

It  is  necessary  to  have  complete  control  of  the 
patient  to  effect  a cure  in  reasonable  time.  It  is 
for  this  reason  that  I feel  it  advisable  to  see  the 
patient  every  two  weeks  and  dispense  all  medicine 
required  in  the  treatment.  If  this  is  not  done  and 
a prescription  is  written,  the  patient  will  obtain 
M'hatever  medicine  is  needed  at  the  pharmacy  and 
continue  taking  it  indefinitely — many  times  fail- 
ing to  return  for  further  therapy  and  regular 
evaluation  of  his  treatment.  When  he  feels  a little 
better  he  will  alter  his  diet  and  medication  to  suit 
himself;  oftentimes  this  is  detrimental  to  his 
incompletely  healed  ulcer. 

The  treatment  must  accomplish  the  following 
things:  (1)  decreased  secretory  action,  (2)  de- 

creased gastric  motility,  (3)  decreased  nervous 
tension,  (4)  supply  an  adequate  and  balanced  diet 
which  is  unobtainable  in  the  early  phase  of  any 
ulcer  therapy  unless  the  diet  is  fortified  with  nu- 
trient powders  containing  proteins,  carbohydrates, 
and  vitamins. 

A routine  that  has  proved  successful  in  a series 
of  seventeen  peptic  ulcer  patients  (nine  duodenal, 
seven  gastric  and  one  both),  which  were  proved  by 
x-ray  before  therapy,  is  presented.  Numerous 
others  with  clinical  findings  of  ulcer,  who  chose 
not  to  have  x-rays,  were  likewise  relieved  of  their 
symptoms.  Eleven  of  these  seventeen  were  proved 
healed  by  x-ray  after  therapy  and  the  other  six 
were  clinically  healed,  but  for  economic  or  other 
reasons  failed  to  obtain  their  second  x-ray.  One 
case  was  a post-perforation ; one  a combined  double 
gastric  and  duodenal  ulcer;  and  one  a huge  gastric 
ulcer  on  the  greater  curvature  of  the  stomach, 
reported  as  a probable  malignancy,  that  was  given 
two  weeks  ulcer  therapy  and  re-x-rayed  and  the 
lesion  was  healed.  A third  x-ray  (taken  six  weeks 
after  the  reporting  of  the  original  and  four  weeks 
after  the  reporting  of  the  healing  of  the  ulcer) 
wms  taken  and  the  lesion  was  still  healed.  AlTx- 
rays  were  taken  and  reported  by  reputable  board 


members  in  the  field  of  roentgenology.  One  case 
not  included  in  the  above  had  ulcers  for  many 
years,  had  lost  weight  down  to  120  pounds  and 
was  subsisting  on  a small  amount  of  milk  alone, 
and  even  then  was  having  considerable  pain  over 
his  entire  abdomen.  He  was  given  the  same  form- 
ula as  ulcer  patients  for  two  weeks  to  help  build 
him  up  and  get  him  ready  for  gastric  resection. 
Conclusions  of  his  x-ray  report  were  as  follows: 
“(1)  Filling  defect  and  ulceration  of  the  mid-por- 
tion of  the  stomach,  in  all  probability  representing 
a carcinoma.  There  appears  to  be  infiltration 
along  the  lesser  curvature  of  the  cardia.  (2)  Ulcer 
of  the  prepyloric  region  of  the  stomach.”  He  gained 
four  pounds  the  first  week  and  was  stronger  and 
felt  free  of  pain  for  the  first  time  in  many  months. 
Surgery,  two  weeks  after  the  original  x-rays,  re- 
vealed the  presence  of  only  the  large  gastric  ulcer, 
which  proved  to  be  benign.  His  post-surgical  diet 
was  started  exactly  as  we  start  routine  peptic 
ulcer  diets.  He  is  now  gainfully  employed  and 
mentally  and  physically  a healthy  man,  five  months 
after  his  surgery. 

Our  routine  in  the  treatment  of  peptic  ulcers 
consists  of  the  following:  (1)  Six  feedings  per 

day.  (2)  One  teaspoonful  of  *neutragel  after  each 
feeding.  (3)  Milk  of  magnesia,  alternated  with 
neutragel,  in  equal  amounts  as  often  as  necessary  in 
order  to  provide  for  adequate  bowel  movements. 
(4)  *A  capsule  containing  ^4  grain  Nembutal  and 
1/6  grain  of  belladonna,  given  before  every  other 
feeding.  (5)  Advised  to  reduce  or  abstain  from 
smoking.  (6)  Get  more  rest  physically,  mentally, 
and  emotionally. 

The  -first  two  weeks  of  the  feeding  consists  of 
the  following  recipe,  each  of  which  supplies  ap- 
proximately 450  calories: 

1 cup  of  chilled  milk 
1 egg 

dash  of  salt 

1 tablespoon  or  less  of  sugar 
% teaspoon  of  *Homicebrin 
4 heaping  tablespoons  of  *Delmor  or  *Del- 
cos  (whichever  suits  the  taste  of  the  in- 
dividual better) 

To  this  may  be  added  for  flavoring  a small 
amount  of  vanilla,  nutmeg,  chocolate  syrup, 
maple  syrup,  fruit  flavoring  or  ice  cream. 
The  patient  is  instructed  to  mix  enough  formula 
to  last  a day.  He  may  take  the  proper  amount  in 
a thermos  bottle  to  work  with  him  and  take  feed- 
ings at  the  required  hour.  The  feedings  are  taken 
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in  the  morning,  mid-morning,  noon,  mid-afternoon, 
evening  and  bedtime.  He  is  instructed  that  if  he 
awakes  in  the  middle  of  the  night  with  any  hunger 
or  distress  that  he  may  take  an  additional  feeding. 
The  feedings  may  also  be  served  hot;  if  this  is  done 
the  Homicebrin  should  be  added  after  the  heating. 
At  the  end  of  two  weeks,  providing  a satisfactory 
response  has  been  obtained,  other  foods  are  grad- 
ually added.  A satisfactory  response  should  in- 
clude the  following:  absence  of  nausea,  vomiting 
and  epigastric  pain;  diminution  of  epigastric  ten- 
derness and  bloating;  bowel  regularity;  moderate 
satisfaction  of  appetite;  and  weight  maintenance 
or  at  least  a shift  of  no  more  than  two  or  three 
pounds. 

The  first  food  additions  are  usually  cooked  ce- 
reals, toast  without  the  crust,  poached  or  soft- 
boiled  eggs,  jello,  custard  or  cottage  cheese.  He  is 
instructed  to  take  these  in  addition  to  the  six  feed- 
ings mentioned  above.  He  is  told  that  he  is  not  to 
go  hungry.  Every  two  weeks,  providing  his  condi- 
tion remains  satisfactory,  other  bland  types  of 
foods  are  added  until  at  the  end  of  three  months 
he  is  on  a full,  low-residue,  bland  diet.  At  this  time 
another  x-ray  is  taken  to  evaluate  treatment. 

In  every  case  but  one  there  was  complete  healing 
of  the  ulcer.  In  this  one  case  the  cooperation  of 
the  patient  was  very  unsatisfactory,  inasmuch  as 
he  was  a mint  farmer  and  persisted  in  working  16 
to  18  hours  a day  in  the  mint  field,  did  not  carry 
his  diet  with  him,  and  was  very  lax  about  taking 
capsules  and  Neutragel.  The  second  three  months 


trial  treatment,  following  a lecture  on  the  neces- 
sity of  his  cooperation,  brought  about  a healing  of 
his  ulcer. 

It  is  gratifying  to  note  that  in  practically  every 
case  soreness  and  "pain  were  nearly  totally  gone 
after  three  to  four  days  on  the  formula.  Weight 
was  maintained  and  a feeling  of  well-being  was 
obtained  rapidly. 

After  the  ulcer  is  healed  the  patient  is  advised 
to  remain  on  a bland,  low-residue  diet  indefinitely 
and  is  advised  to  get  another  x-ray  in  six  months. 
Those  who  have  complied  with  this  request  have 
remained  healed. 

The  Delmor  eggnog  preparation  is  also  useful  in 
treating  the  aged,  malnourished,  and  as  a dietary 
supplement  for  severe  burns,  pregnancy,  and  in 
convalescence  from  debilitating  diseases  and  surg- 
ical procedures. 

summary 

Therapeutic  problems  concerning  peptic  ulcers 
in  general  practice  are  discussed  and  a successful 
method  of  ambulatory  treatment  of  the  routine 
peptic  ulcer  case  is  presented. 


* Neutragel  is  a brand  of  Aluminum  Hydroxide  Gel 
USP  made  by  Fidelity  Medical  Supply  Company.  Nem- 
butal and  belladonna  capsules  No.  2 are  made  by  Abbott 
I.aboratories.  Homicebrin  is  a liquid  multiple  vitamin 
compound  made  by  Eli  Lilly  and  Company.  Delmor  and 
Delcos  are  nutrient  powder  and  nutrient  granules 
made  by  Sharp  and  Dohme. 


AIJREOMYCIIV  irSED  TO  PREVENT  TOOTH  EXTRACTION  INFECTIONS 


Successful  use  of  aureomycin  in  reducing  bacterial  invasion  of  the  blood  as  a result  of  tooth  extraction  is 
reported  by  a group  of  doctors  and  medical  researchers  at  the  Hospital  of  St.  Raphael,  New  Haven,  Conn.  This 
is  of  particular  importance  to  patients  with  heart  conditions. 

Writing  in  the  October  is.sue  of  Archives  of  Internal  Medicine,  the  doctors  report  “twenty  percent  of  all  cases 
of  subacute  bacterial  endocarditis  can  be  traced  to  recent  dental  manipulation.” 

Drs.  Oscar  Roth  and  Robert  H.  Parrott;  A.  L.  Cavallaro,  oral  surgeon:  and  Rose  Celentano,  medical  technolo- 
gist, made  a study  of  50  patients.  Half  the  patients  received  aureomycin  ; the  other  25  remained  untreated.  Blood 
tests  revealed  streptococcus  viridans  (the  organism  most  commonly  implicated  as  causing  the  membrane  infec- 
tion) in  14  of  the  untreated  patients  but  in  only  one  of  the  patients  who  received  the  drug. 

Streptococcus  viridans  is  present  in  the  mouth  of  healthy  persons  but  increases  in  number  with  gum  infections 
and  dental  decay.  Defenses  of  the  body  ordinarily  would  destroy  the  bacteria.  However,  if  the  heart  membranes 
have  been  injured  by  previous  illnesses  or  disease,  often  unknown  to  the  patient,  the  bacteria  implant  themselves 
on  the  damaged  tissues. 

“For  this  reason,  it  is  of  the  utmo.=t  importance  to  eliminate  the  source  of  infection  in  persons  with  heart 
disease. 

“Particular  caution  is  necessary  in  these  patients  prior  to  tooth  extraction  or  any  other  dental  manipulation, 
especially  when  infection  is  present,  in  an  effort  to  reduce  the  high  incidence  of  transient  bacteremia  following 
such  operations.” 

Every  patient  before  a tooth  extraction  should  be  carefully  questioned  and  examined  for  certain  heart  condi- 
tions. If  such  a condition  is  found  treatment  should  be  given  to  reduce  the  bacteria,  the  report  advises. 

In  the  opinion  of  the  doctors  making  the  study,  aureomycin  was  given  good  recommendation  because  it  can  be 
given  orally,  it  apparently  does  not  produce  dnig-resistant  organisms,  and  it  .successfully  reduces  streptococcus 
viridans. 
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MENTAL  HEALTH  WEEK 
MAY  2'8 

ONE  out  of  ten  persons  in  this  country  is  in 
need  of  treatment  for  some  emotional  or 
mental  disorder.  One  out  of  twenty  will  spend  part 
of  his  life  in  a mental  institution.  America  could 
well  afford  to  make  every  week  mental  health 
week.  This  would  help  us  to  recognize  one  of  our 
most  important  health  problems. 

To  focus  attention  on  the  work  that  is  being  done 
to  improve  mental  health  in  Indiana,  and  on  the 
work  that  needs  to  be  done,  the  Indiana  State 
Board  of  Health,  the  Indiana  Council  for  Mental 
Health,  and  the  Indiana  Mental  Hygiene  Society 
are  cooperating  with  the  medical  profession  in  pre- 
paring the  Mental  Health  Week  program. 

Bettering  the  mental  health  of  our  state  is  a 
challenge  that  we  can  meet  by  working  together, 
by  research,  by  obtaining  trained  personnel,  and  by 
understanding  the  problems  of  those  suffering 
mental  ill  health. 


PENICILLIN  REACTIONS 

Recent  increases  in  the  number  and  severity 
of  penicillin  reactions  have  raised  the  ques- 
tion as  to  whether  the  drug  has  been  used  too  in- 
discriminately. Opinions  are  being  expressed  to  the 
effect  that  the  exhibition  of  penicillin  for  trivial  or 
non-existent  indications  may  be  sensitizing  patients 
who  may  later  need  the  antibiotic  for  a serious 
infection,  and  who,  because  of  their  acquired 
sensitivity,  may  be  deprived  of  its  benefits  when 
they  are  really  in  need. 

As  the  fhse  of  penicillin  has  increased  by  leaps 
and  bounds,  the  reports  of  serious  and  fatal  reac- 
tions to  the  drug  have  become  more  and  more 
frequent. 

Originally  there  were  a few  patients  who 
developed  symptoms  of  primary  sensitivity.  How- 
ever, recently,  the  cases  are  more  of  the  acquired 
or  anaphylactic  type,  and  many  of  these  must 
be  due  to  a previous  experience  with  the  agent. 
The  seriousness  of  the  acquired  type  of  sensi- 
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tivity,  with  its  generalized  exfoliating  lesions, 
anuria,  and  rapidly  fatal  reactions,  is  sulficient  to 
warrant  some  thought  as  to  ways  and  means  of 
reducing  the  incidence  of  such  trouble.  Very  often 
the  acquired  sensitivity  is  recognized,  only  after 
the  fatal  dose  of  the  drug  has  been  given.  The  only 
in’otection  against  such  catastrophes  is  to  avoid 
the  primary  sensitization. 

It  is  now  generally  recognized  that  the  use  of 
penicillin  topically,  as  in  ointments,  or  its  admin- 
istration by  the  oral  route,  are  the  methods  which 
are  most  apt  to  result  in  sensitization.  It  is  not 
difficult  to  avoid  these  usages  now,  since  the  long- 
acting  preparations  of  the  drug  for  intramuscular 
injection  may  be  substituted. 

As  a corollary  to  the  rule  of  avoiding  the 
topical  use  of  penicillin  in  an  ointment,  physicians 
and  nurses  might  well  take  heed  of  the  hazards 
of  handling  the  drug;  and  should  make  it  a rule 
to  cleanse  their  hands  carefully  after  preparing 
doses  for  injection. 

Only  recently  a nurse  suffered  a fatal  reaction 
when  she  administered  treatment  to  herself  in  the 
form  of  an  intramuscular  dose  of  penicillin.  The 
lesion  which  she  was  treating  was  described  as  a 
reddening  and  swelling  of  the  eyelids,  evidently  a 
local  indication  of  her  sensitivity  resulting  from 
accidental  topical  application  of  the  drug. 

Reducing  the  prophylactic  and  routine  use  of 
penicillin  would  also,  no  doubt,  tend  to  lessen 
the  dangers  of  reactions.  It  is  difficult  to  lational- 
ize  the  use  of  antibiotics  in  what  are  usually 
clean  surgical  cases,  when  the  patient  is  pro- 
gressing satisfactorily,  in  order  to  avoid  some 
infectious  type  of  complication  which  almost  never 
occurs. 

When  one  considers  the  widespread  and  indis- 
criminate application  of  the  “wonder  drug,”  it 
appears  that  the  wonder  is  that  it  has  not 
produced  more  unfavorable  responses.  Certainly 
it  is  the  better  part  of  wisdom  at  the  present  time 
to  utilize  penicillin  in  a prophylactic  way  only 
when  the  complication  to  be  avoided  is  a serious 
one  and  one  which  occurs  frequently  in  the  absence 
of  precautions. 

Other  safety  rules  which  are  recommended  in 
regard  to  reactions,  which  are  now  more  numerous 
and  serious,  would  be  to  watch  each  patient  who 
is  receiving  the  drug  very  carefully  for  untoward 
behavior,  and  to  question  each  patient  concerning 
known  penicillin  sensitivity  and  other  allergic 
phenomena  before  treatment  is  started. 


CASE  REPORTS 

CASE  REPORTS  were  once  the  foundation  of 
clinical  medical  literature.  They  have  appeared 
less  frequently  during  recent  years.  However, 
when  well  written  they  are  still  the  most  interest- 
ing and  most  informative  of  all  the  various  types 
of  medical  writing. 

Although  set  aside  in  popularity  by  the  more 
ponderous  and  exhaustive  treatises,  case  reporting 
should  be  revived  for  the  good  of  medical  literature. 
It  is  a form  of  writing  by  which  every  doctor  may 
express  himself.  It  requires  only  a well  cared  for 
and  accurately  recorded  case;  it  does  not  necessi- 
tate a research  project,  a lai-ge  library,  or  the 
review  of  a large  number  of  cases. 

Very  often  the  busy  reader  will  profit  most  from 
a practical  case  report,  and  what  is  more  impor- 
tant will  be  able  to  read  it  because  it  is  short  and 
to  the  point. 

Case  reports  may  suffer  from  the  same  faults 
as  do  other  forms  of  medical  writing — but  when 
carefully  composed,  when  written  in  concise  style, 
they  possess  advantages  not  allowed  the  other 
forms. 

A case  report  to  be  interesting  should  have  as  its 
subject  a case  which  is  unusual — as  to  incidence, 
or  in  regard  to  the  treatment  employed  or  results 
obtained. 

The  report  should  preferably  be  introduced  by 
a statement  to  indicate  why  the  author  considers 
the  case  as  worthy  of  a published  report. 

After  the  introduction,  the  history  and  progress 
of  the  patient  should  be  concisely  stated.  It  is 
this  portion  of  the  paper  that  determines  whether 
the  communication  as  a whole  will  be  read  and 
enjoyed.  Good  case  reports  contain  all  the  relevant 
clinical  facts,  and  eliminate  all  the  irrelevant 
findings.  All  negative  and  unimportant  details 
should  be  ruthlessly  weeded  out.  If  this  is  done 
the  result  is  a short  and  interesting  account  which 
all  doctors  will  read  and  enjoy,  and  from  which  all 
may  learn  a lesson. 

The  manuscript  should  be  broken  into  short  para- 
graphs, many  of  which  may  well  have  subheadings, 
such  as  history,  physical  examination,  course,  and 
if  applicable,  post-mortem  observations. 

Most  of  the  clinical  laboratory  reports  should 
not  be  copied  verbatim,  but  should  be  condensed, 
and  stated  in  the  author’s  own  style. 

While  brevity  is  a virtue,  it  should  not  be  ob- 
tained by  the  use  of  abbreviations  which  are  often 
the  products  of  local  usage,  and  may  be  unin- 
telligible to  others. 

A brief  discussion  provides  a suitable  ending. 
This  should  usually  be  limited  to  the  one  clinical 
point  upon  which  the  report  is  based. 

The  staff  of  The  Journal  is  interested  in  en- 
couraging the  writing  of  good  case  reports,  and 
invites  the  submission  of  this  form  of  medical 
literature  by  all  its  readers. 
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STUDENT  AMERICAN  MEDICAL 
ASSOCIATION 

<<rpHE  NAME  of  this  association  shall  be  the 
X Student  American  Medical  Association. 

“The  objects  of  this  association  shall  be  to 
advance  the  profession  of  medicine,  to  contribute 
to  the  welfare  and  education  of  medical  students, 
to  familiarize  its  members  with  the  purposes  and 
ideals  of  organized  medicine,  and  to  prepare  its 
members  to  meet  the  social,  moral,  and  ethical 
obligations  of  the  profession  of  medicine.” 

The  above  quotation  from  Article  I of  the  Consti- 
tution of  the  SAMA  specifies  the  purpose  of  the 
organization.  Student  representatives  from  forty- 
seven  medical  schools  in  the  United  States  met  in 
Chicago  in  December,  1950  and  laid  the  foundation 
for  their  own  medical  society.  A constitution  was 
adopted  providing  for  a House  of  Delegates  and 
an  Executive  Council,  and  a democratic  system 
of  government. 

The  Association  is  composed  of  academic  socie- 
ties, located  in  approved  medical  schools,  with 
membership  drawn  from  the  student  body.  Each 
constituent  society  will  be  known  as  a student 
medical  society. 

The  planning  for  this  accomplishment  was  car- 
ried out  under  the  auspices  of  the  Board  of 
Trustees  of  the  AMA.  It  has  been  felt  for  some 
time  that  an  organization  such  as  this  was  needed 
to  acquaint  medical  students  with  the  responsi- 
bilities of  medical  practice.  Proper  liaison  with 
the  school  and  with  the  regular  medical  societies 
will  provide  ample  opportunity  for  the  fulfillment 
of  the  objects  of  the  association. 

The  students  of  Indiana  University  School  of 
Medicine  are  now  in  the  process  of  organization. 
Some  two  hundred  students  have  signified  their 
intention  to  join.  Richard  Snapp  represented  the 
school  at  the  Chicago  meeting  and  Roland  B. 
Bust,  as  temporary  chairman,  and  Emmett  Pierce, 
as  temporary  secretary,  are  in  charge  of  the  pre- 
liminary planning. 

Each  student  medical  society  will  have  an 
Advisory  Committee,  which  will  include,  in  addi- 
tion to  three  faculty  representatives,  a county 
medical  society  representative  and  a state  medical 
society  representative. 

Dr.  Cleon  Nafe  has  been  seleced  to  represent  the 
Indiana  State  Medical  Association  on  this  com- 
mittee, and  Dr.  J.  O.  Ritchey  will  represent  the 
Indianapolis  Medical  Society. 


Dr.  George  F.  Lull,  in  his  address  of  welcome 
to  the  constitutional  convention,  pointed  out  that 
there  are  many  activities  of  organized  medicine 
which  are  not  commonly  known,  even  by  some 
doctors,  and  that  medical  students  will  profit 
greatly  by  having  the  advantages  of  contacts  with 
the  active  profession. 

One  of  the  innovations  of  the  SAMA  is  that  it 
will  choose  two  of  its  members  as  representatives 
to  the  AMA  House  of  Delegates,  to  attend  all 
sessions,  to  make  reports  as  requested,  and  of 
course  to  report  to  the  student  association  on  the 
doings  of  the  AMA. 

Many  valuable  experiences  and  much  useful 
knowledge,  all  of  which  is  an  integral  part  of  a 
medical  education,  but  which  cannot  be  taught  in 
medical  school,  will  accrue  to  the  advantage  of 
future  doctors,  by  the  function  of  this  new  medical 
society. 


SOCIALISM  TRIES  THE  BACK  DOOR 

That  concern  about  nursing  education  and  its 
repercussions  on  medical  practice  is  spreading  to 
many  parts  of  the  country  was  shown  in  an  edi- 
torial in  a previous  issue  of  this  Journal.  From 
the  South  comes  the  following,  in  the  New  Orleans 
Medical  and  Surgical  Journal: 

Another  such  bill,  in  which  one  segment  of  the 
State  medicine  scheme  is  being-  advocated,  is  H.R, 
910,  introduced  on  January  4 by  Representative 
Prances  P,  Bolton,  The  bill  is  designed  to  give 
financial  assistance  to  nursing  schools;  to  ijrovide 
scholarships  to  qualified  students,  seeking  career 
nursing;  to  provide  for  research  in  nursing;  and  to 
provide  for  recruitment  of  nurses.  No  stated  amount 
is  appropriated  to  meet  these  ends.  The  specific 
amount  of  $5,000,000  is  authorized  for  the  fiscal  year 
ending  June  30,  1952,  and  for  each  succeeding  fiscal 
year,  for  the  construction  and  equipment  of  new 
schools  of  nursing  and  the  expansion  of  existing 
facilities.  The  effect  of  the  bill  would  probably  be 
to  increase  the  number  of  prospective  students  in 
the  field  of  postgraduate  nursing. 

If  enacted  into  law,  this  bill  would  add  greatly 
to  the  expanding  power  of  the  Federal  Security 
Administrator,  Oscar  R,  Ewing,  as  it  would  be  ad- 
ministered by  him.  There  is  a provision  for  a 
national  council  of  nursing  education.  The  function 
of  the  council  is  to  give  advice  and  reconimendations, 
but  the  council  has  no  final  authority.  This  would 
rest,  as  in  most  such  bills,  with  Mr.  Ewing.  Follow- 
ing the  provisions  of  this  sort,  it  is  quite  easy  to 
see  that  the  Administrator  could,  by  favoring  one 
type  of  school  and  restricting  another,  very  easily 
acquire  complete  domination  over  the  whole  field  of 
nursing  education.  A private  nursing  school  in  a 
private  hospital  could  hardly  compete  with  the 
largesse  flowing  from  the  taxpayers’  pockets  through 
the  schools  subsidized  by  the  federal  government. 

After  reading  this  you  may  wish  to  write  your 
Congressman.  So  far,  there  is  no  law  against 
doing  that. 
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INDIVIDUAL  RESPONSIBILITY 


HE  OTHER  DAY,  a man  whose  friendship  I prize,  said  to  me,  "You  know,  I am  an 


outsider  to  your  profession  but  sometimes  outsiders  can  see  things  which  those  on  the 
inside  might  not  appreciate.  I know  that  you  doctors  have  been  receiving  a lot  of  criticism 
recently.  I doubt  if  you  realize  how  much  such  talk  goes  on  and  how  bitterly  some  people 
feel.  You  would  be  surprised  at  the  many  who  complain  of  the  enormous  fees  and  the 
little  help  given.  And  you  would  be  surprised  at  the  many  who  say  that  it  is  the  doctor 
himself  who  is  throwing  your  profession  into  socialized  medicine.  Of  course,"  he  continued, 
"you  and  I know  that  doctors  are  busy,  but  just  last  night  I heard  a woman  complain  that 
'it  seems  like  my  doctor  has  his  hand  on  the  door  knob  ready  to  let  me  out  as  I am  walking 


Yesterday  another  friend  let  himself  go  and  said,  "Too  many  doctors  think  they  are 
better  than  anybody  else  and  think  they  are  in  a privileged  class  all  by  themselves.  I had 


business.  My  time  is  as  valuable  as  his  time,  and  even  with  an  appointment  I had  this 
long  wait,  and  without  any  explanation.  Doctors  can't  continue  to  get  away  with  this. 
I patronize  dentists  and  lawyers,  too,  and  they  are  busy  people,  but  they  have  time  to 
treat  me  right." 

It  is  pretty  generally  recognized  that  there  has  been  a wave  of  commercialism  spread 
over  the  world.  Most  people  believe  that  the  effects  of  communism,  with  its  philosophy  of 
materialism  versus  Christianity,  has  tainted  and  tarnished  every  segment  of  our  society. 
From  the  many  letters  received  in  our  headquarters  office  from  various  parts  of  the  state, 
which  express  bitter  complaint  about  the  treatment  the  writers  have  received  at  the  hands 
of  certain  doctors,  we  realize  that  some  doctors,  too,  have  fallen  prey  to  unfortunate  think- 
ing. No  doubt,  there  are  doctors  within  our  ranks  who  are  our  worst  enemies.  The  evi- 
dence is  too  conclusive  to  believe  otherwise. 

Too  many  physicians  have  lost  sight  of  the  fact  that  the  practice  of  medicine  is  not 
primarily  a way  to  make  a living  but  is  a way  of  life.  Since  the  beginning  of  our  pro- 
fession, civilization  has  looked  to  us  with  profound  faith  that  we  would  render  service  to  the 
sick  and  to  the  afflicted.  Those  doctors  who  have  gone  before  us  conducted  themselves 
so  that  no  personal  service  commanded  greater  public  respect  and  esteem  than  ours.  In 
this  new  day,  however,  while  they  have  respect  for  the  scientific  achievements  of  our 
research  men  and  scientists,  the  public  no  longer  has  this  warm  regard  for  our  practitioners. 
Even  a cursory  investigation  will  convince  anyone  that  a sizeable  percentage  of  the  public 
feels  ill  and  sometimes  bitter  about  the  medical  care  they  are  receiving  at  the  hands  of 
some  of  our  profession. 

If  anyone  owes  an  obligation  to  posterity,  if  anyone  should  see  to  it  that  this  cycle  of 
materialism  is  reversed,  it  is  the  doctors.  Because  of  our  education,  the  nature  of  our 
daily  work  and  the  esteem  which  civilization  has  always  held  for  us,  we  must  realize  that 
if  physicians  allow  themselves  to  become  ordinary,  then  to  whom  can  we  look  to  lead  the 
way  back?  Civilization  has  a right  to  expect  leadership  and  good  things  from  us.  We 
must  appreciate  that  physicians  have  the  God-given  obligation,  as  well  as  opportunity, 
to  lead  the  way  to  a return  to  the  practice  of  the  Golden  Rule.  If  we  fail  in  this  it  will  be 
a sad  day  for  humanity.  Let  each  of  us  take  inventory  of  himself  and  reconsecrate  his 
life  to  the  service  of  mankind.  This  is  an  individual  responsibility. 
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Common  Sense  in  Disaster  Reliee 

Dr.  Charles  C.  Lund,  writing  in  New  York  Medi- 
cine for  October  20,  1950,  presents  the  following 
interesting  and  important  paragi-aph; 

Sedation  should  be  used  cautiously  early  after  an 
atomic  bomb  explosion  because  the  survival  of  many 
patients  may  depend  in  large  part  on  their  own  efforts 
to  help  themselves.  Aspirin  in  large  doses  will  be  helpful, 
but  oral  or  injected  morphine  or  its  equivalent  should 
be  reserved  for  use  only  after  the  patient  is  in  a situation 
where  there  is  some  person  to  take  care  of  him.  Hypo- 
dermic injections  of  morphine  must  not  be  given  to 
patients  in  or  near  shock  because  it  will  not  be  absorbed. 
If  such  ineffective  doses  are  repeated  and  later  the 
patient  comes  out  of  shock  he  may  have  received  a fatal 
dose  and  die.  Such  patients  should  be  given  morphine 
intravenously. 

This  excerpt  is  from  an  article  on  treatment  of 
atomic  burns  but  the  admonition  could  well  apply 
to  any  major  disaster.  Ampoules  of  morphine 
ready  for  I.V.  use  should  be  on  the  list  of  supplies 
for  disaster  committees  and  teams. 


Philosophy  In  Medicine 

IN  THESE  days  of  highly  specialized  (and  high- 
powered)  research,  plus  high-pressure  sales- 
manship, backed  up  by  kymographic  tracings  and 
other  mechanized  weapons  of  modern  science,  it 
is  refreshing,  as  a rule,  but  sometimes  startling, 
to  hear  an  occasional  blast  along  Hippocratic  lines 
from  some  observer  who  can  still  see  the  forest 
as  well  as  the  trees.  The  following  appears  as  an 
editorial  in  the  January  1951  number  of  Minnesota 
Medicine: 

CORTISONE  and  ACTH  are  powerful  drugs — 
atomic-like  in  action!  I recall  the  lectures  at  the 
Mayo  Clinic  of  that  philosopher-king,  the  late  Dr. 
Henry  Plummer,  on  myxedema  patients.  He  would 
compare  the  myxedema  patient  to  an  automobile 
deeply  mired  in  the  , mud.  To  free  the  car,  he  ex- 
plained, one  would  have  to  slowly  ease  it  out  of  the 
mud.  A quick  pull,  or  the  application  of  an  ex- 
plosive force  would  liberate  the  car  to  be  sure,  but  it 
would  also  tear  it  to  pieces  with  the  force.  So 
Doctor  Plummer,  knowing  the  myxedema  patient 
was  mired  in  deep  physiological  stasis  due  to  lack 
of  thyroid  substance,  would,  by  the  same  process 
of  reasoning  as  in  the  liberation  of  a mired  car, 
ease  the  patient  back  to  the  highway  of  well-being 
by  prescribing  small  doses  of  thyroid  to  start  with 
and,  gradually,  over  weeks  and  months,  increasing 
the  dose  until  normalcy  was  achieved. 

I have  followed  the  use  of  Cortisone  and  ACTH, 
through  excellent  reports.  Just  recently  have  these 
drugs  become  universally  available  to  the  medical 
profession.  I have  not  yet  used  them.  I fear  and 
respect  their  latent  powers.  Were  I to  use  them, 
I would  surely  follow  Doctor  Plummer’s  rule  in 
their  administration — small  doses  over  months  of 


time  in  order  to  give  the  mired  body  an  opportunity 
to  ease  out  of  the  deplorable  condition  it  is  in.  One 
must  remember  that  the  majority  of  conditions  for 
which  these  drugs  are  used,  have  developed  over 
a period  of  years.  To  expect  to  bring  about  a 
complete  restoration  in  a few  weeks’  time  is  too 
drastic.  Is  it  any  wonder  that  one  encounters  serious 
complications  such  as  mental  changes,  diabetes,  per- 
forated gastric  ulcers,  skin  manifestations  of  hir- 
sutism, hyperpigmentation,  striae  atrophica,  to  say 
nothing  of  possible  injury  to  tissues — injuries  not 
observable  right  away,  injuries  that  may,  in  time, 
show  up  and  possibly  cause  more  serious  trouble 
than  that  with  which  the  patient  is  already  suffering. 
It  seems  to  me,  too  little  time  has  passed  by  to 
allow  these  powerful  drugs  to  be  used  universally. 
More  time  and  study,  especially  on  more  remote 
effects,  should  be  given.  Doctor  Plummer’s  technique 
in  the  administration  of  these  drugs  should  be  given 
a thorough  consideration. 

These  drugs  are  really  ATOMIC  in  power! 

J.  J.  Heimark,  M.  D. 

In  his  discourse  on  Ancient  Medicine,  Hip- 
pocrates said  “ . . . we  ought  not  to  reject  the 
ancient  Art,  as  if  it  were  not,  and  had  not  been 
properly  founded,  because  it  did  not  attain  accur- 
acy in  all  things,  but  rather,  since  it  is  capable  of 
reaching  to  the  greatest  exactitude  by  reasoning, 
to  receive  it  and  admire  its  discoveries,  made 
from  a state  of  great  ignorance,  and  as  having 
been  well  and  properly  made,  and  not  from  chance.” 
Truly,  we  still  need  the  Art  as  well  as  the  Science. 


The  Retort  Laconic 

From  the  breezy  West,  the  Rocky  Mountain  Medi- 
cal Journal,  March  1951,  comes  a “short,  short 
story”  that  packs  a wallop  (as  well  as  prompting 
a smile).  Reading  time  1 minute: 

_Many  curre)it  publications,  both  medical  and  lay, 
have  been  full  of  comment  regarding  an  article 
entitled  “Letter  to  a Family  Doctor’’  by  Mr.  Bernard 
De  Voto,  which  appeared  in  the  January,  1951,  issue 
of  Harper's  Magazine  and  in  the  February  issue  of 
Medical  Economics.  Comment  in  the  Journal  A.M.A. 
and  others  has  shown  that  physicians,  as  a group, 
felt  especially  insulted  by  the  article.  Many  have 
answered  at  length.  The  briefest  w'e  have  seen,  and 
one  of  the  best,  was  from  a Denver  doctor.  Here 
it  is : 

Mr.  Bernard  De  Whoosit, 

49  East  33rd  Street, 

New  York  16,  N.  Y. 

Dear  Sir: 

Your  circular  “Letter  to  a Family  Doctor”  was 
read  with  interest.  May  I have  copies  of  the  circular 
letters  to  your  grocer,  butcher,  tailor,  shoemaker, 
haberdasher,  liquor  dealer,  tobacconist,  tax  collector 
and  baby  sitter? 

Thanking  you. 

Very  truly  yours, 

WILLIAM  H.  HALLEY,  M.D. 
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  THE  JOURNAL  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pa^es  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
comments  which  may  be  favorable  or  unfavorable  to  medicine.  Alembers  are  in^nted  to  submit  editorial 
clippingrs  for  this  column. 


A DOCTOR  SHORTAGE  AGAIN 


The  military  force  of  314  million,  now  scheduled 
for  mid-1951,  will  require  the  services  of  13,000 
doctors,  6,500  dentists  and  16,000  nurses.  That’s 
the  estimate  of  the  defense  department,  which  has 
authority  to  call  on  selective  service  for  doctors 
and  dentists — but  not  nurses — if  requirements  are 
not  filled  through  volunteering. 

The  medical  men  needed  before  July  1 represent 
something  over  8 percent  of  all  doctors  and 
dentists  now  in  private  practice.  The  very  much 
larger  numbers  that  would  be  needed  under  full 
mobilization  are  compelling  consideration  of  how 
best  to  meet  military  requirements  without  reduc- 
ing health  care  of  the  civilian  population  to  the 
danger  point. 

These  expanding  military  calls  come  at  a time 
when  resources  in  health  personnel  are  already 
inadequate  in  some  sections.  Sixteen  states  have 
more  than  twice  as  many  people  per  doctor  as 
New  York  state,  where  the  doctor-population  ratio 
is  most  favorable.  Twenty-one  states  have  twice 
as  many  people  per  dentist.  The  shortage  of  nurses 
is  widespread.  Generally  speaking,  urban  areas 
are  better  supplied  than  rural  districts. 

Whether  or  not  the  present  supply  of  health 
personnel  is  adequate  for  civilian  needs  in  peace- 
time, there  is  no  question  that  even  the  largest 
cities  would  suffer  acute  shortages  in  case  of 
enemy  attack.  Telling  of  health  planning  by  the 
national  security  resources  board.  Dr.  H.  A.  Rusk 
said : 

“We  realized  we  could  not  be  profligate  again, 
as  we  were  in  the  last  war,  for  if  we  got  into  a 
catastrophe  it  would  be  a different  kind  of  a blow, 
and  we  would  not  have  enough  facilities  to  do  the 
job.” 

President  Truman  took  note  of  the  situation  in 
his  message  to  congress  last  month  when  he  called 
for  legislation  “to  increase  the  supply  of  doctors, 
nurses  and  other  trained  personnel  critically  needed 
for  the  defense  effort.” 

Before  we  started  the  rearming  program,  the  TJ. 
S.  public  health  service  estimated  that  at  current 
rates  of  graduation  from  medical  schools,  the 
country  would  be  short  15,000  doctors,  5,000  den- 
tists and  perhaps  50,000  nurses  by  the  end  of 
1960.  Now  it  is  estimated  that  the  doctor  short- 
age will  exceed  the  figure  estimated  for  1960  in 


1954  if  the  armed  services  are  expanded  at  an 
annual  rate  of  500,000  after  mid-1951. 

When  we  talk  about  enlarging  the  nation’s  re- 
sources of  medical  personnel,  we  run  into  the 
fact  that  the  professional  schools  are  now  operat- 
ing at  capacity  and  the  further  fact  that  most 
of  them  are  operating  in  the  red.  Last  year’s 
deficits  of  79  approved  medical  colleges  were  esti- 
mated at  $10  million,  about  a fifth  of  their  com- 
bined budgets.  And  three-fourths  of  the  qualified 
applicants  for  enrollment  were  turned  away. 

Bills  now  awaiting  action  by  congress  would 
authorize  federal  grants  to  professional  schools  to 
help  meet  the  widening  gap  between  the  cost  of 
instruction  and  the  income  available  from  tuition, 
endowment  and  other  sources.  Also  proposed  is 
rapid  expansion  of  training  facilities  for  prac- 
tical nurses. 

The  army  has  estimated  its  present  needs  on  the 
basis  of  four  doctors,  two  dentists  and  five  nurses 
per  1,000  servicemen.  These  ratios,  particularly 
for  doctors,  have  been  criticized  in  congress  as 
needlessly  extravagant  and  far  out  of  line  with 
the  peacetime  ratio  of  one  doctor  to  about  1,000 
civilians. 

In  support  of  the  4:1,000  ratio,  the  army  points 
out  that  the  military  medical  officer,  in  addition  to 
caring  for  battle  casualties,  must  control  living 
conditions  of  the  men  in  his  charge  and  exercise 
other  preventive  techniques  which  are  usually  out- 
side the  civilian  doctor’s  responsibilities. 

To  safeguard  civilians,  the  national  security 
resources  board  has  set  up  a health  advisory  com- 
mittee which,  with  affiliated  state  civilian  commit- 
tees, will  classify  health  personnel  as  either  essen- 
tial to  their  local  communitities  or  available  for 
military  service.  This  committee  will  advise 
selective  service  if  the  doctor-dentist  draft  law  is 
invoked.  According  to  the  defense  department, 
drafting  cannot  be  long  delayed  unless  there  is  a 
rapid  step-up  in  the  rate  of  volunteering. 

Rearming  is  going  to  impose  more  problems  for 
the  home  front  than  just  a reduction  in  the  man- 
power and  materials  available  for  civilian  pro- 
duction. One  of  those  problems  apparently  will  be 
a restriction  on  our  medical  care  resources. 

— The  Gary  Post-Tribune 
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MALPRACTICE  INSURANCE  FOR  PHYSICIANS  IN 
THE  ARMED  SERVICES 


Albert  Stump* 

INDIANAPOLIS 


IT  IS  AS  important  to  the  physician  in  the  Armed 
Services,  or  in  any  other  service  of  the  Govern- 
ment for  that  matter,  to  carry  malpractice  insur- 
ance as  it  is  for  him  to  carry  it  when  not  in 
Government  service.  The  same  degree  of  care, 
diligence  and  professional  ability  required  of  a 
physician  in  caring  for  patients  in  civil  life  is 
required  by  law  of  a medical  officer  in  the  Armed 
Services. 

Medical  officers  are  held  to  the  same  standards 
in  treating  the  families  and  dependents  of  men 
and  women  in  Government  service  as  they  are 
in  the  treatment  of  paying  patients  in  civil  prac- 
tice. This  is  true  whether  the  seiwice  is  paid  for  or 
not.  It  is  likewise  true  in  regard  to  medical  treat- 
ment of  charity  patients,  welfare  recipients,  or 
persons  in  any  other  group  or  classification. 

No  matter  what  the  circumstances  are  under 
which  a physician  undertakes  to  render  professional 
services,  the  standards  to  which  he  must  conform 
are  always  the  same;  and  his  liabilities  for  failure 
to  conform  to  such  standards  are  the  same. 

If  a claim  were  brought  against  a medical  officer 
on  a charge  of  malpractice  in  the  performance  of 
his  official  duties,  according  to  its  practice  in  the 
past  the  Government  would  provide  defense,  but 
it  would  not  pay  any  judgment  rendered  against 
the  physician  nor  reimburse  him  for  any  judgment 
he  might  pay.  In  the  past  the  Attorney  General, 
on  request  of  a Government  department  or  agency, 
has  provided  defense  in  civil  suits  for  malpractice 
arising  out  of  the  activities  of  physicians  from 


* Attorney  for  the  Indiana  State  Medical  Associa- 
tion. 


such  departments  or  agencies  in  the  discharge  of 
their  official  duties. 

Where  a physician  quits  his  civilian  practice  to 
enter  the  Armed  Forces  and  leaves  the  practice  to 
some  other  physician  to  preserve  it  for  him  until 
his  return  to  civil  life,  there  is  the  possibility  that 
the  physician  to  whom  it  is  left,  as  well  as  the 
physician  who  left  it  to  enter  the  Armed  Services, 
could  both  be  liable  for  malpractice  on  the  part  of 
the  physician  left  in  the  office.  Whether  liability 
exists  would  depend  upon  the  type  of  contract  or 
agreement  made  between  the  physician  entering 
the  Armed  Services  and  the  one  holding  his  place. 
If  the  latter  is  an  employee  of  the  former,  then 
tire  doctrine  of  agency  would  apply,  and  both 
could  be  liable.  On  the  other  hand,  if  the  ar- 
rangement is  on  the  basis  that  the  doctor  holding 
the  office  would  be  practicing  entirely  upon  his 
own,  and  collecting  and  keeping  whatever  fees 
he  earned  as  his  own  money,  and  then  paying  some- 
thing to  the  departing  physician  in  the  way  of  rent 
or  for  the  privilege  of  practicing  from  that  office, 
then  the  physician  in  the  Armed  Services  would  not 
be  liable  for  the  holding  physician’s  malpractice. 

Since  the  answers  to  these  questions  are  to  be 
found  in  the  evidence  and  the  jury  is  the  judge 
of  the  evidence,  it  is  still  the  part  of  wisdom  to 
carry  malpractice  insurance  of  broad  coverage 
that  will  protect  the  physician  against  any  claims 
for  malpractice  that  may  be  made  against  him. 

The  policy  issued  by  St.  Paul  Mercury  Indemnity 
Insurance  Company,  the  company  which  was 
recommended  by  the  Indiana  State  Medical  Asso- 
ciation some  years  ago  for  malpractice  insurance, 
affords  as  broad  an  insurance  coverage  as  we  know 
of. 


LIFTING  3IOTION  DOUBLES  EFFECTIVENESS  OF  ARTIFICIAL  BREATHING 


A simple  lifting  or  rolling  motion,  added  to  the  usual  prone-pressure  method,  makes  artificial  respiration  twice 
as  effective. 

The  lifting  action,  described  by  Dr.  A.  C.  Ivy,  head  of  clinical  science  at  the  University  of  Illinois,  consists 
merely  of  lifting  the  victim’s  hip^  four  inches  between  applications  of  pressure  to  the  lower  chest  region.  The  lift 
need  be  applied  only  12  times  a minute  to  double  the  effectiveness  of  the  commonly-used  Schafer  method  of  forced 
breathing,  he  said. 

One  drawback  to  the  hip-lifting  action  is  that  the  person  giving  it  rapidly  tires.  Dr.  Ivy  said.  As  ah  alterna- 
tive, he  suggested  a hip-rolling  action  that  has  also  been  found  to  improve  the  prone-pressure  method. 
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TUiwA,  TboisA. 


MENTAL,  HEALTH  COUNCIL  NAMES 
HOSPITAL  HEAD 

The  Indiana  Council  of  Mental  Health  has  an- 
nounced the  appointment  of  Dr.  Juul  C.  Nielsen, 
superintendent  of  the  Hastings,  Nebraska  State 
Mental  Hospital,  to  become  head  of  the  new  Larue 
D.  Carter  Memorial  Hospital  which  will  be  com- 
pleted this  fall.  The  $5,000,000  institution  provid- 
ing 250  beds,  is  under  construction  adjacent  to  the 
Indiana  University  Medical  Center,  Indianapolis, 
and  will  be  an  active  treatment  and  research  cen- 
ter for  mental  illnesses,  and  the  training  of 
physicians,  nurses  and  other  professional  persons 
in  psychiatry. 

Under  a law  enacted  by  the  1951  General  As- 
sembly, Doctor  Nielsen  will  serve  as  medical  di- 
rector of  the  council,  and  Arthur  G.  Loftin,  now 
acting  director,  will  become  its  administrative 
director.  Under  the  same  act,  which  empowered 
Governor  Henry  F.  Schricker  to  name  two  lay 
members  to  the  council,  Ray  E.  Smith,  executive 
secretary  of  the  Indiana  State  Medical  Association, 
and  Edward  P.  Gallagher,  executive  vice-president 
of  American  States  Insurance  Company,  both  of 
Indianapolis,  were  appointed. 

Doctor  Nielsen  was  born  in  Denmark,  and  be- 
came a naturalized  citizen  prior  to  serving  in 
World  War  I.  He  was  chief  of  the  mental  hygiene 
consulting  service  at  Fort  Riley,  Kansas,  in  World 
War  II.  A graduate  of  the  University  of  Ne- 
braska College  of  Medicine,  he  was  certified  as  a 
diplomate  by  the  American  Board  of  Psychiatry 
and  Neurology  in  1938  and  is  a member  of  national 
psychiatric  groups. 


DEDICATION  DATE  SET 

August  19,  1951,  has  been  named  as  dedication 
day  for  the  new  eight  million  dollar  Veterans 
Hospital  at  Indianapolis,  west  of  the  Indiana  Uni- 
versity Medical  Center.  Dr.  Earl  H.  Hare,  who  has 
been  with  the  Cold  Spring  Road  VA  Hospital  at 
Indianapolis  since  it  was  opened  and  manager  since 
July  1946,  will  become  manager  of  the  new  hos- 
pital. It  is  planned  later  to  devote  the  Cold  Spring 
Road  hospital  to  tuberculosis  patients. 

Dr.  Clifton  H.  Smith  has  been  appointed  to  suc- 
ceed Doctor  Hare  as  manager  of  the  Cold  Spring 
Road  VA  Hospital,  but  no  effective  date  has  been 
announced.  He  has  been  connected  with  Veterans’ 
affairs  since  1924,  and  at  present  is  manager  of 
the  VA  Hospital  at  Atlanta,  Georgia. 


AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 

The  National  meeting  of  the  Academy  of  Gen- 
eral Practice  was  held  in  San  Francisco  March  18 
to  22.  There  was  a total  registration  of  4200. 
Thirty-one  members  of  the  Indiana  Academy  were 
present.  Delegates  from  Indiana  were  Dr.  O.  T. 
Scamahorn  and  Dr.  Norman  Booher.  Dr.  Booher 
was  selected  as  vice-speaker  of  the  Congress  of 
Delegates  for  the  ensuing  year.  Dr.  J.  P.  Saunders 
of  Louisiana  assumed  the  office  of  President,  and 
Dr.  R.  B.  Robins  of  Arkansas  was  elected  as  Presi- 
dent-elect. 


OHIO  STATE  UNIVERSITY 

The  physician-president  of  the  University  of 
Washington,  Dr.  Raymond  B.  Allen,  will  deliver 
the  dedication  address  for  the  new  Ohio  State  Uni- 
versity Medical  Center,  Tuesday,  May  15.  The 
program  will  be  held  out-of-doors  at  11  a.m.  in 
the  Medical  Center  quadrangle. 

These  ceremonies,  and  the  scientific  sessions  to 
precede  and  follow,  will  bring  to  Columbus  a 
distinguished  group  of  physicians,  dentists  and 
nurses.  They  will  join  with  faculty,  students  and 
alumni  of  the  university,  as  well  as  Gov.  Frank 
J.  Lausche  and  state  officials  in  dedicating  the 
new  $15,500,000  center  to  the  people  of  the  state. 


COMMITTEE  TO  STUDY  MEDICAL 
SCHOOL  EXPANSION 

Dr.  Merrill  S.  Davis,  of  Marion,  has  been  named 
by  Governor  Henry  F.  Schricker  to  head  a five- 
member  committee  created  by  the  1951  General 
Assembly  to  make  a study  of  possible  expansion 
of  Indiana  University  School  of  Medicine  with 
the  view  of  turning  out  more  physicians  to  meet 
the  increasing  need. 

Lay  members  of  the  committee  are:  Virgil  M. 
Simmons,  publisher  of  the  f'ort  Wayne  Journal- 
Gazette;  Dr.  O.  P.  Kretzmann,  president  of  Val- 
paraiso University;  Carl  F.  Eveleigh,  executive 
vice-president  of  Eli  Lilly  & Company;  and  Sena- 
tor Leo  J.  Stemle,  Jasper  attorney.  Democratic 
minority  leader  in  the  Senate. 


The  seventeenth  annual  meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  New  Jersey, 
June  7 through  10,  1951.  An  interesting  scientific 
program  has  been  arranged  for  presentation  at  the 
meeting. 

Dr.  James  H.  Stygall,  Indianapolis,  serves  as 
Chairman  of  the  Board  of  Regents  of  the  College. 
Dr.  Jerome  V.  Pace,  New  Albany,  is  Governor  of 
the  College  for  Indiana. 
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OFFICERS  CHOSEN  FOR  INDIANA  ACADEMY 
OF  GENERAL.  PRACTICE 

Clarence  H.  Rommel,  M.D.,  of  West  Lafayette 
became  president  of  the  Indiana  Academy  of  Gen- 
eral Practice  at  the  annual  meeting  held  at  Indi- 
anapolis April  10-11,  1951,  succeeding  Maurice 
V.  Kahler,  M.D.,  of  Indianapolis.  Other  officers 
elected  were; 

President-elect— Russell  J.  Spivey,  M.D.,  Indian- 
apolis. 

Vice-president— Philip  E.  Yunker,  M.D.,  Evans- 
ville. 

Directors,  term  expires  1954 — Clarence  C.  Her- 
zer,  M.D.,  Evansville;  Bernard  E.  Edwards,  M.D., 
South  Bend;  Francis  P.  Jones,  M.D.,  Indianapolis. 

Delegate  to  A.A.G.P. — 0.  T.  Scamahorn,  M.D., 
Pittsboro. 

Alternate  to  A.A.G.P. — Louis  E.  How,  South 
Bend. 

Held  over  in  office  were: 

Secretai’y-Treasurer — Norman  R.  Booher,  M.D., 
Indianapolis. 

Directors,  term  expires  1952 — Harry  L.  Foreman, 
M.D.,  Indianapolis;  L.  E.  Foltz,  M.D.,  Brownsburg; 
Russell  J.  Spivey,  M.D.,  Indianapolis. 

Directors,  term  expires  1953 — Walter  Portteus, 
M.D.,  Franklin;  William  Tindall,  M.D.,  Shelby- 
ville;  Michael  Shellhouse,  M.D.,  Gary. 

Delegate  to  A.A.G.P. — Norman  R.  Booher,  In- 
dianapolis. 

Alternate  to  A.A.G.P. — George  W.  Herrold,  La- 
fayette. 

Registration  at  the  recent  Indiana  Academy  was 
reported  as  405,  and  committees  in  charge  regarded 
it  as  a very  successful  session.  The  next  meeting 
will  be  held  at  Indianapolis  in  April,  1952. 


PHYSICIANS  ART  SHOW 

The  American  Physicians  Art  Association  will 
have  an  art  exhibit,  as  usual,  during  the  A.M.A. 
convention  at  Atlantic  City,  N.  J.,  June  11  to  15, 
1951,  inclusive.  Any  physician  in  the  United 
States,  Canada  and  Hawaii  desiring  to  participate 
in  this  show  should  communicate  with  the  secre- 
tary for  particulars. 

J.  Henry  Helser  & Co.,  Inc.,  Investment  Manag- 
ers with  offices  on  the  Pacific  Coast,  are  the  new 
sponsors  of  the  American  Physicians  Art  Associa- 
tion and  will  award  200  trophies  besides  a special 
Helser  Trophy — a large  decorative  cup  depicting 
Yankee  Ingenuity.  This  cup  is  to  be  awarded  for 
art  work  done  in  any  medium.  Also  the  large 
Popularity  Trophy  will  be  awarded  to  the  owner 
of  the  art  piece  receiving  the  most  popular  votes 
during  the  A.M.A.  convention.  Over  4,000  mem- 
bers of  the  American  Physicians  Art  Association 
will  receive  shortly,  entry  blanks,  shipping  labels 
and  rules  about  this  fourteenth  art  exhibition. 

The  annual  Art  Banquet  will  be  held  Tuesday 
evening,  June  12  at  the  Marlborough-Blenheim 
Hotel,  Atlantic  City,  N.  J.  For  further  informa- 


tion address  F.  H.  Redewill,  M.D.,  Secretary, 
American  Physicians  Art  Association,  760  Market 
Street,  San  Francisco  2,  California. 


DOCTOR  MENNINGER  GUEST  SPEAKER 

William  C.  Menninger,  M.D.,  of  Topeka,  Kansas, 
one  of  the  outstanding  psychiatric  leaders  in  Amer- 
ica, and  consultant  to  the  Army’s  surgeon  general 
on  psychiatric  matters,  spoke  at  the  Indiana  Uni- 
versity Medical  Center  at  Indianapolis  April  12. 
He  discussed  the  problems  of  civilian  physicians  in 
military  service  and  the  relation  of  psychiatry  to 
military  medicine. 

At  a luncheon  meeting  of  the  Indiana  Mental 
Hygiene  Society  held  at  noon  April  14  in  the 
Claypool  hotel,  Indianapolis,  Doctor  Menninger 
gave  another  address,  highlighting  an  all  day  meet- 
ing of  the  society  for  its  second  annual  conference. 
C.  Oliver  Holmes,  of  Indianapolis,  society  president, 
introduced  the  speaker. 


GOVERNING  BOARD  MEMBERS 
NAMED  TO  AID  NORWAYS 

A governing  board  has  been  formed  by  Norways 
Foundation,  operating  organization  of  the  Norways 
Psychiatric  Sanatorium,  1800  E.  10th  Street,  Indi- 
anapolis, to  advise  the  institutions’  trustees  in 
attaining  their  goal  of  leadership  in  research, 
training  and  treatment  of  mental  illness,  according 
to  Edward  F.  Gallahue,  president  of  the  board 
of  trustees.  The  foundation  plans  to  enlarge  the 
Norways  graduate  training  program  for  physicians 
as  well  as  for  psychiatric  nurses,  psychologists, 
social  workers  and  other  psychiatric  workers.  A 
joint  meeting  of  the  trustees  and  governors  was 
held  April  14,  at  which  Dr.  William  C.  Menninger, 
M.D.,  of  Topeka,  Kansas,  nationally  known  psy- 
chiatrist, and  member  of  the  new  governing  board, 
was  present. 

Other  members  of  the  new  governing  board  are: 
Dr.  Edward  G.  Billings,  Denver,  Colo.;  Dr.  Richard 
L.  Frank,  New  York  City;  Ralph  F.  Gates  of 
Cambridge  City;  Telford  Orbison,  New  Albany; 
Sarkes  Tarzian,  of  Bloomington;  and  Alan  C. 
Appel,  Volney  M.  Brown,  Dr.  James  W.  Denny, 
W.  J.  Holliday,  Jr.,  Richard  T.  James,  Mrs.  J.  K. 
Lilly,  Rev.  Jean  S.  Milner,  Charles  S.  Rauh,  and 
Thomas  E.  Reilly,  all  of  Indianapolis. 


INSTRUCTOR  IN  RADIOLOGY 

Dr.  James  G.  Lorman  has  been  appointed  to  the 
staff  of  Indiana  University  School  of  Medicine  as 
an  instructor  in  radiology,  according  to  announce- 
ment made  by  Dean  John  D.  Van  Nuys.  Doctor 
Lorman  graduated  from  Indiana  University  School 
of  Medicine  in  1944  and  served  an  internship  at 
Grace  Hospital,  Detroit,  before  entering  the  Army 
Medical  Corps.  After  duty  in  hospitals  in  Korea 
and  Japan  he  returned  to  Indiana  University  Medi- 
cal Center,  completing  four  years  of  residencies 
in  pathology  and  radiology. 
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THIRI>  ANNUAL,  TUMOR  SEMINAR 

The  Billings  Hospital  of  the  Veterans  Adminis- 
tration, in  conjunction  with  the  Indiana  Cancer 
Society,  the  Indiana  State  Board  of  Health,  the 
Indiana  University  School  of  Medicine,  and  the 
Indiana  Association  of  Pathologists,  is  conducting 
a third  annual  tumor  seminar  Sunday,  May  27. 
The  subject  is  “Diseases  of  Lymphoid  Tissue.” 
The  moderator  is  Dr.  R.  Philip  Custer  of  the  Pres- 
byterian Hospital,  Philadelphia,  Pennsylvania.  A 
limited  number  of  slide  sets  are  available.  These 
may  be  obtained  directly  from  Dr.  Lall  G.  Mont- 
gomery, Ball  Memorial  Hospital,  Muncie,  at  $10.00 
for  each  set.  All  are  cordially  invited  to  attend, 
whether  or  not  you  register  for  one  of  the  slide 
sets.  Luncheon  reservations  should  be  made  with 
Dr.  Marvin  N.  Solomon,  Billings  VA  Hospital, 
Fort  Benjamin  Harrison,  Indianapolis  16. 


nOCTOR  ST.VYTON  HONORED 

An  award  of  merit  has  been  presented  to  Dr. 
Chester  A.  Stayton  of  Indianapolis  by  the  Ameri- 
can Cancer  Society  for  outstanding  voluntary  serv- 
ice in  cancer  control.  These  awards  may  be  pre- 
sented to  lay  or  professional  people  and  are  voted 
Ly  the  Board  of  Directors  of  the  national  society. 
There  were  twenty-three  such  awards  made  this 
year.  Doctor  Stayton  has  given  long  and  valuable 
service  to  the  cancer  control  movement  both  in  the 
Indiana  Cancer  Society  and  the  Indiana  State 
Medical  Association.  He  served  for  several  years 
as  chairman  of  the  association’s  Cancer  Committee 
and  is  currently  chairman  of  the  Executive  Com- 
mittee of  the  Indiana  Cancer  Society.  The  only 
other  Hoosier  holding  this  award  is  Dr.  Thurman 
B.  Rice  of  Indianapolis. 

The  Dearborn  County  unit  of  the  Indiana  Cancer 
Society  was  also  singled  out  recently  by  the  Ameri- 
can Cancer  Society  for  its  splendid  program  of 
cancer  education  and  service.  Mrs.  E.  L.  Schneider 
of  Lawrenceburg  is  chairman  of  the  unit. 


Dr.  Daniel  M.  Hare  has  been  notified  that  he  is 
certified  as  a diplomate  of  the  American  Board  of 
Urology.  Graduated  from  Indiana  University 
School  of  Medicine  in  1940,  he  interned  at  Eloise, 
Mich.,  served  a two  year  residency  at  Indiana 
University  Medical  Center  and  was  in  military 
service  from  1943  to  1946.  Later  he  spent  three 
years  as  resident  in  urology  at  Parkland  Hospital, 
Dallas,  Texas,  and  now  is  associated  with  Dr. 
Robert  R.  Acre,  617  Hulman  Building,  Evansville. 


Dr.  Russell  S.  Wharton  has  assumed  duties  on  the 
staff  of  Marion  VA  Hospital,  coming  from  the  VA 
hospital  at  Northampton,  Mass.  He  replaces  Dr. 
C.  L.  Williams,  who  was  transferred  from  Marion 
to  the  VA  hospital  at  Lexington,  Ky. 


SEMINAR  IN  .VNESTHESIOLOGY 
IiKllaiia  I iiiver.>iity  Soliool  of  MeUioiiie 
Ma.v  le,  1051 

Sponsored  by  Indiana  University  School  of  Medicine 
and 

Indiana  State  Societj-  of  Anesthesiologists 

S:00-  8:30- — Registration,  Otlice,  Department  of  Anes- 
thesiology, Laboratory  Science  Building, 
Room  #113 

8:30-10:50 — Clinics,  Operating-  Rooms  in  Clinical 
Building-  and  Riley  Hospital 

10:50-11:00 — Rem.arks  of  Welcome — 

John  VanNuys,  11. D.,  Dean 

Indiana  University  School  of  Medicine 

11:00-11:30 — "Etiology  and  Treatment  of  Post-Spinal 
Headaches" 

John  E.  Krueger,  M.  D. 

Department  of  Anesthesiology 
Indiana  University  School  of  Medicine 

11:30-12:00 — “Clinical  Evaluation  of  Surital  Sodium 
for  Intravenous  Anesthesia  in  1000 
Patients” 

Paul  A.  Littlefield,  M.D. 

Department  of  Anesthesiology 
Indiana  University  School  of  Medicine 

12:15-  1:15 — Dinner.  Round  Tal)le  Discussion,  Dining 
Room,  Riley  Hospital 

1:30-  2:00 — "Diagnostic  and  Therapeutic  Nerve 
Blocks  in  the  Practice  of  Medicine” 

E.  A.  Rovenstine,  M.D. 

Professor  of  Anesthesiology 

New  York  University  Medical  College 

New  York,  New  York 

2:15-  2:45 — "The  Use  of  Nitrous  Oxide  in  the  Prac- 
tice of  Anesthesiology” 

Frederick  W.  Clement,  M.D. 

Toledo,  Ohio 

2:45-  3:00 — Recess 

3:00-  3:30 — "The  Comparison  of  Various  Curares  In 
the  Field  of  Anestliesiology” 

Max  Sadove,  M.D. 

Professor  of  Anesthesiology 
Univei-sity  of  Illinois  School  of  Medi- 
cine 

Chicago,  Illinois 

3:45-  4:15 — “.Spinal  Anesthesia” 

Lloyd  E.  Larrick,  M.D. 

Cincinnati,  Ohio 

(The  hours  indicated  on  this  program  will  be 
Central  Daylight  Saving  Time) 
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...with  METAMUCIL 


Not  only  enough  bulk 
• • • but  plenty  of  water 


To  assure  the  patient  of  the  necessary  quantity  of  liquid  and  natural  mucilloid 
expedient  to  the  promotion  of  peristaltic  movement,  Metamucil  is  to  be  taken 
v/ith  a full  glass  of  cool  liquid  and  may  be  followed  by  another  glass  of  liquid 
if  indicated. 

Metamucil,  mixed  with  water,  produces: 

....  a bland  mass  which  is  intimately  miscible  with  the  intestinal  contents  and 
is  extended  evenly  throughout  the  digestive  tract 
. . . . gentle  stimulation  of  the  bowel  wall,  initiating  normal  reflex  peristalsis 
. . . . medium  stools — not  hard,  not  soft 
. ...  no  irritation,  straining,  impaction  and 

....  no  interference  with  digestion  or  absorption  of  oil-soluble  vitamins. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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REHABILITATION  OF  OLDER  HANDICAPPED 
PERSONS 

The  University  of  Michigan  announces  its 
P’ourth  Annual  Conference  on  Aging  to  be  held 
in  Ann  Arbor,  July  11-13.  Rehabilitation  of  the 
older  handicapped  person  will  be  the  topic  of  this 
year’s  conference.  American  and  foreign  authori- 
ties will  be  available  to  discuss  the  questions  raised 
by  the  working  conference.  Attention  will  be  di- 
rected to  medical,  psycho-social,  economic  and  voca- 
tional aspects  of  retaining  the  over-40  workers  in 
the  labor  force  and  the  role  of  these  workers  with 
reference  to  mobilization. 

Room  reservations  should  be  made  by  writing 
directly  to  the  Michigan  Union,  Ann  Arbor.  For 
further  information  regarding  the  conference  write 
to  Dr.  Wilma  Donahue,  Institute  for  Human  Ad- 
justment, Room  1510,  Rackham  Building,  Ann 
Arbor,  Michigan. 


CLASS  REUNION 

The  class  of  1903  of  Indiana  University  School 
of  Medicine  will  have  a dinner  meeting  at  11:00 
a.m..  May  20  at  Turkey  Run  State  Park  Inn.  It 
is  one  of  two  classes  of  Indiana  University  School 
of  Medicine  which  hold  annual  class  reunions. 
I'hree  past  presidents  of  the  Indiana  State  Medical 
Association  are  members  of  this  class:  Drs. 

Charles  N.  Combs,  of  Terre  Haute,  Dr.  F.  S.  Crock- 
ett, of  Lafayette,  and  Dr.  J.  E.  Ferrell,  of  Fort- 
ville. 


Dr.  Leo  N.  Kirch,  associated  with  Dr.  Alvin 
Newman  since  1948  at  912  Hulman  Building, 
Evansville,  has  been  certified  as  a diplomate  of 
the  American  Board  of  Urology.  After  graduating 
from  Indiana  University  School  of  Medicine  in 
1939,  he  interned  at  Indianapolis  General  Hospital 
and  served  a year’s  residency  there  before  mili- 
tary service  from  1941  to  1946.  He  returned  to  the 
hospital  for  two  more  years  residency,  specializing 
in  urology,  before  beginning  practice  in  Evansville. 


Dr.  Edward  S.  Shelley  has  moved  to  new  quarters 
for  general  practice  of  medicine  at  728  West  Colfax 
Avenue,  South  Bend.  He  was  graduated  from 
Indiana  University  School  of  Medicine  in  1944, 
and  has  been  practicing  in  South  Bend  since 
release  from  the  United  States  Navy  in  1946. 


MEDICAL  SOCIETIES  AID  HOSPITAL 

Members  of  Lake  County  Medical  Society  have 
been  making  calls  at  the  new  Norman  Beatty 
Mental  hospital  near  Westville  for  medical  and 
surgical  fees  “that  barely  cover  the  cost  of  gas 
and  oil,”  in  response  to  pleas  of  Dr.  H.  G.  Mc- 
Mahan, superintendent  of  the  hospital,  who  had 
explained  the  awkward  financial  situation  there, 
the  small  staff,  and  few  patients  so  far  admitted. 
Doctor  McMahan  is  making  similar  appeals  to 
medical  societies  in  St.  Joseph,  LaPorte  and  Porter 
counties. 


Dr.  C.  M.  Harless  has  moved  from  Miller  to 
Chesterton,  and  has  offices  for  full  time  practice 
there  in  the  west  wing  of  the  building  formerly 
occupied  by  Dr.  Joseph  Dale.  Formerly  he  had 
practiced  at  Anderson,  Markel,  and  Gary,  but 
later  divided  his  time  between  Gary  and  Chesterton. 


Dr.  Jacob  T.  Oliphant,  of  Farmersburg,  has  been 
reelected  unanimously  as  chairman  of  the  Indiana 
State  Board  of  Health.  He  has  held  offices  in  the 
organization  since  1937. 


An  Alcoholics  Anonymous  group  has  been 
formed  at  Longcliff,  with  Dr.  Leonard  Lund  of 
the  Logansport  State  Hospital  staff  supervising 
the  meetings.  The  Logansport  AA  chapter  also 
assists. 


Ideas  of  Evansville  doctors  on  the  layout  for 
the  proposed  new  St.  Mary’s  Hospital,  will  be  re- 
ferred to  the  architect  for  incorporation  in  plans 
for  the  building,  to  be  erected  on  the  east  side 
between  Lincoln  and  Washington  avenues,  Evans- 
ville. 


Dr.  Richard  G.  Burman,  Jeffersonville  obstetri- 
cian since  1938,  has  accepted  a medical  fellowship 
at  Tulane  University,  and  will  do  clinical  work  at 
New  Orleans  Charity  Hospital  in  addition  to  his 
teaching  fellowship  duties.  Dr.  William  R.  Witt, 
who  recently  became  associated  with  Doctor  Bur- 
man,  will  continue  in  charge  of  their  office  in 
Jeffersonville. 


Ur.  Roger  C.  Smith,  of  New  Haven,  has  accepted 
a three-year  fellowship  in  Internal  Medicine  at 
Mayo  Foundation,  Rochester,  Minn.,  and  plans  to 
resume  work  at  New  Haven  later.  Doctor  Smith 
graduated  from  Indiana  University  School  of 
Medicine  in  1944,  interned  at  Grace  Hospital, 
Detroit,  and  held  residency  at  Wyandotte  Hospital, 
Wyandotte,  Mich.,  before  becoming  a Captain  in 
the  Medical  Corps  and  serving  approximately  two 
years  in  west  coast  army  hospitals.  He  has  been 
associated  with  his  father.  Dr.  G.  A.  Smith,  and 
brother.  Dr.  Richard  B.  Smith. 
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When  the  dieter 
prepares  the  family  fare 


By  curbing  the  appetite 
and  elevating  the  mood, 
Desoxyn  Hydrochloride 
helps  to  fortify  the 
patient’s  resistance  to 
constant  temptation. 
Compared  with  other 
sympathomimetic 
amines,  Desoxyn  is 
more  potent,  weight 
for  weight,  so  that 
smaller  doses  may  be  used 
effectively.  One  2.5-  or 
5-mg.  tablet  before  break- 
fast and  another  about  an 
hour  before  lunch  are 
usually  sufficient  to  still 
the  pangs  of  hunger. 
With  Desoxyn  you  can 
expect  a low  incidence  of 
side-effects  plus  faster 
action  and  longer  effect 
than  with  other  sympa- 
thomimetic ^ p f) 
amines.  Try  it.  OJjTJott 


Prescribe 


1 


DESOXYN 


i 


Hydrochloride 


(METHAMPHETAMINE  HYDROCHLORIDE,  ABBOTT) 


2.5  and  5 mg. 


2.5  mg.  per  fluidrachm 
20  mg.  per  fluidounce 


20  mg.  per  cc. 
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INDIANA  UNIVERSITY  NEWS  NOTES 


May,  1951 


Qndiana.  UnwsiMiJjf  TImoa.  %obiA. 


Admission  of  150  students  from  70  Hoosier  com- 
munities to  the  Indiana  University  School  of 
Medicine  was  announced  by  Dean  John  B.  Van- 
Nuys  today  following  the  annual  selections  by  the 
School’s  admissions  committee. 

More  than  half  of  the  state’s  counties  are  rep- 
resented in  the  class,  which  is  the  fourth  of  the 
entering  groups  expanded  to  150  from  the  School’s 
normal  capacity  of  120  to  meet  the  state’s  needs 
for  more  doctors.  With  the  enrollment  of  the  new 
class  next  fall  more  than  550  students  will  be  in 
medical  training  at  the  University. 

The  students  chosen  for  admission  were  selected 
from  394  applicants  by  a faculty  committee  of  six- 
teen members  headed  by  Dr.  James  O.  Ritchey, 
chairman  of  the  School’s  department  of  medicine. 

Though  students  selected  for  medical  school  are 
not  automatically  deferred  in  the  draft,.  Dean 
VanNuys  said  it  is  presumed  that  they  will  be 
permitted  to  go  on  with  their  training  because  of 
the  military  as  well  as  civilian  demand  for  doctors. 

The  list  of  students  admitted  is  as  follows: 

Vincent  B.  Alig,  James  A.  Benz,  Robert  Allen 
Brewer,  Robert  E.  Brubeck,  Robert  F.  Casse,  Mar- 
vin C.  Christie,  William  A.  Duncan,  Gabra  S. 
Gachaw,  Hardin  B.  Grigsby,  Fred  A.  Hendricks, 
Jack  W.  Hickman,  Patricia  Mae  Hilficker,  Jim 
Charles  Hirschman,  James  M.  Jay,  Gordon  C.  Jones, 
Ross  W.  Lambert,  John  Wood  Lee,  Francis  Edward 
McAree,  Robert  J.  Madden,  Toner  M.  Overly,  Rob- 
ert M.  Palmer,  Richard  C.  Powell,  Reed  P.  Rice, 
Edward  B.  Rosabaugh,  Robert  E.  Snodgrass,  Rob- 
ert E.  Suess  and  Isadore  Talesnick,  Indianapolis; 
Roland  C.  Ahlbrand  and  Robert  L.  Smith,  Kokomo; 
James  A.  Arata  and  Frances  A.  Kohler,  Misha- 
waka; John  E.  Arford,  Washington;  Robert  M. 
Armer,  Jr.,  George  H.  Franck,  Sheldon  W.  Grin- 
nell,  Loren  F.  Taylor,  Terre  Haute;  David  S. 
Ayres,  Redkey; 

Reginald  R.  Barton,  James  L.  Kasiser,  David  E. 
Karges,  Raymond  W.  Nicholson,  Jr.,  Marylee 
Schlamp  and  James  R.  Stanton,  Evansville;  Paul 
V.  Bello,  Riverdale,  N.  Y.;  Ralph  B.  Billerbeck, 
Beverly  Shores;  John  W.  Bitzer,  Lagro;  Patricia 
June  Birum,  Union  City;  Max  L.  Boone,  S.  Dale 
Loomis,  Jr.,  and  George  A.  Teaboldt,  Jr.,  Peru; 
Louis  F.  Bradley,  Montgomery;  David  W.  Buck, 
Decatur,  111.;  Charles  E.  Bush,  Jr.,  and  James  A. 


Harshman,  Lafayette;  Bob  R.  Cagle,  Brazil;  Henry 
L.  Charles,  Economy;  James  A.  Chase  and  Robert 
J.  Nickels,  LaPorte;  Robert  C.  Colvin,  Newburgh; 
Walter  J.  Daly,  Lawrence  J.  Lawson,  and  Robert 
T,  Sargent,  Muncie;  Louis  P.  Doyle,  West  Lafa- 
yette; William  E.  Dye,  Oakland  City;  Donald  E. 
Edgar,  Robert  E.  Edgar  and  William  H.  Townsley, 
Princeton;  Matthew  J.  Fadell  and  Alfonso  D.  Holli- 
day, Jr.,  Gary;  William  G.  Fateley  and  Carl  E. 
Shrader,  II,  Franklin;  Robert  E.  Fenstermacher, 
Upland;  Charles  H.  Frie,  Stephen  H.  Glassley, 
Robert  L.  Koenig,  Frederick  W.  Kurth  and  Herbert 
P.  Trier,  Fort  Wayne;  Sidney  E.  Friedman,  New- 
ark, N.  J.;  Robert  M.  George,  David  Giordano, 
Elliot  Liff  and  Charles  R.  Moore,  South  Bend; 
William  F.  Gessler,  Jr.,  Marguerite  Thompson 
Hays,  Donald  A.  Kellogg,  A.  J.  May,  James  B. 
Ross,  Bill  B.  Smiley  and  Edward  F.  Steinmetz, 
Bloomington; 

Roy  L.  Gibson,  Rising  Sun;  Alfred  D.  Hauer- 
sperger,  Hanover;  Jesse  D.  Hayes,  Jr.,  Frank  J. 
Kmak  and  Victor  E.  Schlossberg,  Jr.,  East  Chi- 
cago; Ernest  A.  Hershey,  Jr.,  Churubusco;  Horace 

D.  Hinshaw,  Connersville ; Galen  C.  Huffman, 
Poneto;  Gene  E.  Johnson,  Sheridan,  Wyo. ; David 
G.  Jones,  Charles  D.  Kline,  Jack  C.  Moore  and 
William  T.  Wilder,  Anderson;  Richard  L.  Jontz, 
Silver  Lake;  Robert  W.  Karch  and  Donald  B.  Rudy, 
Blulfton;  James  R.  Kerr,  Attica;  Ee  Chuan  Khoo, 
Singapore,  Malaya;  Richard  M.  Kingery  and  Mor- 
ton D.  Willcutts,  Jr.,  Greentown;  Robert  M.  Kint- 
ner.  North  Manchester;  Edwin  F.  Koch,  Jr.,  and 
Robert  St.  John,  Jr.,  Shelbyville;  Robert  N.  Mc- 
Alpine,  James  R.  Nicholas  and  Richard  J.  Nov- 
eroske,  Michigan  City;  Morris  E.  McClure,  Deca- 
tur; Thomas  R.  Marshall,  Charlestown;  Donald  G. 
Miller,  Goshen;  Joe  Bill  Mishler,  Akron;  George 

L.  Mitchell,  Danville;  John  M.  Moore  and  Ralph 

M.  Pratt,  Jr.,  Madison; 

George  G.  Morrison,  Jr.,  Portland;  Harold  G. 
Nichols,  Knox;  Richard  T.  Nolin,  Fowler;  Marcene 
Pearcy,  Martinsville;  Allen  D.  Pierson,  Crawfords- 
ville;  John  Reed  and  John  H.  Tedford,  Frankfort; 
Robert  L.  Rubright  and  Jack  Schwartz,  Hammond; 
Maxine  Salesman,  Jeffersonville;  Paul  R.  San- 
trock,  Nitro,  W.  Va. ; Waldo  S.  Scales  and  Charles 
G.  Spradley,  Boonville;  Arthur  Schoonveld,  De- 
Motte;  Fred  Smith,  Jr.,  Bristow;  Robert  G.  Stan- 
ley, Waterloo;  Bill  Stinson,  Alexandria;  Guenevere 
Strycker,  Macy;  Jerry  L.  Stucky,  Berne;  Donald 
G.  Tatlock,  Salem;  George  M.  Underwood,  Nobles- 
ville;  Paul  C.  Vietzke,  Valparaiso;  Paul  M.  Waitt, 
Sheridan;  Thomas  W.  Wallace,  Marion;  Marlin 

E.  Weaver,  Wabash;  William  R.  Wells,  Rolling 
Prairie;  Everett  D.  Wilson,  Perrsyville,  and  Mary 
Barbara  Yeager,  Rockport. 
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wms. 


cut  to  shape 


Gelfoam*.  the  absorbable  gelatin  sponge  de- 
veloped by  Upjohn  research  workers,  may 
be  cut  to  any  desired  shape  and  size  for  con- 
trol of  capillary  bleeding.  This  easily  ap- 
plied and  rapidly  acting  hemostatic  agent  is 
valued  for  solving  the  problem  of  oozing  in 
every  field  of  surgery. 


For  clinical  convenience,  Gelfoam  is  sup 
plied  as  a sterile  sponge,  pack  and  cone. 

*Tra<iemark,  Reg.  V.  S.  Pat.  Off. 


Ilpjohn 


Produced  trith  care...  Designed  for  health 
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A.M.A.  WASHINGTON  OFFICE  NEWS 


May,  1951 


A.M.A.  WASHINGTON  OFFICE  NEWS 


Medical  College  Association  Demands  ‘Remedial 
Steps’  in  VA.  The  Association  of  American  Medi- 
cal Colleges,  50  of  whose  member  colleges  are 
affiliated  with  VA  hospitals,  has  called  for  some 
“remedial  steps”  to  insure  that  VA’s  medical  pro- 
gram continues  under  medical  direction.  The  as- 
sociation’s views  were  presented  by  Dr.  Joseph  C. 
Hinsey,  dean  of  Cornell  Medical  School,  to  a special 
Senate  committee  investigating  the  ouster  of  Dr. 
Paul  Magnuson  as  VA  medical  director. 

Dr.  Hinsey  said  schools  participating  in  VA 
medical  plans  are  “gravely  concerned  for  the  fu- 
ture welfare  of  the  program.”  He  told  the  Sena- 
tors that  Dr.  Magnuson’s  removal  was  a “forced 
resignation.”  He  said  that  difficulties  over  the 
program,  increasing  over  the  last  two  years, 
“threaten  the  continued  existence  of  the  present 
excellent  medical  program,"  and  that  signs  point- 
ing toward  a breakdown  are  “clearly  evident.” 
However,  Dr.  Hinsey  made  it  plain  that  the  as- 
sociation is  giving  its  “wholehearted  support”  to 
Vice  Admiral  Joel  T.  Boone,  Dr.  Magnuson’s  suc- 
cessor. 

At  the  time  he  was  removed.  Dr.  Magnuson 
blamed  long-standing  policy  disagreements  between 
him  and  Administrator  Carl  R.  Gray,  Jr.  Dr.  Mag- 
nuson said  Mr.  Gray  was  making  changes  that 
threatened  bureaucratic  control  of  VA’s  medical 
program.  Mr.  Gray  accused  Dr.  Magnuson  of  at- 
tempting to  set  up  a medical  department  “vir- 
tually independent  of  the  administrator.”  He  said 
the  changes  would  not  affect  medical  care. 

Subcommittee  Chairman  Hubert  Humphrey  (D.- 
Minn.)  elaborated  on  the  situation,  after  hearing 
Dr.  Magnuson  and  Mr.  Gray  at  executive  sessions. 
“The  issue  involved  here,”  said  the  Senator,  “is 
whether  or  not  the  director  of  medical  services 
would  have  general  administrative  supervision  not 
only  over  professional  medical  seiwices,  but  over 
such  auxiliary  or  supplemental  aspects  of  medical 
care  as  hospital  management,  hospital  construction 
and  special  services  related  to  treatment.”  All 
hearings  were  private,  with  Senator  Humphrey 
releasing  some  information  on  testimony  after 
each  session. 


Blood  Program  Equipment  and  Supplies  To  Be 
Standardized.  Week-long  meetings  at  Red  Cross 


headquarters  in  Washington  resulted  in  agreement 
for  complete  standardization  of  supplies  used  in 
the  blood  program,  from  collection  to  transfusions 
in  the  field.  No  one  agency  will  be  final  authority 
on  details,  but  agreement  will  be  worked  out  by 
National  Research  Council,  National  Institutes  of 
Health,  Defense  Department  and  Red  Cross.  For 
the  first  two  days.  Dr.  Ross  T.  Mclntire’s  blood 
program  staff  met  with  representatives  from  com- 
mercial laboratories.  Public  Health  Service,  Civil 
Defense  Administration  and  the  military  establish- 
ments. Later  in  the  week  Red  Cross  area  repre- 
sentatives and  nurses  met  with  representatives 
from  commercial  and  other  laboratories  involved  in 
the  blood  program.  Dr.  Mclntire  said  the  hope  is 
that  eventually  blood  and  plasma  supplies  and 
equipment  will  be  standardized  internationally  as 
well  as  nationally. 


Biological  Warfare  Pamphlet  Released.  Civil 
Defense  Administration  today  releases  “What  You 
Should  Know  About  Biological  Warfare,”  a pamph- 
let designed  to  acquaint  the  public  with  all  phases 
of  BW ; its  threats,  its  limitations,  known  defenses 
and  what  the  public  should  do  in  face  of  the 
danger.  Throughout  the  booklet,  the  dominant 
role  of  the  medical  profession,  public  health  serv- 
ice particularly,  in  protection  against  BW  is  em- 
phasized. 

The  pamphlet  is  written  simply  and  forcefully, 
printed  in  large  type  with  plenty  of  headings  and 
subheadings.  It  scrupulously  avoids  any  scientific 
jargon  that  might  frighten  off  the  general  public; 
when  scientific  terms  have  to  be  used,  they  are 
explained  in  words  that  almost  anyone  would  have 
to  understand. 


Dean  Clark  Committee  Delays  Filing  of  Health 
Report.  The  Senate  subcommittee  which  has  been 
surveying  voluntary  health  plans  and  state  and 
local  health  services  has  asked  more  time  to 
complete  its  report.  In  a statement  filed  with  the 
Senate,  the  subcommittee  outlined  its  progress  to 
date,  but  said  it  wanted  to  revise  its  preliminary 
report  on  the  basis  of  recommendations  from 
groups  which  cooperated  in  gathering  the  material. 
The  survey  was  directed  by  Dr.  Dean  Clark.  It  is 
understood  there  have  been  objections  to  some 
of  the  conclusions  in  the  first  draft.  A committee 
source  said  it  would  be  six  weeks  or  so  before  a 
final  report  is  released.  Deadline  is  May  25. 
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First  of  a Series 
May,  1951 

Pkif^iciah^  Offani^ed 
/Slue  Shield  Plan 

In  1946  the  House  of  Delegates  of  the 
Indiana  State  Medical  Association  voted 
approval  for  the  establishment  of  "The 
Doctor’s  Plan”  now  known  as  Blue  Shield 
Plan.  This  was  to  be  an  Insurance  Com- 
pany, organized  for  the  purpose  of  writ- 
ing an  indemnity  type  Insurance  Policy 
that  would  indemnify  an  individual  and 
his  family  against  the  cost  of  surgical, 
obstetrical  and  medical  care. 

Following  approval  for  the  formation 
of  the  Plan,  Indiana  physicians  personally 
loaned  almost  one  hundred  thousand  dol- 
lars to  get  the  Plan  in  operation.  These 
physicians  have  all  had  their  money  re- 
turned and  for  several  years  the  Plan  has 
operated  on  its  own  business  income. 

Indiana  physicians,  like  physicians  in 
many  other  sections  of  the  nation,  realized 
the  need  for  a sound  method  of  providing 
a means  whereby  families  could  protect 
themselves  against  the  cost  of  sickness. 

It  was  far  from  the  desire  of  Indiana 
physicians  to  get  into  the  insurance  busi- 
ness. Attempts  were  made  to  interest  the 
commercial  insurance  companies  in  writ- 
ing a policy  which  would  provide  the  pro- 
tection the  doctors  felt  necessary,  and  to 
prepare  a policy  which  would  protect 
entire  families  at  a rate  they  could  afford. 

BLUE  SHIELD  and  BLUE  CROSS  NOW  AVAILABLE  TO  ALL 
for  further  information — write 

Slue  ^hiel4 

"The  Doctors’  Plan” 

Phone  PL-aza  9411 

500  Terminal  Building  Indianapolis  9,  Indiana 


This  proposal  was  turned  down  by 
every  insurance  company — so  the  physi- 
cians organized  their  own  Plan  and  went 
into  the  insurance  business  in  September 
1946,  not  from  a profit  making  motive, 
but  as  a humanitarian  move  to  make  it 
easier  for  the  people  to  receive  the  medi- 
cal care  they  desired,  and  to  make  it  pos- 
sible for  them  to  pay  their  bill  without 
undue  financial  hardship. 

The  Doctor’s  Plan  changed  its  name  to 
Blue  Shield  in  1948  and  today  operates 
as  "The  Blue  Shield  Plan.”  It  is  incor- 
porated as  Mutual  Medical  Insurance,  Inc, 
a non-profit  corporation,  sponsored  and 
operated  by  a board  of  directors,  nom- 
inated by  the  Council  of  the  Indiana  State 
Medical  Association.  These  directors 
serve  without  salary,  and  are  constantly 
endeavoring  to  fulfill  the  responsibility 
given  them  by  the  Indiana  State  Medical 
Association,  in  providing  a plan  that  is 
equitable  to  the  patient  and  the  physician. 
Today  nearly  three  quarters  of  a million 
Indiana  residents  are  paying  a large  share 
of  their  doctor’s  bills  through  your  own 
Blue  Shield  Plan.  Since  beginning  the 
operation  more  than  five  million  dollars 
have  been  paid  to  the  physicians  of  In- 
diana through  your  Plan. 


KNOW 
YOUR  PLAN 


Patronize  Your  Advertisers 


400 


SOCIETY  REPORTS 


May,  1951 


Sodsdji^  (RepoYtA, 


INDIANA  STATE  MEDICAL  ASSOCIATION 
EXECUTIVE  COMMITTEE 

March  18,  1951. 

Roll  call  showed  the  following  present;  W.  L. 
Portteus,  M.D.,  chairman;  C.  J.  Clark,  M.D.;  Al- 
fred Ellison,  M.D.;  J.  William  Wright,  M.D.;  W. 
U.  Kennedy,  M.D.;  Roy  V.  Myers,  M.D. 

Frank  B.  Ramsey,  M.D.,  editor  of  The  Jour- 
nal: Albert  Stump,  attorney;  Ray  E.  Smith, 

executive  secretary,  and  James  A.  Waggener,  field 
secretary. 


Membership  Report 

Number  of  members  March  15,  1951 3,027 

Number  of  member.s  March  15,  1950 3,325 

Los.s  over  la.st  year 298 

Number  of  A.MA  members,  March  15.  1951 2,411 

Number  of  AMA  memliers,  Dec.  31,  1950 2,758 


Treasurer's  Office 

On  motion  of  Drs.  Wright  and  Myers  the  Petty 
Cash  Fund  is  to  be  increased  from  |500.00  to 
$1,000.00. 

Statement  of  receipts  and  expenditures  for 
Januaiy  and  February  for  The  Journal  was 
approved. 

1950  Annual  Session,  French  Lick,  September  25, 
26  and  27,  1950 

Publicity.  On  motion  of  Drs.  Ellison  and  Clark 
the  executive  secretary  of  the  Indianapolis  Medical 
Society  was  allowed  $50.00  for  handling  press 
coverage  during  the  French  Lick  meeting. 

1951  Annual  Session,  Indianapolis,  October  29,  30 
and  31,  1951 

Budget.  It  was  taken  by  consent  that  the  Budget 
Committee’s  action  in  reducing  the  budget  of  the 
Committee  on  Convention  Arrangements  from 
$6,000.00  to  $4,000.00  be  presented  to  the  Council 
on  April  29  for  confirmation. 

Hononirium  for  out-of-state  guest  speakers.  On 
motion  of  Drs.  Clark  and  Wright,  the  Committee 
approved  the  payment  of  a $50.00  honorarium  to 
out-of-state  speakers,  in  addition  to  their  travel- 
ing expenses. 

Program.  On  motion  of  Drs.  Clark  and  Wright, 
the  program  of  the  Committee  on  Scientific  Work 
was  approved  with  the  following  changes : 

a.  The  president’s  address  will  be  delivered 
Tuesday  night,  October  30,  instead  of’  on 
Tuesday  morning. 

b.  The  American  Medical  Association  is  to  be 
invited  to  supply  a speaker  on  “The  Import- 
ance of  the  Individual  Doctor  in  Public  Re- 
lations” during  the  twenty-minute  period 
previously  allowed  to  the  president  on  Tues- 
day morning,  October  30. 


Fifty-Year  Club  reception.  On  motion  of  Drs. 
Clark  and  Kennedy,  a reception  is  to  be  held  on 
Wednesday  afternoon,  October  31,  for  members  of 
the  Fifty-Year  Club. 

Indiana  Academy  of  General  Practice  luncheon. 
Approval  was  given  the  Indiana  Academy  of  Gen- 
eral Practice  to  hold  a luncheon  at  the  Athenaeum 
on  Wednesday  noon,  October  31. 

Banquet  speakers.  On  motion  of  Drs.  Kennedy 
and  Clark  it  was  left  to  the  president  to  select 
the  banquet  speaker.  The  president  announced  his 
first  choice  would  be  Senator  Mundt  of  South 
Dakota. 

It  was  taken  by  consent  that  Dr.  John  W.  Cline, 
who  will  be  president  of  the  American  Medical 
Association  by  next  October,  be  invited  to  deliver 
a fifteen-minute  talk. 

Legislative  Matters 

On  motion  of  Drs.  Kennedy  and  Clark  the  com- 
mittee authorized  the  executive  secretary  to  stop 
in  Washington  enroute  to  the  A.M.A.  meeting  at 
Atlantic  City  next  summer  and  call  on  Indiana’s 
two  senators  and  eleven  congressmen. 

Organization  Matters 

On  motion  of  Drs.  Clark  and  Wright,  a letter 
which  the  Committee  on  Physician-Hospital  Rela- 
tionship proposes  to  send  to  hospital  administra- 
tors and  hospital  trustees  was  approved. 

Conference  of  P)-esidents.  On  motion  of  Drs. 
Clark  and  Kennedy  the  committee  voted  a 1951 
membership  in  the  Conference  of  Presidents  at  a 
cost  of  $50.00. 

American  Medical  Education  Foundation.  Re- 
quest of  the  American  Medical  Education  Founda- 
tion for  appointment  of  committees  at  the  county 
and  district  level  to  solicit  funds  was  tabled.  The 
executive  secretary  was  directed  to  notify  the 
Foundation  that  The  Journal  is  publicizing  the 
fund-raising  campaign. 

Without  motion,  the  committee  recommended 
that  the  proposed  statewide  press-radio  conference 
of  the  Committee  on  Public  Relations  be  post- 
poned until  summer  or  fall. 

VA  fee  schedule.  The  executive  secretary  sub- 
mitted an  amendment  to  the  Veterans  Administra- 
tion fee  schedule  which  had  been  signed  by  the 
chairman  of  the  Committee  on  Veterans  Affairs  and 
Rehabilitation. 

Membership  plaques.  On  motion  of  Drs.  Ellison 
and  Clark  the  proposal  of  the  Art  Metals  Company 
of  Louisville  that  the  headquarters  office  sell  mem- 
bership plaques  was  rejected. 

Council  on  Mental  Health.  Consent  was  given 
the  executive  secretary  to  accept  an  appointment 
on  the  Council  on  Mental  Health. 
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FOR  YOUR  DEAFENED  PATIENTS  . . . 


Dept.  604 

Sears,  Roebuck  and  Co. 

Chicago  7,  III. 

Please  send  me  further  information  about  Silver- 
tone  Hearing  Aids  and  services. 


DR. 


ADDRF.';*; 

CITY 

STATF 

HEARING  CENTER 

at  Sears  maior  stores 

PLEASANT,  CONFIDENTIAL 
DEMONSTRATION  . . . ABSOLUTELY  FREE! 

• Silvertone  Hearing  Aids  at  $74.50,  99.50  and 
124.50  (also  sold  on  Sears  Easy  Payment  Plan) 

© Complete  line  of  accessories  and  batteries  for 
nearlyall  makes. Top  quality,  substantial  savings! 

• Specially  trained  hearing  consultants  ...  to 
test  and  talk  over  any  hearing  problems! 


MAIL  COUPON  FOR  FURTHER  DETAILS 


moftey  LSEARS 


Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 
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Membership  Matters 

a.  The  committee  approved  the  nomination  of 
Drs.  Kent  and  Culmer  for  Associate  Fellowship  in 
the  American  Medical  Association,  on  motion  of 
Drs.  Clark  and  Wright. 

b.  Remission  of  dues.  On  motion  of  Drs.  Clark 
and  Kennedy,  remission  of  dues  was  approved  for 
those  members  whose  names  had  been  submitted 
to  the  headquarters  office  by  various  county  medi- 
cal society  secretaries  since  the  midwinter  meeting 
of  the  Council. 

c.  Senior  membership.  On  motion  of  Drs.  Elli- 
son and  Clark,  the  committee  voted  to  recommend 
to  the  Council  that  it  rescind  its  previous  action 
of  not  granting  senior  membership  until  the  year 
after  the  member  reaches  the  age  of  seventy-five 
and  make  it  effective  the  year  a member  reaches 
the  age  of  seventy-five. 

On  motion  of  Drs.  Wright  and  Ellison,  permis- 
sion was  granted  Mr.  Paul  de  Kruif  to  use  ex- 
cerpts from  the  published  address  of  the  1948 
president-elect  of  the  Indiana  State  Medical  As- 
sociation which  appeared  in  The  Journal. 

On  motion  of  Drs.  Ellison  and  Clark  the  com- 
mittee voted  to  purchase  the  new  Blue  Cross-Blue 
Shield  comprehensive  hospital  and  surgical  cer- 
tificates for  the  lay  employees  of  the  headquarters 
office. 

Following  discussion  by  Albert  Stump,  on  mo- 
tion of  Drs.  Ellison  and  Clark  the  executive  secre- 
tary was  directed  to  notify  the  chairman  of  the 
Special  Committee  on  Disability  Insurance  that  no 
definite  action  shall  be  taken  in  approving  dis- 
ability health  and  accident  policies  until  the  mat- 
ter can  be  considered  fully  by  the  Council  at  its 
next  meeting. 

Future  Meetings 

April  13,  14  and  15,  1951 — Meeting  of  Board  of 
Directors  of  Indiana  State  Chamber  of  Com- 
merce, French  Lick.  On  jnotion  of  Drs. 
Clark  and  Kennedy,  the  executive  secretary 
was  authorized  to  attend  this  meeting. 

June  11  to  15,  1951 — American  Medical  Associa- 
tion meeting,  Atlantic  City.  On  motion  of 
Drs.  Wright  and  Kennedy  the  committee 
voted  against  having  an  Indiana  headquar- 
ters at  the  1951  AMA  meeting  at  Atlantic 
City. 

November  6,  7 and  8,  1951 — Conference  of  Phys- 
icians and  Schools,  Highland  Park,  Illinois. 
On  motion  of  Drs.  Ellison  and  Kennedy,  the 
chairman  of  the  1951-52  Committee  on 
School  Health  and  Physical  Education  and 
the  field  secretary  are  to  attend  this  meet- 
ing. 


The  Journal 

Report  on  advertising: 

Total  advertising,  January  February  March 

1950,  12,183.17  $2,013.46  $2,099.88 

1951,  $2,172.60  $2,121.21  $2,436.01 

On  motion  of  Drs.  Clark  and  Kennedy  the  execu- 
tive secretary’s  title  was  changed  from  “Managing 
Editor”  to  “Business  Manager.” 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  on  Saturday  evening, 
April  28,  1951,  at  the  Athenaeum,  Indianapolis. 


LOCAL  SOCETY  REPORTS 


Benton  County  Medical  Society  members  had  the 
auxiliary  members  as  guests  at  dinner  in  the 
Country  Club  at  Fowler,  on  March  15.  At  the 
election  of  officers  Dr.  Charles  G.  Smith  of  Otter- 
bein,  became  president  and  Dr.  Virgil  Scheurich, 
of  Oxford,  secretary-treasurer. 


Boone  County  Medical  Society  members  met  on 
March  6 for  dinner  and  a business  session  at 
Witham  hospital,  Lebanon,  followed  by  participa- 
tion in  the  telephone  seminar.  A similar  meeting 
on  April  3 was  attended  by  fifteen  members. 


Clay  County  Medical  Society  members  heard  a 
paper  by  Dr.  L.  L.  Blum  of  Terre  Haute,  on 
“Practical  Laboratory  Procedures,”  at  the  meeting 
in  the  Elks  club  in  Brazil,  on  March  19.  Eleven 
members  attended. 


Cass  County  Medical  Society  members  held  elec- 
tion of  officers  at  the  meeting  on  March  16  in 
Logansport.  Chosen  were:  Dr.  Foss  Schenck,  presi- 
dent; Dr.  L.  J.  Hillis,  vice-president;  Dr.  Russell 
J.  Morrical,  secretary-treasurer.  All  are  from 
Logansport. 


Greene  County  Medical  Society  members  met 
on  March  15  at  Linton,  with  nine  members  attend- 
ing. A paper  was  read  by  Dr.  William  F.  Craft 
of  Linton,  on  “The  Present  and  Past  Flu  Epi- 
demics.” 


Howard  County  Medical  Society  members  met 
on  April  6 at  the  Francis  Hotel,  Kokomo,  when 
Dr.  Earl  W.  Mericle  and  Dr.  C.  Basil  Fausset,  of 
Indianapolis,  discussed  the  medical  and  surgical 
treatment  of  mental  diseases.  Thirty  members 
attended. 
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Jefferson  County  Medical  Society  members  have 
chosen  officers  for  the  year  as  follows:  Dr.  M.  W. 
Kemp,  president;  Dr.  Wallace  E.  Childs,  vice- 
president;  Dr.  Oscar  A.  Turner,  secretary-treas- 
urer. All  are  from  Madison. 


LaPorte  County  Medical  Society  members  met 
on  March  15  at  Peacock  Inn,  Rolling  Prairie  for 
dinner  and  a program  which  featured  a paper 
on  “Uses  and  abuses  of  the  anti-biotics,”  by  Dr. 
George  O’Brien  of  Loyola  University,  Chicago. 
Twenty-five  attended. 


Montgomery  County  Medical  Society  members 
met  at  Culver  Union  Hospital,  Crawfordsville, 
on  March  15  and  witnessed  a motion  picture  on 
“Here’s  Medicine — American  'Style,”  with  twenty- 
four  in  attendance. 


Parke-Vermillion  County  Medical  Society  mem- 
bers heard  Dr.  Robert  E.  Jenkins,  of  Indianapolis, 
speak  on  “Dermatoses  of  Hands  and  Feet,”  at 
the  dinner  meeting  in  Clinton  Hospital  on  February 
20.  Fifteen  were  present.  On  March  21  there  were 
eleven  members  present  to  hear  Dr.  L.  H.  Korna- 
fel,  of  Indianapolis,  speak  on  “Treatment  of 
Thyroidism.” 


Vanderburgh  County  Medical  Society  members 
met  in  Hotel  McCurdy  at  Evansville  on  April  10 
to  hear  Dr.  H.  D.  Bruner  of  the  Oak  Ridge  Institute 
of  Nuclear  Studies,  medical  division,  speak  on  the 
medical  use  of  isotopes. 


Vigo  County  Medical  Society  members  and 
auxiliary  met  on  March  14  for  dinner  and  program 
at  the  Terre  Haute  House,  in  Terre  Haute.  Floyd 
E.  Richards  of  Princeton,  executive  of  the  Devoe- 
Raynolds  Company,  explained  his  company’s  and 
community’s  experience  with  prepayment  plans 
for  health  care. 


St.  Joseph  County  Medical  Society  members  met 
on  March  28  at  Hotel  LaSalle,  South  Bend,  and 
heard  Dr.  Harris  B.  Schumacker,  Jr.,  of  Indian- 
apolis, discuss  the  combination  of  medical  and 
surgical  treatment  in  the  management  of  per- 
ipheral vascular  diseases.  About  eighty  members 
attended. 


Whitley  County  Medical  Society  members  met 
at  the  “30”  Club,  Columbia  City,  on  March  13  and 
heard  papers  by  Dr.  Howard  A.  Stellner,  of  Fort 
Wayne,  on  “Post  Encephalitic  Behavior,”  and  Dr. 
Lawerence  Shinaberry  of  Fort  Wayne  on  the 
American  Association  of  Physicians  and  Surgeons. 
The  twelve  members  present  voted  unanimously  to 
include  Dr.  Paul  Edward  Kratz  as  a member  of  the 
society.  He  was  licensed  in  Indiana  in  February 
this  year,  having  previously  practiced  in  Kansas 
City. 


PAUL  B.  ELDER  COMPANY 

BRYAN,  OHIO,  0.  S.  A. 
Brandies  in  Oetroit,  Los  Angeles 
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Whatever  your  “role”  in  life,  and  the  modern 
woman  fills  many,  the  eyes  of  the  public  are 
turned  on  you.  Husband,  employer,  children  and 
friends  look  at  you  every  day.  Do  you  give  as  much  thought 
as  you  should  to  what  they  see?  Some  women  have  so  many  out- 
side interests  that  they  neglect  themselves;  others  cling  to  beauty  habits  formed  years  ago.  Our  patrons 
obtain  the  maximum  results  with  a minimum  of  effort  through  their  Luzier  Beauty  Service  . . . 
Spend  an  hour  with  the  Luzier  Cosmetic  Consultant  in  your  community.  Plan  a Beauty  Program 
just  for  you.  Then  you  can  stand  in  the  spot-light  and  face  your  audience  with  perfect  confidence. 


Luzier’s  Fine  Cosmetics  and  Perfnmes 

Are  Distributed  in  Indiana  by: 

GEORGE  O.  YOCUM,  Divisional  Distributor 
3917  Oliver  Street,  Fort  Wayne  5,  Indiana 
Mailing  Address:  Post  Office  Box  1017,  Fort  Wayne  1,  Indiana 
Phone:  Anthony  5360 


HESTER  ATKINSON 
1712  S.  Washington 
Marion,  Indiana 
Phone:  4926 


DISTRICT  DISTRIBUTORS 

JUANITA  BROWNE 
108  E.  Washington,  Room  405 
Indianapolis,  Indiana 
Phone:  Franklin  0443 


ALICE  PETERS 
1317  McKinley  Ave. 
South  Bend.  Indiana 
Phone:  4'5142 


BLANCHE  PIERCE 
47  Elizabeth 
Hammond,  Indiana 
Phone:  Sheffield  3796 


WANDA  BLUEHER 
3411  Main  St. 
Anderson,  Indiana 
Phone:  2' 1596 


ASSISTANT  DISTRICT  DISTRIBUTORS 


VENEDA  HAMMACK 
809  Yoke  Ave. 
Indianapolis,  Indiana 
Phone:  Idlewood  1613 


MAE  DECKER 
302  Hollywood  Ave. 
Muncie,  Indiana 
Phone:  6308 


RUTH  BURNS 
424  N.  Delaware  St. 
Indianapolis,  Indiana 
Phone:  Lincoln  3759 
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Earl  Conover,  M.D.,  of  Evansville,  died  on  March 
25  at  the  age  of  seventy-two.  A graduate  of  the 
University  of  Louisville  School  of  Medicine  in 
1905,  he  practiced  surgery  in  Evansville  until  he 
retired  in  1947.  Formerly  he  was  an  active  member 
of  the  Vanderburgh  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  was  a fellow 
of  the  American  Medical  Association. 


Hubert  Gros,  M.D.,  of  Delphi,  died  on  April  1 
at  the  age  of  forty-seven.  He  was  graduated  from 
the  Indiana  University  School  of  Medicine  in  1928 
and  interned  in  hospitals  at  Indianapolis,  Chicago 
and  Pittsburgh,  and  held  a residency  for  one  year 
at  the  American  Hospital  in  Paris,  France,  and 
later  at  Culver  Military  Academy  hospital.  He 
enlisted  in  January  1941,  serving  the  Medical  Corps 
in  Camp  Knox,  Ky.,  and  in  California,  and  in 
Burma,  India.  He  was  a member  of  the  Carrol 
County  Medical  Society,  the  Indiana  State  Medical 
Association  and  was  a fellow  of  the  American 
Medical  Association. 


Alvin  R.  Kerr,  M.D.,  of  Attica,  died  on  March  11 
at  the  age  of  sixty-nine,  at  the  Veterans  Hospital  in 
Indianapolis,  following  several  weeks’  Illness. 
Graduated  from  the  Indiana  University  School  of 
Medicine  in  1910,  he  practiced  at  Mellott  for  a 
short  time  before  locating  in  Attica,  specializing 
in  ophthalmology  and  otolaryngology.  He  was 
a member  of  the  Fountain-Warren  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association. 


Russell  Rollins,  M.D.,  of  Royal  Center,  died  on 
March  31  at  the  age  of  fifty-six.  He  was  a graduate 
of  the  Indiana  University  School  of  Medicine  in 
1936,  and  had  practiced  in  Royal  Center  for 
fourteen  years.  He  was  a member  and  former 
president  of  the  Cass  County  Medical  Society, 
member  of  Indiana  State  Medical  Association  and 
fellow  of  the  American  Medical  Association. 


J.  G.  L.  Myers,  M.D.,  of  Bloomingdale,  died  on 
April  1 at  the  age  of  ninety-three.  He  had  retired 
a number  of  years  ago,  after  more  than  fifty  years 
of  active  medical  service. 


Ralph  B.  Lingeman,  M.D.,  of  Rochester,  New 
York,  died  on  Aiiril  7 in  San  Antonio.  He  was 
fifty-four  years  of  age.  He  was  a graduate  of 
Indiana  University  School  of  Medicine,  in  1923,  and 
had  practiced  in  Indiana,  Florida,  New  York  and 
Texas.  He  was  a veteran  of  World  War  II. 


Head  Fain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman'  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity." 


The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  of 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma- 
tory e.g.. 
Meningitis 
Abscess 

Inflammation  of 
intracranial 
structures ; fever ; 
leucocytosis ; 
bdcteriologic  diag. 

Specific : sulfon- 
amides and 
antibiotics. 
Symptomatic; 
analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes ; 
skull  X-ray. 

Specific : surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific:  antibiotics 
and  drainage. 
Symptomatic : 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.  p.  level ; Di- 
hydroergot amine, 
relieves  pain. 

General  hyperten- 
sion therapy;  seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  & 
other 
vascular 
headaches 

Headache:  recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion ; migraine  in 
family ; patient : 
energetic,  perfec- 
tionist. 

Visual  prodromata; 
g-i.  upset  during 
headache. 

To  abort  attack : 
oral  ergotamine 
plus  caffeine. 

General : adjustment 
to  minimize  ner- 
vous stress. 

Data  here  tabulated  is  from:  VTolf,  G.,  Jr.,^  and  Friedman,  A.  PA 


CeciP  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toivard  a good  balance  betiveen  tcork 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  Many 
investigators  have  reported  that  ergot  amine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80%  of  cases.^'^  The  drug  is. 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

1.  Friedman.  A.  P.  and  von  Storch.  T,:  99th  A.M.A.  Session. 

June  1950.  2.  Butler.  S.  and  Hall,  F.;  M.  Clin.  N.  Amer.,  p. 

1439  (Sept.)  1949.  3.  Wolf.  G..  Jr.:  M.  J.  54.-25.  1951.  4. 

Friedman.  A.  P.  and  Conn.  H T. : Current  Theraoy.  1950,  p. 

563  ; Saunders  Co..  Phila.  5 Cecil,  R.  L.:  A Textbook  of 

Medicine,  ed.  7.  1948.  p.  1483  : Saunders  Co..  Phila.  6. 

Horton.  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20.241.  1945. 


Sandoz  Fharmaceutkals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 
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ARTIFICIAL  LIMR 
WEARERS 


Hanger  Limbs  ore  being  successful- 
ly worn  by  omputees  of  oil  ages. 
David  Canfield, 

just  1 3 months  (it-  Age:  13 

lusfrafed),  is  one 

of  the  mony  young  children  grow- 
ing up  on  Hanger  Legs.  In  contrast. 
Captain  W,  T.  Traylor,  over  75  (Ulus- 
frated),  now  wears  his  fifth  Hanger. 

He  is  a fire  inspector  who  must 
cover  continually  hospitals,  schools, 
sports  events,  etc.,  and  be  on  his 
feet  for  hours  at  a time. 

The  success  of  Hanger  Limbs  with 
amputees  of  such  widely  varying 
types  can  be 

largely  attribut-  Age:  78  Years 

ed  to  custom 

manufacture  and  individual  fitting. 
Unusual  conditions  are  carefully  in- 
vestigoted  by  experienced  fitters, 
end  limbs  are  manufactured  to 
meet  individual  requirements.  The 
experience  of  Honger's  90  years  is 
given  to  every  amputee  so  that  his 
rehabilitation  may  be  successful. 


HANGER^^ 


ARTIFICIAL 
LIMBS* 


1407-09  N.  Illinois  Street,  Indianapolis  2,  Ind. 
34  E.  Court  Street,  Cincinnati  2,  Ohio 


were  mode  of  costly  emerald  lenses  through  | 
which  the  Roman  Emperor  viewed  the  com-  s 
bats  of  the  gladiators.  : 

Modern  sunglasses  are  scientifically  ground  z 

and  tinted  to  reduce  harmful  glare  and  • 

enable  us  to  enjoy  watching  oil  sports  i 

events.  • 

Blue  Ribbon  Service  carries  a complete  line  E 

of  Bausch  & Lomb  gradient  density  sun-  z 

glasses  for  the  eyes  of  your  patients.  | 

THE  *^lj0hiie-3^ainea  optical  company  \ 

TERRE  HAUTE.  INDIANAPOLIS  : 

and  SOUTH  BEND  : 

GENERAL  OFFICES:  COLUMBUS.  OHIO  : 
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Books  received  are  acknowledged  in  this  column, 
and  S'uch  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  lis'ted  in  .this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

BOOKS  RECEIAED 

METHODS  IIV  MEDICINE  of  George  Dock,  M.D.  By 
George  R.  Herrmann,  M.D.,  professor  of  Medicine, 
University  of  Texas  Medical  Branch,  Galveston, 
Texas.  Second  edition.  488  pages.  Price  $7.50.  The 
C.  V.  Mosby  Company,  3207  Washington  Blvd., 
St  Louis,  1950. 


TREPHINE  TECHNIRUE  OF  BONE  MARROW  IN- 
FUSIONS AND  TISSUE  BIOPSIES.  By  Henry 
Turkel,  M.D.,  650  Boston  Boulevard,  Detroit  2. 

Fourth  Edition.  60  pages,  and  approximately  25 
illustrations.  Copyright  1950  by  author.  Copies 
may  be  obtained  at  $1.00  each  from  Trephine  In- 
struments Inc.,  1301  Industrial  Bank  Bldg.,  Detroit 
26. 


ACTA  OTO-LARYNGOUOGICA.  By  Moe  Bergman, 
ED.D,,  Chief  Audiologist,  Audiology  Clinic,  New 
York  Regional  Office,  Veterans  Administration, 
New  York  City.  107  pages  and  18  illustrations. 
Published  and  copyrighted  1950  by  Acta  Oto-La- 
ryngologica,  Vapnaregatan  6,  Stockholm.  Copies 
available  at  $1.00  each  from  Audiology  Foundation, 
1104  South  Wabash  Avenue,  Chicago  5. 


FUNCTIONAL  ANATOMY  OF  THE  LIMBS  AND 
BACK.  By  W.  Henry  Hollinshead,  A.B.,  M.S.,  Ph.D., 
Head  of  Section  on  Anatomy,  Mayo  Clinic,  Roches- 
ter: Professor  of  Anatomy,  Mayo  Foundation, 

University  of  Minnesota.  341  pages  with  122  fig- 
ures. Price  $6.00,  W.  B.  Saunders  Company,  West 
Washington  Square,  Philadelphia  5,  1951. 


THE  SCIENCE  OF  HEALTH — Second  Edition.  By 
Florence  L.  Meredith,  M.D.,  Fellow  of  the  American 
Medical,  American  Public  Health  and  American 
Psychiatric  Associations.  450  pages;  48  tables  and 
charts;  134  illustrations.  Price  $3.75.  The  Blakiston 
Company,  Philadelphia  5,  1951. 


CHILD  PSYCHIATRY  IN  THE  COMMUNITY.  By 

Harold  A.  Greenberg,  M.D.,  senior  staff  psychiatrist. 
Institute  for  .luvenile  Research,  Chicago.  296  pages. 
Price  $3.50.  G.  P.  Putnam’s  Sons,  2 West  45th 
Street,  New  York  City,  1950. 


TEACHING  THE  RETARDED  CHILD  AT  HOME. 

By  Edna  Davison  Osterhout,  B.A.,  Brett  School, 
Dingman’s  Ferry,  Pa.  67  pages.  Price  $2.25.  Duke 
University  Press,  Durham,  N.  C.,  1950. 
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Difficult  Cases,  Surgical  or  Collection, 
Require  Specialists 


Recognized  as  a Leader  in  Credit  and  Collection  Fields, 

The  Professional  Credit  Protective  Bureau 

(Division  of  the  I.  C,  System) 

Works  for  you,  to  bring  your  money  and  your  patients  back  to  you. 

Sponsored  by  more  than  fifty  Trade  Associations  from  coast  to  coast 
Endorsed  by  many  Medical  Associations 
Recommended  by  thousands  of  Doctors,  Hospitals  and  Clinics 
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BOOKS  REVIEWED 


THE  RHESUS  DANGER,  ITS  MEDICAL,  MORAL 
AND  LEGAL  ASPECTS.  By  R.  N.  C.  McCurdy, 
M.B.,  Ch.B.,  D.P.H.  138  pag'es.  Price  5 shilling's. 
William  Heinemann  Medical  Books  Ltd.,  99  Great 
Russell  Street,  London,  1950. 

This  little  volume  is  the  ideal  book  for  the  general 
practitioner  and  his  medical  confreres  -whose  interest 
in  the  Rh  factor  and  its  problems  are  of  a general 
and  not  a technical  nature.  The  text  is  divided  into 
two  sections.  The  first  section  deals  with  the 
medical  and  scientific  aspects  of  the  subject,  includ- 
ing a pleasantly  non-technical  discussion  of  the  his- 
torical background  of  not  only  the  Rh  factor,  but 
also  the  related  subjects  of  inheritance  of  character- 
istics, blood  groups,  and  blood  transfusions.  The 
second  part  of  the  book  deals  with  “Some  of  the 
Wider  Issues”  arising  from  what  the  author  calls 
“The  Rhesus  Problem.”  It  will,  no  doubt,  be  a sur- 
prise to  many  readers  that  some  of  these  “wider 
Issues”  are  so  wide,  but  the  author  makes  a strong 
plea  for  greater  understanding  of  the  many  problems 
which  are  constantly  arising  because  of  the  Rh 
factor. 

The  last  chapter  consists  of  a selection  of  the  more 
basic  bibliographic  references  to  articles  and  books 
on  the  Rh  factor  and  related  subjects.  And,  finally, 
there  is  an  index,  which  even  in  such  a slim  volume, 
makes  it  much  more  usable  as  a ready  reference 
source. 

LALL  G.  MONTGOMERY,  M.D. 

PATHOLOGIST. 


CEREBRAL  PALSY.  By  John  F.  Pohl,  M.D.,  ortho- 
pedic surgeon,  Michael  Dowling  School  for  Crippled 
Children,  Minneapolis.  224  pages  with  131  illus- 
trations. Price  $5.00.  Bruce  Publishing  Company, 
2642  University  Ave.,  St.  Paul  4,  Minnesota,  1950. 

This  book,  written  by  an  orthopedist  who  has 
spent  12  years  in  the  study  of  cerebral  palsy,  will 
be  invaluable  to  the  physician  who  treats  this  con- 
dition. The  author  covers  all  phases  of  therapy  and 
devotes  four  entire  chapters  to  neuromuscular 
training. 

One  hundred  thirty-one  photographic ' illustrations 
and  drawings  supplement  the  descriptive  chapters 
and  vividly  demonstrate -each  step  to  be  taken  in  the 
treatment  of  all  types  of  cerebral  palsy. 

This  book  is  a valuable  reference  book  for  the 
physician  as  well  as  the  physiotherapist.  The  parents 
of  a patient  with  cerebral  palsy  will  also  get  valu- 
able information  from  this  text,  as  well. 

M.  F.  G. 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
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teachers,  therapists  and  the  school  psychiatrist. 

Complete  reports  sent  to  referring  physician  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instimction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 
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petent supervision  of  skilled  personnel. 

Catalogue  on  request. 
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Dorsaphyllin  now  affords  the  therapeutic  action  of  theophylline, 
buffered  by  sodium  glycinate  to  reduce  gastric  irritation.  With  gastric 
acidity  thus  neutralized  and  precipitation  of  theophylline  in  the 
stomach  prevented,  the  buffered  drug  is  well  tolerated  in  larger 
doses.  In  addition,  having  neither  enteric  nor  sugar  coating, 
Dorsaphyllin  tablets  disintegrate  rapidly  in  the  stomach  and 
absorption  begins  immediately.  By  permitting  the  physician  a 
freer  hand  in  determining  dosage,  and  by  removing  the  obstacle 
to  prompt  therapeutic  response,  Dorsaphyllin  brand  of  theophyl- 
line-sodium glycinate  is  providing  new  leverage  in  the  manage- 
ment of  such  disorders  as  congestive  heart  failure,  Cheyne-Stokes 
respiration,  bronchial  asthma,  and  status  asthmaticus. 


BRAND  OF  THI0PHYLLINE-50DIUM  GLYCINATE 


From  The  Literature 

• Hubert  and  Cook,  Bulletin 
of  School  of  Medicine,  Univ. 
of  Maryland,  Vol.  32,  pp. 
175-190,  1948. 

• Paul  and  Montgomery,  J. 
Iowa  State  Med.  Soc.,  June, 
1948. 

• Krantz,  Holbert,  Iwamoto 
and  Carr,  J.A.Ph.A.,  Vol. 
36,  pp.  248-250,  1947. 

• New  and  Non-official  Reme- 
dies, 1950,  p.  285. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  ore  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 
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Ejfective  against  many  hactenal  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


The  Pediatrician  has  found  that  aureo' 

my  cm  is  promptly  and  fully  efFective  in  his  young  patients.  Infections 
in  any  part  of  the  respiratory  tract,  due  to  susceptible  organisms,  are 
as  a rule  readily  controllable  by  its  means,  as  are  most  meningeal 
infections  caused  by  staphylococci,  streptococci,  pneumococci,  H. 
infucnzac  and  E.  coh.  In  the  infectious  diarrhea  of  infancy,  aureomycm, 
m conjunction  with  fluid  and  electrolyte  replacement,  has  given  exceb 
lent  results.  Aureomycm  is  a drug  indispensable  to  pediatric  practice. 

Pflcicilgcs 

Capsules;  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Oplithalmic;  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  Gianamid  company 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Indiana  State  Medical  Association  Committees  for  1950495 1 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — W.  L.  Portteus,  Franklin,  chair- 
man; C.  J.  Clark,  Indianapolis;  Alfred  Ellison,  South  Bend,  presi- 
dent; J.  William  Wright,  Sr.,  ■ Indianapolis,  president-elect;  Roy 
V.  Myers,  Indianapolis,  treasurer;  Walter  U.  Kennedy,  New  Castle, 
chairman  of  the  Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS — George  A. 
May,  Madison,  chairman;  I.  E.  Huckleberrj’,  Salem;  Robert  G. 
Moore,  Vincennes;  Samuel  T.  Miller,  Elkhart;  Thomas  M.  Conley, 
Kokomo. 

COMMITTEE  ON  CONVENTION  ARRANGEMENTS — J.  Neill 
Garber,  Indianapolis,  chairman ; Bert  E.  Ellis,  Ben  B.  Moore, 
Harold  C.  Ochsner,  Lester  D.  Bibler,  all  of  Indianapolis. 

COMMITTEE  ON  INDUSTRIAL  HEALTH — E.  S.  Jones,  Ham- 
mond, chairman;  L.  S.  McKeeraan,  Fort  Wayne;  Richard  C.  Swan, 
.Lnderson;  John  W.  Hilbert,  South  Bend;  Louis  W.  Spolyar,  In- 
dianapolis; William  L.  Daves,  Evansville;  Edward  H.  Carleton, 
East  Chicago;  Emmett  B.  Lamb,  Indianapolis;  Allan  K.  Harcourt, 
Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS — 
James  W.  Denny,  Indianapolis,  chairman;  Harry  P.  Ross,  Rich- 
mond; Maurice  E.  Glock,  Fort  Wayne;  Joseph  C.  Dusard,  Bedford; 
Cleon  A.  Nafe,  Indianapolis;  Philip  E.  Yunker,  Evansville. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION — 
Donald  E Wood  and  Norman  R.  Booher,  both  of  Indianapolis, 
co-chairmen;  Will  Thompson,  Liberty;  J.  R.  Doty,  Gary;  Harold 
J.  Halleck,  Winaniac;  George  R.  Daniels,  Marion;  R.  L.  Klein- 
dorfer,  Evansville;  J.  S.  Niblick,  East  Chicago;  Robert  Small- 
wood, Bedford;  John  M.  Paris,  New  Albany;  James  L.  Wyatt, 
Ft.  Wayne;  Daniel  D.  Stiver,  South  Bend, 

COMMITTEE  ON  PUBLIC  RELATIONS — Earl  W.  Mericle, 
Indianapolis,  chairman;  B.  E.  Edwards,  South  Bend;  Dale  D. 
Dickson,  Greensburg;  Joseph  B.  Davis,  Marion;  L.  N.  Ashworth, 
Connersville;  Robert  H.  Wisehart,  Lebanon.  Sub-committee  on 
Physician-Patient  Relations;  C.  S.  Black,  Warren,  chairman;  C. 

H.  McCaskey,  Indianapolis;  Charles  N.  Combs,  Terre  Haute; 
Augustus  P.  Hauss,  New  Albany;  George  R.  Daniels,  Marion. 

COMMITTEE  ON  PUBLICITY — James  0.  Ritchey,  Indianapolis, 
chairman;  Homer  G.  Hamer,  Indianapolis;  D.  S.  Megenhardt, 
Indianapolis. 

COMMITTEE  ON  RURAL  HEALTH — Louis  E.  How,,  Lakeville, 
chairman;  Frank  G.  Sink,  Remington;  J.  E.  Dudding,  Hope; 
William  E.  Schoolfield,  Orleans;  H.  N.  Smith,  Brookville;  Myron 

I, .  Habegger,  Berne;  Sam  1,  Rotman,  Jasonville. 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS — Donald  J.  Caseley, 
Indianapolis,  chairman;  Thurman  B.  Rice,  Indianapolis;  John  L.' 
.Lrbogast,  Indianapolis;  J.  Frank  Maurer,  Brazil;  C.  Toney 
Dutchess,  Galveston. 

COMMITTEE  ON  SCIENTIFIC  WORK — Clyde  G.  Culbertson, 
Indianapolis,  cliairman;  A.  S.  Giordano,  South  Bend;  Clarence 
H.  Rommel,  West  Lafayette;  Wallace  E.  Childs,  Madison;  Justin 
R.  Nash,  Albion;  H.  D.  Caylor,  Bluffton;  ex-officio,  Donald  J. 
Caseley,  Iiniianapolis,  chairman.  Committee  on  Scientific  Exhibits, 
and  chairmen  of  the  sections. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — 0.  B.  Norman,  Indianapolis,  chair- 
man; 0.  0.  Alexander,  Terre  Haute;  Herbert  0.  Chattin,  Vin- 
cennes. 

COMMITTEE  ON  CANCER — Russell  Malcolm,  Richmond,  chair- 
man; Mell  B.  Welborn,  Evansville;  Frank  Scott,  South  Bend; 
Harold  M.  Trusler,  Indianapolis;  Lall  G.  Montgomery,  Muncie, 
Don  Bowers,  Indianapolis. 

COMMITTEE  ON  CHRONIC  ILLNESS — F.  R.  N.  Carter,  South 
Bend,  chairman;  Edgar  F.  Kiser,  Indianapolis;  J.  T.  Oliphant, 
Farmersburg;  John  D.  Van  Nuys,  Indianapolis;  M.  C.  Pitkin, 

Martinsville. 

COMMITTEE  ON  CIVIL  DEFENSE — Glen  Ward  Lee,  Rich- 
mond, chairman;  Ray  Elledge,  Hammond;  Charles  W.  Myers, 

Indianapolis;  Kenneth  Olson,  South  Bend;  James  M.  Leffel, 

Indianapolis;  William  0.  Baldridge,  Terre  Haute;  Elmer  C. 

Singer,  Ft.  Wayne. 

COMMITTEE  ON  CONFERENCE  OF  COUNTY  MEDICAL  SO- 
CIETY OFFICERS — A.  M.  'Mitchell,  Terre  Haute,  secretary  emer- 
itus; Ralph  R.  Ploughe,  Ehvood,  chairman;  Frank  W.  Messer,  Ken- 
dallville;  Hugh  S.  Ramsey,  Bloomington;  Claude  D.  Holmes,  Sr., 
Frankfort;  Lall  G.  Montgomery,  Muncie;  James  P.  Gilliatt,  Salem. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES — Wayne 
R.  Glock,  Ft.  Wayne,  chairman;  Carl  D.  Martz,  Indianapolis; 
Joseph  C.  Lawrence,  Evansville;  Leland  G.  Brown,  Muncie;  Le<s 
K.  Cooper,  Gary;  William  B.  Ferguson,  Liafayette. 

COMMITTEE  ON  DIABETES — Marshall  I.  Hewitt,  South  Bend, 
chairman;  Laura  Hare,  Indianapolis;  Lloyd  E.  Rosenbaum,  Ander- 
son; William  D.  Garabill,  Indianapolis;  George  W.  Willison, 
Evansville. 


COMMITTEE  ON  FOOT  HYGIENE — L.  Edward  Gaul,  Evans- 
ville, chairman;  George  Garceau,  Indianapolis;  G.  B.  Underwood, 
Evansville;  Harris  Shumacker,  Jr.,  Indianapolis;  Wayne  R.  Glock, 
Ft.  Wayne;  R.  M.  McDonald,  South  Bend. 

COMMITTEE  ON  HARD  OF  HEARING — Guy  A.  Owsley, 
Hartford  City,  chairman;  Samuel  M.  Baxter,  New  .Albany;  Hugh 
.A.  Kuhn,  Hammond;  R.  R.  Calvert,  Lafayette;  J.  C.  Travis, 
Indianapolis. 

COMMITTEE  ON  HEART  DISEASE — Stuart  R.  Combs,  Terre 
Haute,  chairman;  Robert  Butterfield,  Muncie;  Dan  Urschel,  Men- 
tone; Walter  S.  Fisher,  Columbus;  Richard  Nay,  Indianapolis. 

INDIANA  A.M.A.  CAMPAIGN  COORDINATING  COMMITTEE— 

Cleon  A.  Nafe,  Indian.apolis,  chairman;  C.  H.  McCaskey,  Indianapo- 
lis; Walter  L.  Portteus,  Franklin;  Earl  W.  Mericle,  Indianapolis. 

COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie,  chairman;  William  C.  Reed, 
Bloomington;  ex-officio  members,  Alfred  Ellison,  South  Bend, 
president;  Walter  U.  Kennedy,  New  Castle,  chairman  of  the 
Council;  Donald  E.  Wood,  Indianapolis,  co-chairman  of  Legis- 
lative Committee. 

COMMITTEE  ON  INFANTILE  PARALYSIS — Lyman  T.  Meiks, 
Indianapolis,  chairman;  Leroy  E.  Burney,  Indianapolis;  R.  A. 
Craig,  Kokomo;  Kenneth  T.  Knode,  South  Bend;  Charles  N. 
Manley,  Rising  Sun. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Gordon  W. 
Batman  and  Russell  A.  Sage,  both  of  Indianapolis,  co-chairmen; 
John  D.  Van  Nuys,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis; 
E.  Paul  Tischer,  Indianapolis;  Floyd  T.  Romberger,  Jr.,  Indi- 
anapolis; Seth  W.  Ellis,  Anderson. 

COMMITTEE  ON  MATERNAL  AND  CHILD  HEALTH — Neal  E. 
Baxter,  Bloomington,  chairman;  E.  R.  Carlo,  Ft.  Wayne;  Robert 
E.  Jewett,  Indianapolis;  G.  W.  Gustafson,  Indianapolis;  Rex  W. 
Dixon,  Anderson;  C.  0.  McCormick,  Sr.,  Indianapolis;  H.  W. 
Eggers,  Hammond;  Carl  P.  Huber,  Indianapolis. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOL- 
ARSHIPS— James  M.  Kirtley,  Crawfordsville,  chairman;  James 
L,  Lamey,  .\nderson;  Paul  J.  Fonts,  Indianapolis;  ex-officio,  Al- 
fred Ellison,  South  Bend,  president;  Walter  U.  Kennedy,  New 
Castle,  chairman  of  the  Council;  Donald  E.  Wood  and  Norman 
R.  Booher,  both  of  Indianapolis,  co-chairmen  of  Legislative 
Committee. 

COMMITTEE  ON  MENTAL  HEALTH — E.  Vernon  Hahn,  Indi- 
anapolis. chairman;  John  H.  Hare,  Evansville;  A.  M,  DeArmond, 
Indianapolis;  Louis  W.  Nie,  Indianapolis;  H.  C.  Dunstone,  Ft. 
Wayne. 

COMMITTEE  ON  MILITARY  MANPOWER — John  E.  Owen, 
Indianapolis,  chairman;  Charles  F.  Thompson,  Indianapolis;  Gayle 

J.  Hunt,  Richmond;  Herman  T.  Combs,  Evansville;  Carl  G. 
.Miller,  Ft.  Wayne;  H.  M.  English,  Gary;  Gordon  A.  Thomas, 
Lafayette. 

COMMITTEE  ON  NECROLOGY — James  B.  Maple,  Sullivan, 
chairman;  E.  B.  Jewell,  Logansport;  W.  D.  Inlow,  Shelbyville. 

COMMITTEE  ON  PHYSICIAN-HOSPITAL  RELATIONSHIP — 
William  H.  Lane,  South  Bend.  Chairman;  William  C.  Wright, 
Fort  Wayne;  Joseph  L.  Raymond,  Indianapolis;  Raymond  C. 
Bi-cder.  Indianapolis;  Maurice  V.  Katiler,  Indi.mapolis ; George 
.\.  May,  Mailison. 

COMMITTEE  ON  PREPAID  MEDICAL  AND  HOSPITAL  IN- 
SURANCE— Augustus  P.  Hauss,  New  Albany,  chairman;  I.  0. 
Barclay,  Evansville;  Bruce  Stocking,  Muncie;  A.  F.  Weyerbacher, 
Indianapolis;  Virgil  McCarty_.  Princeton;  Lee  J.  Maris,  Attica; 
William  A.  Karsell,  Bloomington. 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDU- 
CATION— G.  0.  Larson,  LaPorte,  chairman;  Joseph  H.  Clevenger, 
Muncie;  Francis  P.  Jones,  Indianapolis;  George  V.  Cring,  Port- 
land; N.  C.  Isler,  Jeffersonville;  L.  M.  McNaughton,  Washington. 

COMMITTEE  ON  STATE  FAIR — Malcolm  0.  Scamahom,  Pitts- 
boro,  chairman;  William  D.  Province,  Franklin;  Lowell  F.  Beggs, 
Columbus;  Mathias  S.  Mount,  Bloomfield;  Ralph  R.  Ploughe, 
Elwood. 

COMMITTEE  ON  TRAFFIC  SAFETY — G.  T.  Bowers,  Ft.  Wayne, 
chairman;  Ralph  C.  Eades,  Valparaiso;  David  Hadley,  Indianapo- 
lis; O.  E.  Wilson,  Elkhart;  C.  Philip  Fox,  Washington. 

COMMITTEE  ON  TUBERCULOSIS — Paul  D.  Crimm,  Evans- 
ville. chairman;  James  H.  Stygall,  Indianapolis;  Robert  B.  Sand- 
erson, Indianapolis;  Russell  S.  Henry,  Indianapolis;  L.  A.  Malone, 
Terre  Haute;  Robert  A.  Staff,  Rockville;  0.  T.  Kidder,  Ft.  Wayne; 
Lloyd  C.  Marshall,  Mt.  Summit. 

COMMITTEE  ON  VENEREAL  DISEASE — Minor  Miller,  Evans- 
ville, chairman;  T.  D.  Rhodes,  Indianapolis;  E.  0.  Nay,  Terre 
Haute;  F.  R.  N.  Carter,  South  Bend;  Paul  P.  Bailey,  Ft.  Wayne. 

COMMITTEE  ON  VETERANS  AFFAIRS  AND  REHABILITA- 
TION— William  H.  Garner,  Ne\y  Albany,  chairman;  Lester  D. 
Bibler,  Indianapolis;  W.  W.  Holmes,  Logansport;  George  K. 
Hammersley,  Frankfort;  R.  A.  Fleetwood,  Nappanee. 
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^ I ''  HE  Indianapolis  Medical  Society  has  been  active  in  civil  defense  because 

its  membership  recognizes  the  need  for  action.  With  great  effort  this 
society,  through  its  Civilian  Defense  Committee,  has  evolved  a plan  of  action 
in  case  there  be  need.  Our  members  have  given  unhesitatingly  of  time  and 
money  to  do  this  job. 

Inasmuch  as  a large  proportion  of  these  society  members  have  had 
military  experience,  there  is  no  difficulty  in  enlisting  their  support.  We 
realize  that  such  an  organization  may  never  be  needed,  but  we  also  realize 
the  chaos  that  would  result  if  disaster  struck  and  we  were  not  ready  for  it. 

We  feel  that  our  effort  is  timely  and  we  have  had  the  congratulations 
of  Mayor  Philip  Bayt  for  being  the  leaders  in  this  preparation.  This  is 
another  example  of  the  benefits  that  result  from  the  action  of  organized 
medicine.  Without  the  parent  organization  of  the  local  medical  society  this 
action  would  not  have  been  possible,  proving  this  an  example  of  democracy 
in  action,  which  indicates  that  democracy  can  be  effective  when  proper  lead- 
ership is  available. 

The  society  is  indebted  to  all  the  members  of  the  committee,  and  par- 
ticularly to  Dr.  E.  Vernon  Hahn  and  Dr.  Okla  W.  Sicks.  As  has  been  evident 
throughout  the  United  States,  the  medical  preparedness  for  this  situation 
leads  in  Indianapolis. 

Earl  W.  Mericle,  M.D..  President, 
Indianapolis  Medical  Society. 
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THE  IMPACT  OF  CIVIL  DEFENSE  UPON 
THE  MEDICAL  PROFESSION 

Not  since  the  War  of  1812  has  there  been  a real  threat  of  attack  upon  our  shores 
and  the  citizens  of  this  country  and  our  state.  Atomic  weapons  have  changed 
this  sense  of  security  and  complacency.  Russia  has  atomic  bombs.  It  has  bombers 
capable  of  delivering  these  bombs.  Military  authorities  state  that  it  is  a matter  of  six 
to  eight  hours  from  air  bases  in  Siberia  to  the  cities  of  Indiana.  Leaders  in  our  air 
force  assert  that  more  than  half  of  such  bombers  would  elude  our  defenses  and  reach 
their  targets. 

We  are  dealing,  therefore,  with  stark  reality,  not  with  just  visionary  dreams  or 
imaginary  probabilities.  It  is  true  that  we  may  never  experience  such  an  attack.  We 
hope  and  pray  such  will  never  happen.  As  long  as  the  potentiality  exists,  we  must  plan 
for  the  worst  and  hope  for  the  best. 

Planning  for  atomic,  biological,  and  chemical  warfare  has  been  likened  to  the 
purchaser  of  fire  insurance  on  his  home.  It  is  hoped  a fire  never  destroys  his  home, 
but  if  it  does  the  owner  is  prepared — at  least  for  financial  losses  suffered. 

So  must  we  prepare  for  every  evenmality  to  protect  as  far  as  possible  our  families, 
our  friends,  and  the  people  of  Indiana.  This  preparedness  will  cost  money  and  the 
services  and  time  of  many  people.  The  lives  of  thousands  of  people  will  be  saved  by 
such  preparation,  as  well  as  enabling  us  to  continue  the  fight  against  the  enemy.  The 
cost  of  planning  in  this  eventuality  will  be  extremely  small.  If  the  attack  never  occurs, 
we  will  have  gained  much  valuable  training  and  knowledge,  and  have  the  additional 
thought  that  perhaps  our  preparedness  had  some  effect  in  discouraging  the  attack. 

Civil  defense  cannot  be  thought  of  as  an  emergency  measure  of  one  or  two  years’ 
duration.  It  is  a process  involved  in  our  changing  civilization,  whether  we  like  it  or 
not,  and  will  affect  all  our  lives  for  years  to  come. 

Civil  defense  is  a task  for  civilians  and  their  civil  governments.  Volunteers  from 
every  segment  of  American  life  must  accept  responsibilities  in  this  program. 

The  medical  and  allied  professions  have  a most  vital  role  to  play  in  civil  defense. 
Atomic,  biologic,  and  chemical  warfare  produce  no  new  or  mysterious  illnesses.  The 
medical  profession  has  been  familiar  for  many  years  with  the  effects  of  ionizing  radia- 
tion on  the  body,  the  preventive  aspects  of  epidemic  disease,  and  the  medical  phases  of 
chemical  warfare.  The  problem  presented  to  us  is  one  of  logistics,  a race  against  time 
to  get  sufficient  trained  personnel  and  supplies  to  any  of  several  different  points  of 
attack  within  the  state  to  care  for  thousands  of  casualties. 

To  be  most  effective,  planning  for  health  services  must  be  fully  coordinated  with 
other  civil  defense  services.  We  are  dependent  upon  transportation  for  the  movement 
of  personnel,  supplies,  and  casualties.  Hospitals  would  be  unduly  crippled  without 
emergency  electrical  and  water  services  provided  by  engineers. 

The  same  spirit  of  planning  together  and  working  together  must  prevail  within 
the  health  services.  Arrangements  for  medical  care,  improvised  hospitals,  laboratory  and 
blood  services,  contagious  disease  control,  biological  warfare,  and  radiologic  monitoring 
are  essential  functions  of  health  services  and  must  be  planned  together  from  the  start. 

It  is  suggested  that  whatever  we  do,  we  do  together,  recognizing  the  training, 
skills,  and  experiences  of  each  profession.  Having  had  the  privilege  of  working  with 
Hoosier  physicians  for  the  past  six  years,  I have  the  utmost  confidence  in  their  resource- 
fulness, their  unselfishness,  and  their  ability  to  discharge  their  responsibilities  effectively. 

L.  E.  Burney,  M.D.,  Director 

Health  Services  Division 

Indiana  Department  of  Civil  Defense 
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Authorities  state  that  Russia  is  presently 
able  to  drop  an  atom  bomb  on  any  chosen  tar- 
get in  the  United  States  except  in  the  extreme 
southeastern  part  of  the  continent. 

Several  cities  could  be  bombed  almost  simul- 
taneously and  more  than  one  bomb  could  be 
dropped  on  any  one  of  the  accessible  targets. 

It  is  said  that  defensive  interceptor  planes  could 
not  prevent  four-fifths  of  an  invading  air  armada 
from  reaching  goals  satisfactory  to  the  enemy. 

It  is  impossible  to  provide  for  this  country  a 
radar  screen  which  can  guarantee  the  detection  of 
all  high  altitude  invading  aircraft.  Anyway,  even 
hours  of  warning  would  not  greatly  reduce  the 
number  of  casualties  because  predisaster  evacua- 
tion of  urban  populations  is  impracticable. 

A single  Hiioshima  type  bomb  (“nominal  bomb”) 
would  produce  120,000  casualties  if  dropped  over 
the  congested  area  of  any  large  city. 

Only  20,000  of  these  casualties  can  be  figured 
as  presenting  minor  injuries.  Of  the  100,000 
seriously  injured,  40,000  would  be  dead  at  the 
end  of  the  first  day.  The  remaining  60,000  would 
constitute  a serious  treatment  problem  which  would 
grow  less  week  by  week,  as  recoveries  were  ac- 
complished and  as  delayed  deaths  occui’red. 

Of  the  100,000  seriously  injured  living  casual- 
ties, 15,000  would  suffer  from  nuclear  radiation; 
20,000  from  burns;  65,000  from  mechanical  violence. 

The  physical  effects  from  mechanical  violence 
would  include  lacerations  and  contusions  of  soft 
parts  resulting  from  the  terrific  blast,  penetrating 
wounds  from  flying  glass,  laryngeal  injuries  from 
inhalation  of  hot  gases,  chest  crushes  and  pene- 
trating wounds,  brain  injuries,  eviscerations,  and 
fractures  of  the  skeletal  structures. 

In  proportion  as  predisaster  tetanus  immuniza- 
tion is  neglected,  deaths  from  that  infection  would 
number  thousands  since  supplies  of  antitetanic 
serum  for  piophylaxis  and  for  treatment  would 
not  be  a “drop  in  the  bucket.” 

In  comparison  with  the  terrible  toll  of  life  and 
the  enormous  incapacitation  from  serious  injuries 
sketched  in  the  foregoing,  damage  to  industrial 
equipment  would  be  slight  and  unimportant.  Most 
of  our  machinery  could  be  readied  for  production 
in  a short  time  to  the  end  that  we  could  strike 
back  at  the  enemy. 

This,  then,  is  the  high  purpose  of  Civil  De- 
fense— to  minimize  loss  of  life  and  human  energy 
so  that  we  may  survive  as  a nation. 

*Director  of  the  Medical  Division  of  the  Marion  County 
Civil  Defense,  and  Co-chairman  of  the  Civil  Defense 
Committee  of  the  Indianapolis  Medical  Society. 


Defeatist  notions  of  abandonment  of  cities  like 
Indianapolis,  of  large  scale  evacuation  of  the 
injured  to  distant  cities,  and  of  dependence  upon 
some  mythical  elsewhere-agency  are  imbecilic  and 
have  been  rejected  entirely  by  the  Committee  for 
Civil  Defense  of  the  Indianapolis  Medical  Society. 

Nevertheless,  no  city  could  possibly  cope  with 
the  consequences  of  an  atom  bombing  without 
assistance  from  a surrounding  support  area.  The 
self-reliance  which  is  advocated  herein  is  the  self- 
reliance  of  a target  city  and  its  surrounding  100 
mile  wide  target  area  which  could  not  avoid  a huge 
share  of  the  general  affliction.  The  cities,  towns 
and  country  people  around  Indianapolis  would  not 
be  merely  sympathetic  witnesses  of  awful  de- 
struction and  suffering.  They  would  find  them- 
selves obliged  by  common  humanity  to  afford  sus- 
tenance and  shelter  to  thousands  of  orphans  and 
homeless  until  the  able-bodied  survivors  remaining 
in  the  city  could  effect  a degree  of  rehabilitation. 
Thousands  of  seriously  wounded  and  victims  of 
radiation  sickness  would  be  dropped  on  the  door- 
step of  every  hospital  within  a radius  of  fifty  or 
more  miles.  There  would  be  no  other  way.  Even 
if  poor  marksmanship  should  miraculously  permit 
the  survival  of  hospitals  within  Indianapolis,  they 
could  not  cope  with  the  enormous  case-load. 

In  extending  care  to  disaster  victims  of  Indi- 
anapolis, the  surrounding  towns  would  themselves 
require  help.  Therefore  the  civil  defense  plan 
for  Indianapolis  provides  for  the  dispatch  of 
surgeons  and  consultants,  as  well  as  of  other  sup- 
porting services,  to  the  towns  in  the  Central 
Indiana  disaster  region.  The  Indiana  Civil  De- 
fense Act  of  1951  provides  for  mutual  aid  pacts 
among  the  counties,  and  the  civil  defense  directors 
of  the  target  counties  will  be  forced  by  the  logic 
of  the  situation  to  establish  relations  with  the 
directors  of  the  counties  and/or  cities  of  the 
surrounding  support  zones. 

The  Civil  Defense  Committee  of  the  Indianapolis 
Medical  Society  anticipated  this  necessity  early 
in  its  planning,  and  the  medical  societies  of  the 
seven  immediately  adjacent  counties  months  ago 
pledged  their  participation  in  the  mutual  defense 
effort. 

But  the  civil  defense  of  the  Central  Indiana 
region  cannot  stand  alone.  Our  state  includes 
four  other  primary  target  areas.  An  atom  bomb 
disaster  in  any  one  of  them  would,  in  one  way  or 
another,  endanger  the  security  of  every  hamlet 
in  Indiana.  Our  mutual  dependence  for  food,  mar- 
kets, services,  and  protection  against  disease  (in- 
cluding the  possible  consequences  of  biologic  war- 
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fare)  is  such  that  civil  defense  is  the  common 
problem  of  the  entire  state.  The  integration  of 
the  five  regional  patterns  is  the  special  province 
of  the  state  civil  defense  organization  and  is 
presently  being  carried  forward  by  the  Director  of 
the  Health  Services  Division  thereof,  Dr.  Leroy  E. 
Burney,  and  his  staff. 

The  intricate  logistics  of  the  civil  defense  prob- 
lem created  by  the  special  destructiveness  of 
atomic  bombing  will  become  more  evident  with 
study  of  the  detailed  plans  elaborated  by  the  Civil 
Defense  Committee  of  the  Indianapolis  Medical 
Society,  which  was  charged  with  that  responsibility 
by  my  predecessor  as  Director  of  the  Medical  Divi- 
sion of  the  Marion  County  Civil  Defense,  Dr. 
Charles  W.  Myers.  The  employment  of  medical 
societies  for  the  preparation  of  local  civil  defense 
plans  was  recommended  by  the  Federal  Civil  De- 
fense Administration  and  has  become  almost  a 
universal  pattern.  Doubtless  one  reason  for  this 
is  that  the  aim  and  effect  of  atomic  warfare  is 
paralysis  of  industry  hy  tvholesale  incapacitation 
of  personnel.  Thus,  the  crux  of  civil  defense  in  this 
atomic  age  is  medical  relief.  The  medical  resources 
of  Marion  County  were  so  well  commanded  by 


Doctor  Myers  that  no  rearrangement  has  been 
occasioned  by  his  much-regretted  resignation. 

Particular  recognition  should  be  given  here  of 
the  overall  planning  of  Mr.  Charles  R.  Broderick, 
Civil  Defense  Director  of  Marion  County.  He  and 
the  directors  of  the  nonmedical  divisions  have  lent 
every  assistance  to  the  medical  division.  It  must 
also  be  stated  that  without  the  assistance  of  Mr. 
Virgil  Sheppard  of  the  American  Red  Cross  the 
plans  of  the  Medical  Society  would  have  lacked 
concreteness  and  would  have  remained  in  that 
nebulous  state  of  “just  talk”  which  seems  gen- 
erally to  have  afflicted  the  civil  defense  movement. 

Finally,  the  highest  praise  must  be  accorded 
those  groups  upon  which  the  medical  profession 
relies  for  the  accomplishment  of  even  its  ordinary 
jobs.  The  dentists,  nurses,  medical  technicians, 
and  druggists  have  all  shown  their  devotion  to  the 
cause  of  relieving  suffering  and  saving  lives. 
Their  response  to  the  tireless  leadership  of  Dr. 
Okla  W.  Sicks,  Co-chairman  of  the  Civil  Defense 
Committee  of  the  Medical  Society,  has  been  mag- 
.nificent.  Equally  inspiring  has  been  the  response 
of  the  lay  medical  corpsmen  to  the  leadership  of 
Dr.  Harrison  Green,  and  of  the  Red  Cross  first-aid 
trainees  to  that  of  Mrs.  Walter  P.  Morton. 


GOVERNOR  PRAISES  MEDICINE  FOR  ITS  ROLE  IN  CIVIL  DEFENSE 

Since  the  beginning  of  our  civil  defense  effoi’ts  in  Indiana,  we  have  received 
wholehearted  cooperation  from  members  of  the  medical  profession.  The  issuance  by 
The  Journal  of  the  Indiana  State  Medical  .Association  of  a Civil  Defense  number  is 
a concrete  example  of  medicine’s  interest  in  this  subject. 

Without  the  scientific  know-how  of  the  doctor,  our  planning  for  care  of  casualties 
in  event  of  atomic  bombing  would  be  useless.  As  a matter  of  fact,  it  would  be  virtually 
futile.  Therefore,  it  is  heartening  to  us  who  are  administratively  responsible  for- 
perfecting  the  civil  defense  program  to  have  the  help  and  advice  of  our  Indiana 
physicians. 

All  of  us  are  particularly  pr  oud  of  the  progress  Marion  County  has  made  in  civil 
defense.  I doubt  if  any  conrmunity  of  similar  size  in  the  United  'States  has  set  up 
an  organization  that  is  as  thorough  and  workable.  A large  measure  of  credit  is  due 
to  Indianapolis  physicians  who  have  given  unselfishly  of  their  time  and  talents  in  this 
public  service.  The  Marion  County  Civil  Deferrse  organization,  so  I am  told,  bids  to 
becorrre  a model  for  the  nation. 

I take  genuine  pleasure  in  nraking  public  acknowledgment  of  the  medical  profes- 
sion’s contribution  to  our  civil  deferrse  efforts  and  in  expressing  the  appreciation  of 
a grateful  citizenry  for  medicine’s  leadership  in  this  hunranitarian  undertaking. 

Henry  F.  Schricker,  Governor. 
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During  the  process  of  planning-  for  the  medical 
phases  of  civil  defense  in  Marion  County, 
the  volunteer  spirit  and  enthusiasm  of  all  groups 
with  -which  the  medical  society  committee  has  had 
contact  has  been  outstanding. 

The  nonmedical  professional  groups  have  all 
been  prime  examples  of  public-spirited  devotion 
to  duty,  and  have  cooperated  to  the  fullest  extent 
in  the  formulation  of  plans.  Personnel  of  the 
allied  professions  have  given  freely  of  their  time 
and  have  eagerly  sought  assignment  to  treatment 
stations  for  duty  in  case  of  disaster. 

Two  hundred  fifteen  dentists  and  45  dental 
assistants  have  volunteered  for  work  on  treatment 
teams.  They  have  been  organized  under  the 
direction  of  Harry  Nagle,  D.D.S.,  Dental  Director 
of  Civil  Defense  of  Marion  County.  They  are 
assigned  to  treatment  stations  as  near  to  their 
homes  and  offices  as  possible.  The  dental  personnel 
of  each  sector  is  further  organized  under  a sector 
captain.  They  will  care  for  casualties  who  have 
injuries  of  a dental  nature. 

Harrison  Green,  M.D.,  Director  of  the  Lay 
Medical  Rescue  Corps,  is  supervising  the  training 
of,  and  organizing  teams  of  laymen  who  will  enter 
the  casualty  belt  and  remove  the  casualties  to 
treatment  stations.  These  people  are  formed  into 
teams  of  about  9 rescue  workers  to  each  1,000 
population. 

The  registered  nurses  of  Marion  County  and  the 
immediate  surrounding  territory  have  been  organ- 
ized by  the  leadership  of  Mrs.  Genevieve  Beghtel, 
R.N.,  President  of  the  Central  District  of  the 
Indiana  Nurses  Association.  They  constitute  a 
very  enthusiastic  group  of  1350  active  members 
and  about  2000  inactive  members.  They  have  all 
been  given  assignments  to  medical  treatment  sta- 
tions, based  upon  their  specialties  and  the  location 
of  their  homes.  The  active  nurses  hold  a primary 
assignment  at  their  regular  ijeacetime  post  of 
duty,  and  a secondary  assignment  at  a disaster 
treatment  station  in  case  their  primary  post  is 
rendered  inoperative. 

The  members  of  The  Indianapolis  Society  of 

*Co-chaii-man  of  the  Civil  Defense  Committee  of  the 
Indianapolis  Medical  Society. 


Medical  Technologists,  under  Miss  Rachel  Lehman 
as  their  Civil  Defense  Director,  are  prepared  to 
assist  in  the  conduct  of  improvised  and  temporary 
hospitals.  In  the  event  that  their  regular  labora- 
tory and  hospital  facilities  are  destroyed.  There 
are  over  120  of  these  highly  trained  persons.  Their 
assistance  will  be  very  valuable  in  the  performance 
of  all  types  of  laboratory  procedures,  but  par- 
ticularly in  the  examination  of  blood  specimens. 

The  pharmacists  of  Marion  County  have  not  only 
volunteered  for  emergency  duty  in  medical  treat- 
ment stations  but  have  also  devised  a plan  to 
insure  a well  dispersed  source  of  medical  supply. 
With  the  leadership  of  Mr.  Albert  C.  Fritz,  Secre- 
tary of  the  Indianapolis  Pharmaceutical  Associa- 
tion, they  have  agreed  to  maintain  in  each  of 
250  drug  stores,  a rotating  stock  of  essential  drugs 
and  antibiotics.  Each  store  will  maintain  a stock 
of  at  least  §100  worth  of  drugs  and  antibiotics 
which  will  be  kept  up-to-date  by  use  and  replenish- 
ment. They  will  be  packed  in  containers  which  will 
permit  of  easy  transport  to  treatment  stations. 

Mr.  Harry  Moore,  Civil  Defense  Director  of  Vital 
Statistics  and  Morgues  of  Central  Indiana,  has 
organized  the  funeral  directors  and  their  staffs. 
This  group  has  two  very  essential  duties  to  per- 
form in  case  of  a large  disaster.  One  is  the 
identification  of  the  dead — a necessity  from  the 
legal  and  insurance  viewpoint;  and  the  other,  dis- 
posal of  the  masses  of  dead — an  emergency  from 
the  standpoint  of  health  and  sanitation.  Mr.  Moore 
has  100  licensed  and  75  student  apprentice  em- 
balmers  and  would  expect  help  from  surrounding- 
cities  in  carrying  out  this  tremendous  task. 

The  American  Red  Cross  has  been  conducting- 
classes  in  home  nursing  under  the  direction  of  Mrg^ 
Walter  P.  Morton.  Eight  classes  are  in  progress 
at  all  times  and  750  trained  personnel  are  now 
available.  These  trainees  will  be  invaluable  in 
caring  for  many  thousands  of  wounded. 

Mr.  Irving  Ruben  is  Director  of  Ambulance 
Services  for  Civil  Defense.  He  has  received  very 
hearty  cooperation  from  business  firms  of  Indi- 
anapolis who  have  vehicles  suitable  for,  or  which 
can  easily  be  made  suitable  for  transportation  of 
casualties.  Ninety  ambulances  and  300  vehicles 
adaptable  for  improvised  ambulances  will  be 
equipped  with  stretchers  and  other  equipment  for 
quick  transformation  in  case  of  catastrophe. 
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The  functions  of  the  public  health  division  may 
be  divided  into  predisaster  work  and  that 
necessary  after  disaster.  The  predisaster  work,  in 
addition  to  planning  for  postdisaster  work,  in- 
cludes working  toward  a high  immunization  rate 
against  communicable  diseases  and  a high  degree 
of  community  sanitation.  The  Marion  County  Med- 
ical Civil  Defense  Committee  of  the  Medical  So- 
ciety and  the  health  department  are  presently 
carrying  out  a program  of  active  immunization 
against  tetanus  in  which  all  physicians  have  been 
asked  to  participate.  Typhoid  immunization  is 
also  recommended.  The  community  sanitation  di- 
vision of  the  department  is  presently  engaged  in 
checking  the  selected  medical  and  other  stations 
for  emergency  and  regular  disposal  of  wastes 
which  will  be  extremely  important  to  maintain- 
ing the  emergency  services  during  a disaster. 

The  medical  profession  and  all  sources  of  in- 
formation regarding  illness  such  as  industries,  and 
the  school  health,  sanitation,  water,  food,  milk 
and  meat  inspection  services,  are  on  the  alert  for 
anything  unusual  in  illnesses  of  people  and  ani- 
mals that  might  lead  to  the  detection  of  chemical 
01  bacteriological  sabotage  within  this  area.  Water 
and  food  supplies  are  receiving  regular  checkups. 
In  our  planning  our  division  is  maintaining  a 
liaison  with  the  planning  of  the  entire  medical  di- 
vision, power,  water,  food,  engineering,  transporta- 
tion, and  communication  and  the  schools  wherever 
their  functions  are  in  any  way  related  to  environ- 
mental sanitation  and  preventive  medicine. 

The  health  department  is  working  with  the  cor- 
oner’s office,  the  funeral  directors,  the  cemetery 
association  and  the  clergy  in  planning  for  the 
burial  of  the  dead.  Fortunately  plans  for  uni- 
form indestructible  tags  for  identification  are  in 
the  overall  plans.  Without  these,  identification  of 
the  dead  and  even  many  of  the  injured  will  be  an 
almost  insurmountable  obstacle.  Teams  of  funeral 
directors  and  their  helpers  will  be  assigned  to 
selected  morgues  easily  available  to  treatment  sta- 
tions and  the  disaster  area  for  the  processing  of 
the  dead  sent  to  them.  An  easily  attachable  non- 
metal  tag  upon  which  the  location  where  found 
may  be  marked,  along  with  the  assignment  of  a 
destination  for  information  of  those  transporting 
the  dead  and  injured,  will  be  necessary.  A por- 
tion of  the  tag  will  go  with  the  person’s  effects 
for  identification  for  the  coroner  and  for  the  vital 
records  and  a last  part  will  remain  with  the  body 
as  the  cemetery’s  permit  for  burial. 

The  coroner  has  plans  for  a liaison  with  a com- 

*  Director  Public  Health,  Indianapolis  Department 
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mittee  from  the  banks  to  provide  disposition  for 
the  records  of  valuables  and  identification.  If 
metal  tags  are  worn  these  will  remain  with  the 
bodies'  for  marking  them  and  the  location  of  burial. 
The  cemeteries  are  planning  for  mass  burials  to 
care  for  50,000  or  more  dead  within  a period  of 
five  days.  They  will  keep  records  and  locations 
of  the  burial  of  both  identified  and  unidentified 
dead.  They  will  look  to  engineering  transportation 
and  equipment  committees  for  assignment  of  dig- 
ging equipment  for  mass  burial.  All  of  this  will  be 
done  in  such  a manner  that  later  removal  to  family 
plots  may  be  accomplished.  Obviously  this  is  an 
essential  service  for  the  protection  of  the  living  be- 
cause of  the  sanitation  problems  that  would  sec- 
ondarily arise  from  the  dead  alone.  This  whole 
procedure  is  essential  for  the  legal  establishment 
of  records  of  death  for  the  settlement  of  estates 
and  other  affairs  that  will  affect  the  survivors. 

A.11  health  department  personnel  including  doc- 
tors, nurses,  sanitarians  and  laboratory  personnel 
will  be  expected  to  carry  out  their  normal  func- 
tions with  the  help  of  those  sent  in  by  the  State 
Board  of  Health  to  replace  those  lost  and  to  aug- 
ment the  work  of  the  staff  in  carrying  the  in- 
creased load.  Obviously  each  person  will  receive 
a number  of  predetermined  assignments  designat- 
ed as  first,  second  and  third  to  adapt  our  services 
to  varying  locations  of  ground  zero  and  to  care 
for  areas  left  uncovered  by  those  lost.  This  per- 
sonnel, especially  our  nurses,  are  expected  to  fit 
themselves  into  any  of  the  medical  teams  if  the 
exigencies  of  the  situation  and  the  destruction  so 
demand. 

In  the  event  of  a disaster  the  environmental  san- 
itation section  of  the  department  of  public  health 
would  be  concerned  with  (1)  the  safety,  quality 
and  quantity  of  any  and  all  water  supplies,  (2)  the 
services  available  for  the  disposal  of  wastes  and 
the  methods  used  in  securing  proper  disposal  of 
these  materials,  (3)  the  availability  of  food,  drugs 
and  milk  supplies,  (4)  the  extent  to  which  such 
supplies  are  or  may  be  contaminated  biologically, 
chemically  and  radiologically,  (5)  the  means  and 
methods  used  to  check  normal  and  emergency  sup- 
plies to  determine  their  safety  for  human  consump- 
tion, and  (6)  the  control  of  rodent  and  insect 
population  and  other  animals  within  the  disaster 
area. 

The  health  department  is  responsible  for  assist- 
ing in  educating  the  general  public  regarding  the 
necessity  of  providing  emergency  facilities  in  each 
home  so  that  each  householder  would  have  stored 
in  his  basement  sufficient  food  and  water  supplies 
to  last  for  at  least  two  or  three  days.  The  public  is 
to  be  advised  in  the  matter  of  waste  disposal  as 
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each  home  may  have  to  provide  means  of  properly 
disposing  of  their  own  wastes  on  their  own  prem- 
ises at  least  for  a temporary  period.  The  serious- 
ness of  exposing  wastes  to  insects  and  rodents  must 
be  impressed  on  each  citizen. 

Health  department  personnel  will  be  used  to 
check  emergency  water  supplies  and  to  so  treat 
such  supplies  as  may  be  available  so  as  to  make 
them  fit  for  human  consumption.  The  actual  repair 
of  the  public  distribution  system  would  not  come 
within  the  province  of  the  health  department  but 
the  safety  of  the  supply  must  be  assured  by  the 
health  department.  There  is  always  the  possibility 
that  a public  water  supply  may  be  contaminated, 
chemically,  biologically  or  by  induced  radioactivity. 
Such  supplies  would  have  to  be  decontaminated  or 
their  use  prohibited.  It  would  be  the  dutv  of  the 
health  department  to  perform  or  supervise  these 
activities.  It  may  even  be  necessary  for  the  depart- 
ment to  secure  emergency  pumps  and  other  mate- 
rial for  use  in  storing  or  distributing  water  in 
certain  areas.  Ihe  health  department  must  secure 
chemicals  and  assist  in  the  chemical  treatment  of 
emergency  water  supplies.  Chlorine  tablets  have 
been  placed  in  all  schools,  and  materials  for  larger 
scale  chlorination  of  drinking  water  are  provided. 
In  the  matter  of  food  and  drugs,  existing  sup- 
plies will  be  examined  to  determine  the  type  and 
extent  of  contamination.  All  emergency  supplies 
will  be  checked  or  information  secured  as  to  their 
source  and  quality.  The  consuming  public  must 
be  impressed  with  the  necessity  of  using  only 
food  and  drugs  that  have  been  approved  for  use 
by  the  proper  authorities. 

It  will  come  within  the  province  of  the  health 
department  to  secure  emergency  milk  supplies 
outside  the  normal  procurement  area,  if  the  local 
supply  is  not  available.  The  processing  of  milk 
will  be  checked  as  is  normally  done  now  not  only 
in  regular  plants  but  in  any  emergency  plants. 
Certain  information  must  be  secured  as  to  the  pro- 
duction and  distribution  facilities  of  emergency 
supplies  before  their  use  can  be  authorized. 

Health  department  personnel  will  be  needed  to 
check  all  wastes  and  refuse  disposal  facilities 
available.  Emergency  methods  will  be  necessary  in 
some  instances.  Equipment  for  trench  digging  and 
transportation  of  refuse  must  be  available.  In 
outlying  evacuation  centers  much  of  this  can  be 
supplied  from  farm  equipment.  Education  of  the 
citizens  as  to  how  they  can  best  take  care  of 
their  own  wastes  should  be  done  before  disaster 
strikes.  Emergency  medical  and  housing  centers 
will  be  checked  and  assistance  given  in  securing 
the  necessary  supplies.  Disaster  areas  will  be 
policed  by  trained  personnel  in  order  to  prevent 
the  use  of  questionable  food  and  water  supplies 
and  the  improper  disposal  of  waste  matter.  Sur- 
vey of  the  area  will  be  made  to  determine  the 
extent  of  rodent  and  insect  infestation.  The  con- 
trol of  these  pests  in  bombed  areas  will  involve 
the  use  of  health  department  personnel  working 
in  cooperation  with  pest  control  operators.  Cer- 


tain sections  will  be  sprayed  or  fogged  with  in- 
secticides. Baiting  to  control  the  rat  population 
will  be  done  by  trained  personnel. 

It  can  be  readily  surmised  that  the  normal  staff 
of  the  local  health  department  will  be  insufficient 
to  cope  with  the  numerous  problems  arising  from 
a disaster.  Arrangements  are  being  made  with 
the  State  Health  Department  to  secure  trained 
personnel  from  the  state  staff  and  from  other  local 
health  departments  to  team  with  our  own  staff 
in  event  of  disaster.  We  are  asking  for  enough 
temporary  help  to  double  our  regular  staff  in 
sanitation,  water  and  food  work.  Trained  per- 
sonnel from  the  food,  drug  and  milk  industries 
will  be  available  for  use.  The  veterinarians, 
through  their  organization,  will  be  available  to 
check  meat  supplies  and  particularly  animals  that 
may  be  slaughtered  under  emergency  conditions. 
A close  liaison  must  be  maintained  between  the 
health  personnel  working  with  food  supplies  and 
the  radiological  section  since  the  extent  and  in- 
tensity of  radiological  contamination  must  be  de- 
termined immediately  and  food  in  contaminated 
areas  will  have  to  be  salvaged  or  destroyed  by 
burying  in  deep  trenches.  The  decontamination 
of  food  and  buildings  will  be  a tremendous  task. 
It  is  sometimes  advisable  to  destroy  rather  than 
decontaminate.  Large  stocks  of  food  may  be  con- 
taminated with  bomb  debris  only  on  the  outside. 
In  that  case  personnel  properly  clothed  could  re- 
move the  contaminated  goods  and  the  remainder 
of  the  supply  released  for  use.  Gamma  rays  from 
an  atomic  blast  are  of  such  short  duration  that 
they  are  of  little  or  no  significance.  Radioactive 
bomb  dust  containing  alpha  particles  may  con- 
taminate food  supplies  to  a serious  extent.  The 
intensity  of  such  contamination  must  be  deter- 
lYiined  through  the  use  of  an  ionization  chamber 
and  not  a Geiger  counter.  Slight  contamination 
may  be  removed  by  thorough  washing.  Since  the 
half  life  of  some  particles  is  very  long,  mere  stor- 
age of  the  contaminated  goods  will  not  reduce 
the  danger.  When  the  half  life  is  short,  storage 
will  suffice  to  render  the  contaminated  material 
safe  for  use. 

Special  training  of  experienced  sanitarians  is 
necessary  to  acquaint  them  with  the  emergency 
procedures  and  methods  likely  to  be  used.  They 
must  be  familiar  with  the  various  types  of  con- 
tamination that  may  be  encountered,  and  the  means 
of  coping  with  these  problems.  Most  of  their  work 
will  be  the  same  as  their  usual  routine  activity 
except  that  it  will  be  intensified. 

Control  of  the  environmental  sanitation  factors 
in  a disaster  area  will  prevent  the  spread  of  con- 
tagious diseases  and  its  subsequent  burden  on  the 
medical  section  of  the  emergency  ox’ganization. 
This  control  will  be  facilitated  by  an  intensified 
educational  effort  to  inform  the  citizens  of  the 
importance  of  environmental  sanitation  and  the 
part  they  should  play  in  preventing  the  spread  of 
disease.  “An  informed  citizenry  is  a strong  de- 
fense,” holds  for  all  of  the  work  of  all  divisions  of 
civil  defense. 
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GE3VERAL,  CONSIDERATIONS 

1.  Indianapolis  is  practically  flat.  Its  terrain 
provides  no  natural  barriers  to  the  centrifugal 
spread  of  nuclear  radiation,  radiant  heat,  or  blast 
from  an  atomic  explosion.  A bomb  detonated 
at  optimum  altitude  would  thus  inflict  in  all 
directions  the  maximum  damage  for  the  size  of 
bomb  employed. 

2.  Ninety  percent  of  the  city’s  population  and 
industrial  establishments  lie  within  a circle  14 
miles  in  diameter.  This  area  is  not  subdivided  into 
regions  by  natural  features  of  terrain.  Subdivision, 
for  planning  of  tactical  operations  as  well  as  for 
analysis  of  resources  on  a regional  basis,  must 
therefore  be  arbitrary.  It  seemed  logical  to  estab- 
lish eight  triangular  sectors,  fanning  out  from  the 
geographical  center  of  the  city,  and  a series  of 
concentric  zones,  centered  likewise.  (See  map.) 

3.  From  northeast  to  southwest  the  city  is 
traversed  by  White  River  which,  with  its  tributary 
Fall  Creek  would  constitute  a serious  barrier  to  the 
flow  of  traffic.  Even  though  bridges  should  with- 
stand atomic  attack  with  little  damage,  as  in  Hiro- 
shima, they  would  probably  constitute  bottle-necks 
because  of  their  inadequate  number.  These  facts 
necessarily  influenced  the  choice  of  locations  for 
treatment  stations  and  the  assignment  of  person- 
nel. 

DISPOSITION  OF  PERSONNEL 

4.  The  extreme  centi’alization  of  business  in 
Indianapolis  introduces  a serious  difficulty  in  plan- 
ning for  disaster.  About  400  doctors  maintain 
offices  within  a central  circle  one-half  mile  in 
diameter.  Another  difficulty  grows  out  of  the  fact 
that  90  percent  of  the  doctors  have  chosen  to  reside 
in  Zones  3 and  4 of  Sectors  1 and  2.  There- 
fore the  assignment  of  doctors  and  associated  per- 
sonnel to  stations  in  the  South  and  West  Sectors 
had  to  be  partly  by  lot  and  without  any  immedi- 
ately evident  logicality.  The  following  principles, 
however,  were  followed  in  so  far  as  possible: 
(a)  in  anticipation  of  possible  night  attack,  and 
also  for  psychologic  reasons,  an  attempt  was  made 
to  assign  doctors  to  stations  not  too  far  from  their 
homes;  (b)  shifts  of  doctors  from  one  sector  to 
another  were  planned  by  short  jumps  around  the 
periphery  rather  than  by  cross-town  moves;  (c) 
doctors  whose  practice, had  been  for  years  in  one 
quarter  of  town  were  assigned  to  stations  in  that 
territory  even  though  getting  there  from  a distant 
residence  might  pose  a difficult  problem. 

5.  High  density  of  population  extending  far 
out  toward  the  periphery  in  Sector  1 required 
establishment  of  a large  number  of  treatment 
stations  and  assignment  of  a large  number  of  doc- 
tors. However,  the  disproportion,  relative  to  other 


sectors,  under  actual  conditions  of  a day-time 
atomic  disaster  would  likely  vanish,  since  mortality 
and  disablement  would  I’un  high  among  these  doc- 
tors, many  of  whose  offices  are  in  Zone  1. 

6.  The  unpredictability  of  “ground  zero”  and 
of  conditions  which  would  actually  prevail  in  event 
of  attack  requires  that  predisaster  disposition  of 
personnel  be  regarded  as  highly  provisional.  Re- 
deployment at  the  time  of  disaster  must  be  con- 
templated. In  fact,  a series  of  shifts  would 
certainly  be  required  as  first  aid  services  were 
gradually  accomplished.  Nevertheless,  if  predisas- 
ter assignments  are  complied  with,  in  so  far  as 
feasible  at  the  time,  the  Executive  Committee  will 
have  some  more  or  less  dependable  knowledge  of 
where  to  find  doctors  and  their  associated 
personnel. 

7.  Predisaster  assignment  of  (a)  dentists,  (b) 
nurses,  (c)  pharmacists,  (d)  lay  medical  rescue 
corpsmen,  (e)  Red  Cross  first  aid  trainees,  (f)  mor- 
ticians, (g)  podiatrists,  (h)  ambulances  and  ambu- 
lance-trucks, and  (i)  emergency  messengers 
including  mounted  messengers  from  the  Indiana 
Saddle  Association,  will  be  in  accordance  with  the 
master  plan  of  medical  stations. 

8.  Physicians  who  are  not  members  of  the  Indi- 
anapolis Medical  Society  and  Doctors  of  Osteo- 
pathy, who  have  volunteered  for  service,  have 
been  distributed  impartially  among  the  stations. 

9.  A representation  of  the  specialties  was  pro- 
vided to  each  sector.  However,  a full  complement 
of  specialists  could  not  be  assigned  to  a single  sta- 
tion. It  is  expected  that  each  doctor  study  the 
assignments  for  his  sector  so  that  he  may  know 
where  various  specialists  might  be  found  and  act 
accordingly  in  dispatching  casualties. 

10.  Appointment  to  Captaincy  or  Sector  Chief- 
ship  was  based  primarily  on  the  circumstance  of 
location  of  office  and  residence  in  the  hope  of  pro- 
viding officers  with  superior  expectancy  of  survival 
and  ability  to  mount  their  posts  of  duty.  Doctors 
of  advanced  age  and  those  requesting  light  assign- 
ment because  of  poor  health  were  not  asked  to 
serve  as  officers.  For  these  reasons,  it  must  Jiot 
be  assumed  that  designation  as  an  officer  reflects 
anyone’s  opinion  concerning  superiority  of  pro- 
fessional ability  or  prestige. 

11.  It  is  obviously  impossible  to  provide  a com- 
plete roster  of  all  personnel  assignments  to  all 
concerned.  However,  each  member  of  the  Execu- 
tive Committee  will  have  such  a roster.  A complete 
list  of  all  the  doctor  assignments  cannot  be  sup- 
plied even  to  the  doctors.  In  fact,  this  list  is  held 
as  “classified”  open  to  inspection  only  to  members 
of  the  Indianapolis  Medical  Society.  However,  it 
will  be  possible  to  provide  each  Sector  Chief  and 
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SECTORS— SECTOR  OFFICERS— RECAPITULATION  OF  STATIONS 


SECTOR  CHIEFS 

SECTOR 

DEPUTY  CHIEFS 

Matthew  Winters,  M.D. 

1 

A.  T.  Stone,  M.D. 

Francis  P.  Jones,  M.D,. 

2 

Joseph  E.  Ball,  M.D. 

Walter  F,  Ramage  M.D. 

3 

Morley  Berger,  M.D. 

John  W.  Deever,  M D. 

4 

John  R.  Moriarty,  M.D. 

Morris  B.  Paynter,  M.D. 

5 

Charles  A.  Reid,  M.D. 

Joseph  L.  West,  M.D. 

6 

Joseph  0.  Flora,  M.D. 

Arnold  J.  Bachman,  M.D. 

7 

Thomas  A.  Hanna,  M.D. 

J.  T.  C.  McCallum,  M.D. 

8 

Robert  W.  McTurnan,  M.D. 

J.  Kent  Leasure,  M.D. 

Zone  1 

Ralph  U.  Leser,  M.D. 

"A"  Stations  5 

"A"  Stations  10 

"B"  Stations  4 

"B"  Stations  12 

Doctors  44 

Doctors  1 20 

Chief  McCallum 

Chief  Winters 

Deputy  McTurnan 

Deputy  Stone 

8. 

1. 

("C"  Stations  1 ) 

"A"  Stations  3 

"A"  Stations  8 

"B"  Stations  3 

"B"  Stations  3 

Doctors  27 

Doctors  54 

Chief  Bachman 

Chief  Jones 

Deputy  Hanna 

Deputy  Ball 

7. 

/ "A"  Stations  1 5 \ 

/ "B"  Stations  14  \ 

2. 

1 Doctors 

106  \ 

1 Lhiet  Leasure  i 

1 Deputy  Leser  / 

"A"  Stations  4 
"B"  Stations  3 

\ Zone  1 / 

"A"  Stations  6 
"B"  Stations  3 

Doctors  27 

Doctors  32 

Chief  West 

Chief  Ramage 

Deputy  Flora 

Deputy  Berger 

6. 

3. 

"A"  Stations  4 

"A"  Stations  4 

"B"  Stations  1 

"B"  Stations  4 

Doctors  1 9 

Doctors  38 

Chief  Paynter 

Chief  Deever 

Deputy  Reid 

Deputy  Moriarty 

5. 

4. 
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Deputy  Sector  Chief  with  a list  of  all  assignments 
in  their  sector;  and  each  Captain  and  Deputy  Cap- 
tain with  a list  of  all  their  team  members. 

12.  The  Indiana  Bell  Telephone  Company  is 
preparing  under  the  direction  of  Colonel  Foster 
Stanley,  a special  Civil  Defense  Directory  of  the 
phone  numbers  of  all  key  personnel.  This  directory 
will  be  published  in  quantity,  permitting  wide 
distribution. 

TRKATVIENT  STATIOIVS 

1.  “A”  Stations 

“A”  Treatment  Stations  are  planned  to  operate 
as  the  first  line  of  medical  screening  of  casualties 
and  also  as  dressing  stations  for  minor  injuries. 
However,  patients  with  impending  or  severe  shock 
may  be  detained  in  “A”  Stations  for  treatment 
when  major  surgery  is  not  immediately  necessai’y 
to  preserve  life. 

2.  “B”  Stations 

“B”  Treatment  Stations  are  located  in  buildings 
with  facilities  which  would  permit  setting  up  emer- 
gency surgical  units  capable  of  almost  any  opera- 
tive procedure  immediately  necessary  to  save  life. 
They  will  also  function  as  a second  line  of  medical 
screening,  sending  on  to  out-of-county  “C”  Stations 
such  casualties  as  require  major  surgical  opera- 
tions and  who  can  stand  transportation. 

3.  “C”  Stations 

The  only  “C”  Stations  set  up  for  immediate 
operation  in  Marion  County  are  at  Sunnyside  San- 
atorium and  at  Fort  Benjamin  Harrison,  Billings 
Hospital.  These  are  the  only  institutions  with 
x-ray  and  surgical  facilities  in  the  county  which 
are  far  enough  removed  from  probable  “ground 
zero”  to  give  promise  of  survival  as  functioning 
units.  They  are  also  sufficiently  remote  that  they 
would  not  be  surrounded  by  a hopeless  tangle  of 
transportation  difficulties.  The  adjunct  “C”  Treat- 
ment Team  assigned  to  each  is  designed  to  permit 
the  care  of  all  kinds  of  casualties.  However,  the 
team  assigned  to  Sunnyside  is  slanted  particularly 
toward  the  care  of  chest  injuries,  which  should 
therefore  have  top  priority  for  dispatch  thereto. 

In  the  three  surrounding  rings  of  mutual-aid 
support  counties  are  hospitals  which  are  counted 
upon  to  implement  with  x-ray  and  surgical  facili- 
ties adjunct  “C”  Treatment  Stations.  Each  such 
hospital  has  been  requested  to  find  a nearby  build- 
ing suitable  for  a “field  hospital”  ward  for  the 
pre-  and  postoperative  care  of  casualties. 

It  is  planned  by  the  Executive  Committee  to 
dispatch  professional  assistance  to  these  mutual- 
aid  hospitals.  A small  pool  of  unassigned  special- 
ists has  been  reserved  for  that  purpose.  Additional 
personnel  could  be  withdrawn  from  stations  within 
Marion  County  as  the  first-aid  and  screening  work 
were  accomplished. 

Only  transportable  casualties  requiring  major 
or  definitive  treatment  which  could  not  be  provided 


in  Marion  County  should  be  sent  to  these  more 
distant  “C”  Stations.  It  is  expected  that  some 
of  the  Indianapolis  hospitals  might  be  able  to 
function  effectively  within  a few  days.  Their 
adjunct  “B”  Treatment  Teams  would  then  auto- 
matically become  “C”  Treatment  Teams. 

4.  Hospital  Stations — Marion  County 
Any  expectation  that  the  existing  hospitals  of 
Indianapolis  might  by  heroic  efforts  accomplish  a 
large  part  of  the  emergency  treatment  must  be  re- 
jected on  logistical  grounds:  (a)  Our  hospitals,  ex- 
cepting Sunnyside  and  Billings  General,  are  all 
located  where  they  would  likely  be  damaged  if  not 
destroyed,  (b)  Even  if  they  were  undamaged,  they 
would  almost  certainly  be  deprived  of  power  and 
water  pressure  for  hours,  (c)  They  are  already 
filled  to  capacity  and  the  evacuation  of  nonambula- 
tory patients  in  order  to  make  room  for  disaster 
casualties  would  only  be  trading  one  person’s 
safety  for  another’s,  and  imiiose  a profitless  burden 
on  TRANSPORTATION,  (d)  No  hospital  can  be 
accorded  the  medical  staff  necessary  to  stage  a 
large-scale  emergency  service  because  it  is  neces- 
sary to  provide  medical  service  all  around  the 
disaster  area  along  pathways  of  unpreventable 
refugee  evacuation,  (e)  The  transportation  prob- 
lem makes  the  concentration  of  large  numbers 
of  casualties  within  the  city  impracticable,  (f) 
Large  concentrations  of  casualties  would  add  ter- 
lifically  to  the  feeding  problem,  secondarily  compli- 
cate the  transportation  problem,  and  favor 
outbreak  of  epidemic  disease. 

Should  they  survive,  even  though  damaged,  the 
hospitals  could  best  serve  by  sharing  their  inven- 
tory of  supplies  with  the  dispersed  Treatment 
Stations.  They  might  also  be  able  to  implement 
adjunct  “B”  Treatment  Stations  with  superior 
facilities.  Therefore,  to  each  has  been  assigned  a 
“B”  Treatment  Team  to  work  in  the  nurses  home 
or  other  suitable  nearby  building,  screening  the 
casualties  to  be  run  through  the  hospital’s  x-ray 
department,  operated  upon  in  the  hospital’s  oper- 
ating room,  and  then  to  be  returned  to  the  nearby 
building  which  will  function  as  a “field  hospital” 
ward. 

I.AIIOIIATOHIES 

Equipment  and  personnel  is  in  process  of  being 
provided  for  four  emergency  laboratories,  one  in 
an  outer  zone  of  each  Quadrant : 

SECTOR  I in  Quadrant  1 — Headquarters  Labora- 
tory— Butler  Field  House 

Horace  M.  Banks,  M.D.,  Division  Director 

SECTOR  II  in  Quadrant  2 — Warren  Central  High 
School 

Lester  H.  Hoyt,  M.D.,  Division  Deputy  Director 

SECTOR  IV  in  Quadrant  3 — Southport  (Perry 
Twp.)  High  School 

Harold  C.  Thornton,  M.D. 

SECTOR  VII  in  Quadrant  4 — Indiana  Girls’  School 
Joseph  L.  Haymcnd,  M.D. 
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LOGISTICAL  PROBLEM:  ASSIGNMENT  OF  DOCTORS 

(Adjunct  Hospital  Teams  Not  Included) 


Population  66,000 

Population  64,0(00  ^ 

Doctors'  Offices  22 

Doctors'  Offices 

97  / 

Doctors'  Residences  1 1 1 

Doctors'  Residences  336  / 

"A"  Stations  5 

"A"  Stations 

9 / 

"B"  Stations  3 

"B"  Stations 

1 1 / 

Doctors  Assigned  31 

Doctors  Assignee 

117  / 

\ 

1. 

Population  30,000 

Population  80,000 

Doctors'  Offices 

25  \ 

Doctors'  Offices 

51 

Doctors'  Residences 

23 

Doctors'  Residences 

45 

"A"  Stations 

3 / 

"A"  Stations 

8 

"B"  Stations 

3 / 

"B"  Stations 

3 

Doctors  Assigned 

/ Population  141,000  \ 

Doctors  Assigned 

39 

7. 

/ Doctors'  Offices 

310  \ 

2. 

1 Doctors'  Residences  28 

1 "A"  Stations 

16 

1 "B"  Stations 

10 

1 Doctors  Assigned 

66 

Population  23,000 

Population  46,000 

Doctors'  Offices 

6 ' \ 

Doctors'  Offices 

4 

Doctors'  Residences 

4 \ Zone  1 / 

Doctors'  Residences 

6 

"A"  Stations 

4 \ 

"A"  Stations 

6 

"B"  Stations 

3 yv 

"B"  Stations 

3 

Doctors  Assigned 

25  / 

Doctors  Assigned 

35 

6. 

Population  8,000 

Population  44,000 

Doctors'  Offices  0 

Doctors'  Offices 

14  \ 

Doctors'  Residences  1 

Doctors'  Residences  21  \ 

"A"  Stations  3 

"A"  Stations 

4 \ 

'B"  Stations  1 

"B"  Stations 

3 \ 

Doctors  Assigned  14 

Doctors  Assigned 

24  \ 

5. 

4. 

Population  of  Marion  County  (official  .census)  529,863 
Population  of  Indianapolis  as  estimated  above  502,000 
Population  of  all  sectors  outside  of  city  limits  27,863 
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One  or  more  of  the  already  existing  laboratories, 
some  quite  centrally  situated,  might  escape  de- 
struction. Such  a circumstance  would  require  revi- 
sion of  assignment  of  pathologists  at  the  time. 
This  possibility  of  survival  of  existing  laboratories 
has  dictated  that  to  each  be  assigned  one  unit  of 
personnel  to  supplement  its  usual  staff.  One  supple- 
mental unit  has  also  been  assigned  to  each  of  the 
existing  laboratories  situated  at  a probably  safe 
dist.ance  from  the  probable  ground  zero  but  in  a 
location  too  inconvenient  to  meet  the  requirements 
of  an  emergency  laboratory.  These  existing  labora- 
tories are  as  follows: 

SECTOR  VIII— Quadrant  1— 

St.  Vincent’s  Hospital 
Methodist  Hospital 

SECTOR  II— Quadrant  2— 

Norways  Sanatorium 
Sunnyside  Sanatorium 
Billings  General  Hospital 
Indianapolis  Public  Health  Center 

SECTOR  IV — Quadrant  3 — 

St  Francis  Hospital 


SECTOR  V— Quadrant  3— 

Eli  Lilly  Co.,  Kentucky  Ave.  Hospital 
Red  Cross  Blood  Center 
SECTOR  VII— Quadrant  4— 

I.U.  Medical  Center  Hospitals 
Indianapolis  General  Hospital 
Centi'al  State  Hospital 
Cold  Springs  Road  Veterans’  Hospital 
A unit  of  laboratory  personnel  will  consist  of 
the  following: 

Pathologist:  one 
Registered  technicians:  six 
Assistant  technicians:  six 
Record  clerks : four 
Maids:  four 
Corpsmen : four 

All  registered  and  nonregistered  laboratory  tech- 
nicians as  well  as  all  other  trained  laboratory 
personnel  not  specifically  assigned  to  a laboratory 
station,  or  who  find  it  untenable,  are  instructed  to 
report  to  the  Laboratory  Headquarters  (Butler 
Field  House).  Pathologists  who  are  “smoked  out” 
of  their  usual  places  of  employment  are  instructed 
to  do  likewise.  Mobile  teams  will  then  be  impro- 
vised from  this  pool  and  dispatched  where  needed. 


Civil  Defense  is  everybody’s  business.  Local  and  national  medical  groups  are 
setting  up  and  speedily  putting  into  operation  plans  for  the  protection  of  the  public 
and  the  prevention  of  panic.  The  health  services,  to  be  most  effective,  must  be  fully 
coordinated  with  other  Civil  Defense  activities.  Without  adequate  firefighting  or 
rescue  services,  for  example,  many  lives  that  could  be  saved  would  be  lost  because 
the  first-aid  workers  could  not  reach  the  injured.  This  illustration  points  up  the 
interdependence  and  cooperation  necessary  between  all  phases  of  the  Civil  Defense 
program. 

You,  the  docors,  have  a most  important  pa)'t  to  play  in  the  Civil  Defense  program. 
By  your  example  and  special  knowledge  of  knowing  what  to  do  in  an  emergency,  you 
give  a feeling  of  security  to  the  children,  the  family  and  the  community. 

Frederick  Cretors, 

State  Director 
Civil  Defense 
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'riii.s  map  ot'  a portion  of  liiiliaita  illustrates  how  a RKC«TO\  may  lie  4>i*K:aui/,e<1  :iroiiiul  a 

TAHt-iiyr  AltllA.  'I'ho  entire  sliadetl  p<»rti4»ii  represents  the*  4*asnalty  aiu!  refiu;ee  ahs(»rptioii  zones.  The 
central  liu^ht  s«iuare  is  >lari<»n  County  which  W4»iild  (inickly  hecome  saturated  with  refu>4rees  from  devas- 
tates! liwlianapolis.  'riie  iie.vt  z<»ne  <M»rresp4»nds  r<»ii^hl>  with  the  seven  iniinediately  adjacent  counties  coil, 
tainiii;;  the  first  rinji  of  SI' I’POUTf IIOSPTI'AL  Tt>\V\.S,  six  in  nuniher.  'Mie  sec<md  riim‘  consists  of 
eleven  SI  I'Ctlll'M \t;  IIOSI'I'I'A!,  'E’0\V\S  in  p<»rti<ms  of  twelve  counties.  It  is  thoii;x'ht  that  casualty  and 
refugee  ahsorption  nii»ht  he  practically  completed  hy  this  zone.  Mowiwer,  any  overloadinj;'  which  mijurht 
prevail  therein  c<mld  he  relieved  h^  tln‘  outer  zone  of  counties  contaaniiiKT  the  third  rin«-  of  supporting 
hospit:il  towns,  all  of  which  must  rec'OK'iiize  the  possihility  of  o\ erlappin;;'  claims  of  other  target  areas. 

It  is  thought  that  p<issit>le  claims  for  medical  support  from  other  target  areas  on  the  first  and  second 
rinjes  of  hospital  siiiiportin;:,  tiMvns  shoiihl  he  negotiated  hy  the  'Elation  County  ('ivil  Defense  Orji-anization. 
SiK'h  <'lainis  n|>on  the  third  rin;;'  of  siipp<»rtin^'  hospital  t4»wns  would  prohalily  he  nejiotiated  by'  the  Medi- 
cal Division  of  the  State  Ci>il  Defense  Or^'anization , which  would  have  to  assume  responsibility  for 
judicious  allo(*atioii  of  asslstaiu’c.  Thus  for  each  tar;x*et  rettion. 

I'se  of  the  woril  “refuy:ee"  is  not  inteiuli^d  to  imply  appro\al  of  iinreiiulatiMl  evacuation  from  tar;?et 
areas.  The  puhlii*  slionid  he  fully  :ipprlse<l  of  the  plan  to  estahlish  firm  r<»ad  blocks  immediately  after  a 
disaster  in  iiiMler  to  liuilil  up  inhibitiim  a^rainst  the  panicky  impulse  to  llee— an  impulse  which  inijsrht,  if 
iininhihit4^«].  jrreatly  interfere  with  orderly  casualty  relief  and  contribute  to  increase  of  mortality  rate. 
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Provisional  sketch  of  a map  uiuler  preparation  h>  t^i\il  Defense  Director*  C harles  K.  Broilerick.  and 
Director  of  Coniniiinuatioiis  Divisi<m,  C'<»l<mel  Foster  It.  Stanley. 

Distvictin;;  of  >larlon  County  into  four  CIu«(drants  was  dictated  by  ;ilready  existinju:  telephone  trunk 
lines.  jVote  that  (fiiadrant  1 rou^ihly  coincides  with  the  tSedical  DivisicuTs  Secttu's  A HI  and  I;  that  Cfuad- 
rant  *1  coincides  with  Sectors  II  and  III;  Cfuadrsint  H,  with  Sectors  1\  and  \ ; and  (D>adrant  4 with  Sectors 
A I and  A II. 

The  Alari4»ii  Count>  Civil  Defense  Organization  i»5  conioiitted  t4»  the  principle  of  DFCFNTH ATil/ ATION, 
Kach  Quadrant  will  he  staffed  in  such  wise  that  it  iiiny  fiincTioii  aiitoiioiiiousl>  in  event  of  disruption  of 
centralized  control. 

The  large  cartwheel  in  (fuadrant  1 is  the  primary  control  center  at  the  Indiana  State  Fair  Gr<»unds. 
The  other  circles  deiH»te  the  secondary  qiiailrant  centers  so  far  designated.  Certain  other  features  of 
the  map  are  unlabeled  because  the  information  is  “classified.*’ 

Kach  officer  of  the  Aledical  Division  will  be  pr<»vided  with  an  unreduced  edition  of  this  map  when  it  is 
completed,  for  the  furtherance  of  smoothly  operating  liaison.  In  each  Quadrant  a Sector  Officer  (of  the 
medical  organization)  will  sit  with  the  Quadrant  control  grtuip.  Most  of  the  tfuadraiit  contr<»l  stati<»ns 
correspond  with  statiiuis  already  designated  as  Sector  llend<|uarters  or  Alternate  Headuuarters. 
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MARION  COUNTY  AND  CENTRAL  INDIANA  TARGET  REGION 
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OPERATIONAL  PLAN  IN  EVENT  OF  BOMBING 
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WHEN  THE  ATOM  BOMB  STRIKES  INDIANAPOLIS 

Operational  Plan  for  Medical  and  Associated  Personnel 


EXECUTIVE  COMMITTEE 

1.  Although  the  declaration  of  Martial  Law 
might  technically  relieve  the  Civil  Defense  Organi- 
zation of  responsibility  and  authority,  it  would 
probably  have  little  influence  upon  the  course  of 
events.  Adequate  military  personnel  to  take  over 
actual  operations  would  probably  not  then  be 
available.  It  is  probable  that  military  authority 
would  have  no  other  recourse  than  to  delegate 
responsibility  for  medical  Civil  Defense  opera- 
tions back  to  tbe  agency  which  prepared  the  plans. 

2.  The  Executive  Committee  of  the  Indianapolis 
Medical  Society  Civil  Defense  Committee  would 
function  as  a General  Staff  in  directing  medical 
activities.  It  would  perform  the  following  func- 
tions: 

(a)  Fill  vacancies  in  its  complement  of  officers  and 
members. 

(b)  Direct  Sector  Officers  and  supervise  field 
operations. 

(c)  Shift  assignments  of  personnel  to  meet  cir- 
cumstances. 

(d)  Assign  new  recruits:  staffs  of  defunct  hos- 
pitals, medical  and  dental  students,  personnel 
from  defunct  industrial  plants,  etc. 

(e)  Through  State  Medical  Civil  Defense  Director, 
request  help  from  and  dispatch  help  to  mutual 
aid  cities.  If  necessary,  work  directly. 

(f)  Through  County  Civil  Defense  Director,  main- 
tain liaison  with  other  Divisions  of  County 
Civil  Defense  Organization.  If  necessary,  work 
directly. 

(g)  Through  channels,  if  possible,  requisition  sup- 
plies from  whatever  sources  are  available. 
Distribute  same  to  Treatment  Stations. 

(h)  Act  as  clearing  house  in  medical  matters,  and 
as  information  bureau,  observing  channels 
in  so  far  as  possible. 

(i)  Keep  the  best  casualty  records  possible. 

(j)  Exercise  tbe  duties  of  Coroner  when  neces- 
sary. (All  members  of  Executive  Committee 
and  Sector  Officers  are  already  Deputy  Coro- 
ners.) Maintain  liaison  with  Coroner,  other 
Deputy  Coroners,  and  morticians. 

3.  All  medical  and  associated  personnel  organ- 
ized by  the  Indianapolis  Medical  Society  Civil 
Defense  Committee  should  bear  in  mind  this  chain 
of  command  for  affairs  within  Marion  County: 
Mayors  Director  Civil  Defense-^  Director  Medical 
Division^  Indianapolis  Medical  Society  President-^ 
Senior  Co-Chairman  Civil  Defense  Committee-^ 
Junior  Co-Chairman  Civil  Defense  Committees 
Senior  Deputy  Co-Chairmen  in  order  of  seniority 
s Vice-Chairmen  in  alphabetical  order. 

With  respect  to  medical  affairs  extending  beyond 


Mai’ion  County,  the  channel  of  authority  is  as 
follows:  Deputy  Chairman  Medical  Services 

Branch,  James  M.  Leffel,  M.D.<-Chairman  Medi- 
cal Services  Branch,  Glen  Ward  Lee,  M.D.<-Direc- 
tor  Health  and  Medical  Services  Division,  Leroy 
E.  Burney,  M.D.<-Director  Indiana  Department 
Civil  Defense,  Frederick  T.  Cretors<-Governor. 

MOBIUIZATIOX 

1.  On  highest  authority,  an  attack  without  warn- 
ing is  possible. 

2.  It  is  probable  that  a “red”  alert  might  allow 
five  or  ten  minutes  for  taking  shelter. 

3.  The  earliest  possible  alert  (“yellow”) 
announcing  practically  certain  attack  upon 
Indianapolis  would  allow  less  than  an  hour  for 
preparations.  Such  an  alert  would  be  held  highly 
confidential  among  key  personnel  in  order  to 
prevent  public  pandemonium  which  would  cause 
more  casualties  than  if  warning  preceded  the 
burst  by  only  a few  minutes. 

4.  It  is  probable  that  the  Executive  Division 
would  quickly  learn  of  a “yellow  alert”  and  under- 
take such  steps  as  might  be  permissible  to  direct 
Sector  Chiefs  to  their  respective  Sector  Head- 
quarters. General  mobilization  would  probably  be 
impossible  prior  to  the  bomb  burst. 

5.  If,  on  the  contrary,  a “yellow”  alert  should 
permit  more  complete  mobilization,  personnel 
should  take  cognizance  of  restrictions  which  will 
be  placed  at  the  central  offices  on  outgoing  phone 
calls,  except  for  certain  privileged  phones. 

The  office  and  residence  phone  of  each  member  of 
the  Executive  Division  and  of  each  Sector  Officer 
will  be  privileged,  as  also  one  or  two  trunks  in 
each  hospital.  In  or  near  each  Treatment  Station 
will  be  a privileged  phone  or  phones.  The  location 
at  various  points  throughout  the  city  of  other 
such  phones  is  “classified”  information. 

Sector  Chiefs  and  Deputy  Chiefs  who  have  been 
alerted  are  instructed  to  meet  immediately  to  di- 
vide the  task  of  phoning  Captains  and  Deputy 
Captains  of  Treatment  Teams.  By  working  to- 
gether they  may  avoid  duplicating  calls.  It  is 
not  known  presently  whether  outgoing  phone 
service  can  be  accorded  to  tbe  Captains. 

Key  personnel  among  the  Associated  Services 
will  be  notified  as  promptly  as  anyone  else,  and 
will  proceed  in  the  manner  described. 

6.  When  aware  that  a bomb  bm-st  is  imminent, 
all  personnel  should  endeavor  to  survive,  following 
the  advice  given  to  the  general  public.  A last 
minute  attempt  to  reach  a post  of  duty  might 
prove  fatal. 

7.  Remain  under  shelter  until  “all  clear”  is 
sounded,  but  not  longer  than  five  minutes.  Then, 
try  to  reach  your  assigned  post  of  duty. 
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8.  You  are  asked  not  to  tarry  to  administer 
first  aid  or  effect  rescues  in  your  immediate  area  no 
matter  how  challenging  the  situation  might  be. 

9.  You  will  not  be  able  to  determine  from  your 
immediate  observation  the' boundaries  of  the  deva- 
stated area  nor  to  predict  the  places  where 
casualties  will  need  your  services  most.  Therefore, 
you  should  act  in  accordance  with  the  predisaster 
plan  in  so  far  as  possible. 

10.  It  is  recommended  by  the  Civil  .Defense 
Committee  that  doctors  with  a second  car,  usually 
kept  at  home  in  an  outlying  residential  district, 
keep  same  full  of  gasoline  at  all  times  and  provide 
it  with  an  emergency  medical  kit,  a supply  of 
splints,  and  packaged  material  for  bandages.  The 
“mortality  rate”  of  cars  parked  in  lots  downtown 
would  probably  greatly  exceed  that  of  their 
owners. 

PROCEDUHE  AFTER  THE  BLAST 

1.  An  aerial  atomic  explosion  will  produce  an 
area  of  complete  destruction  practically  one  mile 
in  diameter.  Casualties  within  this  area  will 
mostly  be  fatal  ones  and  those  still  living  will 
be  destined  to  die  within  a relatively  short  time. 
Rescue  and  treatment  efforts  should  therefore  not 
be  wasted  in  this  area  until  the  larger  number  of 
living  casualties  of  better  expectancy  in  a sur- 
rounding belt  two  miles  wide  are  cared  for.  This 
instruction  is  protective  also  of  rescue  workers 
with  respect  to  radiation  hazard.  Radiologic  moni- 
tors will  determine  the  safety  limits  as  soon  as 
possible. 

2.  The  Treatment  Stations  of  any  central  area 
of  complete  devastation  would  naturally  be  un- 
tenable, as  also  many  of  those  in  the  surrounding 
two-mile-wide  Major  Casualty  Belt.  The  personnel 
assigned  to  those  stations  are  instructed  to  rede- 
ploy themselves  into  improvised  teams  of  two  or 
three  members  and  to  set  up  emergency  stations 
along  the  outer  edge  of  the  Major  Casualty  Belt. 
These  teams  should  distribute  themselves  as  equit- 
ably as  possible  among  eight  segments  of  the  Belt 
corresponding  with  the  eight  Sectors  of  the  master 
plan.  In  general,  personnel  with  a predisaster 
assignment  in  a given  Sector  should  gravitate  to 
the  coiTesponding  segment  of  the  Major  Casualty 
Belt.  Prevalence  of  this  concept  may  promote 
equitable  distribution. 

3.  These  extemporized  Treatment  Teams  made 
up  of  personnel  displaced  from  their  predisaster 
assignments  come  close  to  constituting  “roving 
teams.”  However,  it  is  not  thought  expedient  for 
doctors  and  their  assigned  associated  personnel  to 
move  from  casualty  to  casualty,  but  rather  to 
operate  in  fixed,  extemporized  stations  even  though 
these  be  of  only  temporary  occupancy.  Rescue 
personnel  working  in  any  neighborhood  will  quickly 
learn  where  a small  group  of  doctors,  nurses, 
corpsmen,  and  Red  Cross  trainees  may  be  found, 
and  will  bring  or  direct  the  casualties  to  them. 

4.  Casualties  who  are  only  dazed  or  who  seem 
to  have  only  minor  injuries  and  who  can  walk  are 


to  be  directed  to  the  nearest  neighborhood  First 
Aid  Station.  (These  are  not  staffed  by  doctors 
and  are  therefore  not  included  in  the  Civil  Defense 
Committee’s  schedule  of  stations.) 

5.  Casualties  requiring  medical  attention  should 
be  directed  to  the  nearest  “A”  Treatment  Station 
or  taken  to  a “B”  Treatment  Station. 

6.  Stretcherbearers,  ambulances,  station  wagons, 
trucks,  and  automobiles  will  be  standing  at  the 
perimeter  of  the  Major  Casualty  Belt  or  cimising 
in  its  outskirts,  working  in  as  closely  as  possible. 
Police  will  establish  a limiting  line  of  safe  pene- 
tration. 

7.  All  personnel  working  in  the  Major  Casualty 
Belt  and  later  in  the  central  area  must  keep  track 
of  time  spent  in  this  region  of  possibly  heavy  con- 
tamination (especially  in  event  of  a near  ground- 
level  burst).  Radiologic  monitors  will  announce 
by  megaphone  the  maximum  safe  exposure  period. 
A worker  exposed  continuously  for  such  elapsed 
time  must  retire  to  the  nearest  “A”  Treatment 
Station  outside  the  contaminated  zone  to  exchange 
places  with  a worker  who  has  not  been  exposed. 
Owing  to  rapid  decay  of  nuclear  contamination 
this  relay  system  will  probably  not  be  necesary 
after  the  first  twelve  hours. 

8.  If  a “fire  storm”  or  fires  threaten  a rescue 
region,  prescribed  precautions  against  moving 
casualties  with  impending  shock  must  be  disre- 
garded and  all  emphasis  placed  u[)on  immediate 
evacuation  of  living  casualties. 

9.  Casualties  who  are  dead  beyond  a doubt 
should  be  marked  with  a conspicuous  cross  on  fore- 
head or  other  area  of  skin  by  the  first  examiner  so 
as  to  be  passed  over  quickly  by  subsequent  medical 
rescue  workers.  It  is  planned  that  removal  of  the 
dead  to  designated  Mortuary  Stations  will  be 
caiTied  on  by  mortician  teams  simultaneously  with 
rescue  of  the  living. 

10.  The  first  worker  to  examine  a casualty  must 
establish  his  identity,  if  possible,  recording  same 
in  a notebook.  (A  casualty  able  to  communicate 
identity  might  soon  be  in  coma  or  dead  and 
then  completely  unidentifiable.)  The  identity  is 
then  to  be  entei’ed  on  the  official  tag  to  be  attached 
to  the  casualty.  Spaces  on  the  tag  for  classifica- 
tion and  destination  data  must  be  left  blank  for 
use  of  doctors.  (First  aid  workers  will  mark 
forehead  and  tag  with  a T if  a tourniquet  is 
applied.) 

11.  At  the  first  Improvised  Medical  Station  or 
“A”  Treatment  Station  or  even  “B”  Treatment 
Station  to  which  the  casualty  may  be  directed, 
conducted,  or  carried,  classification  and  destination 
will  be  entered  on  the  tag. 

12.  All  doctors  and  associated  personnel,  and 
in  fact  all  rescue  workers,  must  wear  a mask  over 
nose  and  mouth,  improvised  if  necesary.  This  is  for 
(a)  protection  of  themselves  from  possible  inhala- 
tion of  radioactive  dust,  and  (b)  protection  of 
casualties  with  burns  or  large  wounds  from 
infection  by  respiratory  droplet  contamination. 
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FIRST  AID.  HANDLING  AND  CLASSIFICATION 
OF  CASUALTIES 

(Simplified  Treatment  Plan) 


FORliWOUl) 

The  treatment  outlined  has  been  written  under 
the  direction  of  the  following  subcommittee ; 
Drs.  Frank  B.  Ramsey,  chairman,  Kenneth  G. 
Kohlstaedt,  Harold  M.  Trusler,  Philip  L.  Kurtz, 
D.  Hamilton  Row  and  J.  Neill  Garber. 

Only  the  briefest  reference  has  been  made  to 
theory.  The  object  has  been  to  call  attention  to  the 
special  features  of  treatment  necessitated  by  dis- 
aster conditions.  This  outline  is  expected  to  serve 
as  a guide  to  those  responsible  for  the  training  of 
nonmedical  personnel  engaged  in  first  aid  activity. 

(JEXEHAT.  PHIXCII'I.ES 

1.  Shock 

Even  though  it  is  not  immediately  evident,  shock 
must  be  expected  in  all  casualties  who  have  been 
subjected  to  severe  physical  force.  Fractures  are 
evidence  that  such  force  has  been  sustained.  A 
person  with  twenty  percent  or  more  of  the  body 
surface  burned  is  likely  to  develop  shock.  Burns 
of  the  nose  and  throat  from  inhalation  of  hot  gases 
are  also  dangerous  injuries. 

A casualty  with  evidence  of  shock-producing 
injui-y  may  seem  at  first  to  be  in  good  general 
condition  and  may  say  he  “feels  all  right.”  Never- 
theless, he  must  be  watched  closely  for  signs  of 
shock  and  handled  so  as  to  minimize  likelihood  of 
its  development.  In  so  far  as  prevailing  conditions 
permit,  the  following  precautions  are  to  be 
observed : 

1.  Control  hemorrhage  by  ligation  of  large  bleed- 
ing vessels,  by  tourniquet,  or  by  pressure 
dressing.  Do  not  cover  up  bleeding — Stop  it! 

2.  Splint  all  fractures  prior  to  transporting  pa- 
tient. 

3.  Avoid  unnecessary  transportation  of  the  in- 
jured. 

4.  Insulate  patient  from  ground  and  air  by 
blankets,  papers,  et  cetera.  In  other  words, 
keep  him  warm.  Also  enjoin  rest. 

5.  If  possible,  administer  plasma  and  whole  blood 
intravenously  until  pulse  and  blood  pressure 
show  improvement.  The  ratio  of  two  units  of 
plasma  to  one  unit  of  blood  is  recommended. 

6.  If  oxygen  is  available,  give  it  in  severe  cases. 

7.  Do  not  give  morphine  until  shock  is  relieved, 
and  even  then  in  small  doses  and  sparingly. 

2.  Pain 

Adequate  supplies  of  morphine  for  an  atom 
bomb  disaster  are  not  in  sight.  At  best,  it  will  be 
in  short  supply.  Stocks  will  have  to  be  stretched 
by  use  of  small  doses  and  by  substituting  other 
analgesics.  The  following  points  should  be  ob- 
served : 


1.  Morphine  (Demarol,  methadon,  et  cetera) 
should  not  be  given  routinely  to  all  injured. 
Those  who  do  not  complain  of  pain  may  be 
in  shock,  in  which  case  narcotics  are  dangerous. 
Some  of  those  who  complain  of  pain  may  re- 
spond to  encouragement  and  a placebo. 

2.  Codeine,  phenacetin  and  aspirin,  may  suffice. 

3.  Combining  a sedative  drug  (Phenobarbital,  etc.) 
with  an  analgesic  may  give  better  results  than 
either  alone. 

4.  Narcotics  should  not  be  used  in  manic  or 
hysterical  states.  Phenobarbital,  paraldehyde, 
pentothal,  are  preferable. 

5.  Narcotic  drugs  must  not  be  given  to  those  who 
are  ambulatory. 

6.  Smaller  doses  of  narcotics  than  commonly  used 
are  often  effective  and  less  dangerous  than 
large  ones. 

7.  Head  injury  cases  must  not  be  given  narcotics. 

8.  Subcutaneous  or  intramuscular  injection  of 
any  drug  may  be  ineffective  when  the  circulation 
is  too  poor  to  pick  up  the  agent  and  carry  it 
to  the  brain.  Intravenous  injection  should 
then  be  employed. 

9.  Simple  surgical  attentions  such  as  posturing 
and  bandaging  may  relieve  a great  deal  of  dis- 
tress and  even  pain. 

(See  TREATMENT) 

3.  Panic  and  Hysteria 

Self-assured,  handling  by  a doctor  will 

suffice  to  control  many  a case  of  the  “run-arounds.” 

Drastic  doses  of  hypnotics  and  sedatives  should 
not  be  given  at  first.  Such  drugs  should  be  used 
practically  as  placebos  until  need  for  truly  effective 
doses  is  manifest. 

Maniacal  patients  with  severe  injuries  requiring 
treatment  in  a Treatment  Station  must  be  “snowed 
under.” 

Maniacal  and  hysterical  patients  who  are  not 
injured  must  be  ejected  from  Treatment  Stations 
and  committed  to  the  custody  of  the  police,  who 
will  conduct  them  to  a Psychiatric  Station  (one 
in  each  Sector). 

4.  Obstetrical  Cases 

Women  threatening  abortion  or  full-term  de- 
livery are  to  be  sent,  conducted,  or  transported 
to  nearest  “A”  Treatment  Station.  Direct  such 
away  from  “B”  Treatment  Stations  and  by  no 
means  send  to  a “C”  Treatment  Station,  unless 
requiring  operation. 

SOKTIXG  OP  CASIT.VLTIES  AT  SCENE  OF 
IN.IFRV  Oil  IN  MAJOR.  CASUALTY  BELT 

Sorting  in  the  close-up  zone  will  turn  upon  the 
need  of  casualties  for  first  aid  treatment  prior  to 
transportation.  In  deciding  whether  to  treat  prior 
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to  evacuation  or  to  evacuate  immediately,  medical 
personnel  will  have  to  be  influenced  by  information 
provided  by  nonmedical  Are  and  radiologic  moni- 
tors. Immediate  evacuation  may  be  more  impoi't- 
ant  than  observance  of  medical  principles. 

First  aid  treatment  in  the  Major  Casualty  Belt 
will  necessarily  be  restricted  to  a very  low  mini- 
mum because  (a)  few  buildings  will  be  left  stand- 
ing and  in  condition  for  safe  use  as  improvised 
Treatment  Stations,  (b)  the  terrain  may  be  con- 
taminated with  nuclear  dust,  (c)  danger  from 
Are  will  be  imminent,  (d)  supplies  will  be  minimal, 

(e)  the  large  number  of  workers  required  for 
extensive  treatment  would  create  intolerable  con- 
gestion. Early  dispersion  of  casualties  is  therefore 
essential. 

Shelter  will  be  of  great  importance  in  case  of 
rain  accompanying  or  quickly  following  an  over- 
head atomic  blast. 

Casualties  should  be  appraised  according  to  the 
following  schema: 

1.  Casualties  requiring  treatment  before  trans- 
portation: 

(a)  Temporarily  suspended  respirations.  Ob- 
structed airw'ay. 

(b)  Active  dangerous  hemorrhage. 

(c)  Serious  or  impending  shock. 

(d)  Sucking  wounds  of  chest. 

(e)  Eviscerating  wounds  of  abdomen. 

(f)  Fractures  (other  than  strictly  minor  ones). 

2.  Casualties  ready  for  evacuation: 

(a)  Those  for  whom  nothing  need  be  or  can 
be  done  on  the  spot: 

a' — Ambulatory  casualties  with  minor  in- 
juries. 

b' — So  severely  injured  that  time  works 
against  them. 

(b)  Cases  from  group  (1)  who  have  been 
treated  and  are  ready  for  transportation. 

Treatment  in  the  Major  Casualty  Belt  will 
necessarily  be  limited  to  (a)  artificial  respiration 
and  establishment  of  airway,  (b)  control  of  severe 
hemorrhage,  (c)  short  lapse  of  time  for  improve- 
ment from  shock,  (d)  approximately  airtight 
covering  of  sucking  wounds  of  chest,  (e)  protec- 
tive dressing '' over  eventrated  viscera,  and  (f) 
simplest  immobilizing  splinting  of  fractures. 

CASUALTY  CLASSIFICATIOX 

CLASS  1 — Top  Priority  for  Transportation 
Class  Description  Destination 

1-M  Requiring  immediate  nonoperative 
treatment : 

(a)  Severe  or  impending  shock  “A”  Station 

without  indication  for  surg- 
ery. 

(b)  Burns  of  over  20  percent  of  ” ” 

body  surface. 


(c)  Unconsciousness  of  undiag- “A”  Station 
nosed  cause. 

(d)  Simple  skull  fracture  and  con-  ” ” 

cussion  of  brain. 

(e)  Unmanageable  psychiatric  Psychiatric 

conditions.  Station 

(f)  Labor  cases — impending  de-  “A”  Station 
livery. 

1- S  Requiring  immediate  operation: 

(a)  Avulsion  of  limb.  “B”  Station 

(b)  Exsanguination  with  wound  ” ” 

which  may  bleed  again. 

(c)  Eviscerating  abdominal  wound.  ” ” 

(d)  Sucking  wound  of  chest.  Sunnyside 

(e)  Chest  crush.  Sunnyside 

(f)  Large  laceration  or  crush  of  “B”  Station 
soft  parts. 

(g)  Internal  hemorrhage.  ” ” 

(h)  Compound  fractures  requiring  ” ” 

immediate  operation. 

(i)  Cases  with  tourniquet  (Skin-  ” ” 

marked  or  tagged  T). 

CLASS  2 — May  aivait  DELA’i'ED  transportation 

IN  ANY  CASUALTY  STATION. 

2- M  Needing  postponable  medical  or 

only  minor  surgical  treatment. 

(a)  Minor  abrasion,  contusion,  “A”  Station 
laceration. 

(b)  Less  than  20  percent  burns.  ” ” 

(c)  Known  radiation  exposure.  ” ” 

(d)  Minor  brain  concussion.  ” ” 

(e)  Near-to-term  pregnancy.  ” ” 

2-S  A.  Needing  postponable  surgical 
treatment,  major. 

B.  Needing  postponable  surgical 
treatment,  minor. 

“C”  Station 

(a)  Simple  fractures,  severe,  via  “B”  Station 

(b)  Compound  fractures  without  ” ” 

urgency. 

(c)  Penetrating  injuries  of  joints.  ” ” 

(d)  Scalp  and  face  wounds.  ” ” 

(e)  Dental  injuries — fractured  jaw.  ” ” 

(f)  Eye  injuries.  ” ” 

(g)  Peripheral  nerve  injuries.  ” ” 

(h)  Severe  concussion  of  brain.  ” ” 

(It  is  to  be  noted  that  casualties  will  not  be 
dispatched  directly  to  “C”  Stations  except  to 
Sunnyside.  If  they  can  stand  transportation 
to  points  outside  Marion  County,  they  can  be 
assumed  able  to  withstand  screening  at  a “B” 
Station.) 

(The  shipment  of  casualties  to  points  outside 
Marion  County  by  rail  from  “A”  and  “B” 
Stations  situated  near  railroads  is  to  be  con- 
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sidered  only  under  extreme  conditions  and 
should  be  done  only  upon  authorization  by 
Executive  Division  of  Civil  Defense  Committee 
or  by  Director  of  Civil  Defense.) 

CLASS  3 — Ambulatory  casualties  with  strictly 

MINOR  INJURIES 

(a)  Emotional  shock.  “A”  Station 

(b)  General  “shake-up.”  ” ” 

(c)  Bruises,  scratches,  sprains.  ” ” 

(d)  Closed  hematomata  of  minor  ” ” 

importance. 

(e)  Questionable  exposure  to  radi-  ” ” 

ation. 

(f)  Small  first  degree  burns.  ” ” 

(Records  should  be  kept  of  these  casualties 
and  they  should  be  tagged.  It  is  possible  some 
may  develop  more  serious  symptoms.) 

MEDICAL  THEATMENT 

Treatment  in  Aid  Stations  and  Temporary 
Hospitals 

1.  General  Principles 

The  basic  principle  for  treating  a large  number 
of  casualties,  when  time  and  supplies  and  per- 
sonnel are  limited,  is  to  apply  the  least  amount  of 
therapy  which  will  possibly  aid  the  patient  and 
probably  save  his  life. 

Meager  supplies  must  be  divided  among  as  many 
of  the  injured  as  possible. 

First  aid  measures  and  dressings  should  not  be 
repeated  except  for  urgent  reasons. 

Any  type  of  treatment  which  can  possibly  be 
postponed  to  a later  time  should  not  be  given 
until  later. 

To  conserve  time  and  to  promote  the  treatment 
of  the  most  urgent  cases  first,  all  casualties  should 
be  classified  carefully.  Casualty  sorting  should 
be  a continuing  process,  so  that  patients  who 
develop  shock  or  who  develop  signs  of  an  internal 
injury  previously  undiagnosed  may  be  given  im- 
mediate treatment. 

Narcotic  and  analgesic  drugs  must  be  conserved. 
Do  not  use  unless  necessary  and  then  only  in  the 
smallest  dose.  Many  severly  injured  patients  do 
not  complain  of  pain;  they  should  not  receive  pain- 
lelieving  drugs. 

2.  Wounds 

Simple  skin  lacerations  should  be  cleansed,  and 
bleeding  should  be  controlled,  but  the  skin  should 
not  be  sutured  during  the  first  48  hours  except  in 
special  instances,  such  as  lacerations  of  the  eye- 
lids. 

If  nuclear  contamination  is  known  to  prevail 
where  the  casualty  was  injured,  repeated  washing 
of  the  skin  exposed  to  it  is  essential.  Soap  and 
water  are  presently  recommended  as  effective. 

Covering  of  raw  tissues  by  materials  which  have 
possibly  been  contaminated  by  radioactive  dust 
must  be  avoided. 


3.  Burns 

The  following  outline  is  suggested  as  a guide 
to  the  management  of  burn  casualties  under 
catastrophic  conditions: 

I.  RELIEF  OF  PAIN 

1.  Morphine  or  other  analgesic  drugs  in  ap- 
propriate doses. 

2.  Keep  the  burned  area  covered.  Pain  is 
greatly  reduced  by  protective  dressing. 

II.  DRESSING  THE  BURN 

1.  Remove  gross  dirt,  charred  clothing  and 
debris  from  the  injured  skin  but  make  no 
vigorous  effort  to  clean  the  burned  area. 

2.  Apply  some  type  of  protective  dressing. 
If  supplies  are  available  the  dressing 
should  be  sterile,  nonadherent,  absorptive 
and  of  sufficient  bulk  to  be  comfortable. 

3.  If  there  is  enough  bulky  material  in  the 
di’essing,  pressure  should  be  applied  in  the 
outer  layer  to  produce  a comfortable  com- 
pression dressing. 

4.  If  surgical  dressings  are  not  available 
use  clean  sheets  or  other  fabric  applied 
to  the  burned  areas  and  fastened  in  place 
so  as  to  give  comfort  and  protection. 

5.  If  dressing  materials  are  scarce  or  un- 
available, wrapping  paper  (preferably 
waxed)  or  clean  newspapers  may  be  util- 
ized in  the  dressing. 

6.  Once  an  adequate  dressing  has  been  ap- 
plied, nothing  is  gained  by  frequent 
changes.  Unless  there  are  gross  compli- 
cations, the  dressing  may  be  left  in  place 
for  ten  days.  The  dressing  change  should 
be  done  with  sterile  technique  if  possible. 
At  the  end  of  ten  days  it  should  be  pos- 
sible to  estimate  the  depth  and  degree  of 
the  burns.  Third  degree  burns  should  be 
skin  grafted  as  soon  thereafter  as  con- 
ditions permit. 

7.  The  following  procedure  is  recommended: 

(a)  Inner  layer  of  sterile  rayon,  silk  or 
fine  mesh  gauze  (ointment  impreg- 
nated). Cleanest  muslin  available  or 
waxed  paper  or  even  clean  wrapping 
paper,  if  special  fine-meshed  gauze  is 
not  at  hand. 

(b)  Absorptive  layer  of  dry  gauze,  cotton 
pads  or  clean  mechanics  waste. 

(c)  Outer  wrapping  layer  using  roller 
bandage  and  elastic  bandage  or 
stockinette. 

8.  CAUTION:  DO  NOT  WRAP  TOO 
TIGHTLY ! The  initial  layers  especially 
should  be  laid  on  gently  to  avoid  constric- 
tion. Excessive  pressure  in  a poorly  applied 
bandage  may  cause  “tourniquet  paralysis” 
or  tissue  necrosis.  A bandage  wrapped 
too  tightly  about  the  neck  or  chest  may 
embarrass  respiration  and  endanger  life. 
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III.  PERCENTAGE  ESTIMATE  OF  BURN 
SURFACE 

In  view  of  the  fact  that  the  extent  of  burned 
surface  gives  the  first  clue  as  to  the  treament 
needs,  patients  should  be  surveyed  and  labeled  as 
to  the  percent  burned. 

The  following  chart  may  be  used: 


Perfentng;es  iiidicate  front  anil  back  eombinecl. 


.'Hlo-flitieil  from  Hrown  ami  Dziob. 

4.  Burn  Shock 

Fluid  Ailniinistratioii 

Burn  shock  is  a very  complex  mechanism.  This 
outline  is  not  designed  to  portray  a scientific  ex- 
position of  the  subject.  The  following  statements 
are  suggested  as  a practical  guide  to  management 
of  burn  casualties  under  conditions  of  catastrophe. 

Many  patients  with  minor  burns  will  turn  pale 
and  sick  and  may  faint  from  pain  and  fright.  This 
is  not  burn  shock.  Burn  shock  is  secondary  to 
loss  of  fluids  from  the  circulation. 

For  this  reason  the  treatment  of  extensive  burns 
should  include  blood  transfusions,  plasma,  and 
other  intravenous  fluids. 


Question:  How  much  fluid? 

Answer:  Under  the  conditions  for  which  this  is 
written  no  definite  formula  is  practical.  Due  to 
the  emphasis  placed  upon  this  phase  of  treatment 
in  recent  literature,  the  tendency  is  to  give  too 
much  intravenous  fluid.  A good  guide  to  fluid 
balance  is  adequate  circulation  of  blood  and 
continued  output  of  urine. 

1.  Patients  with  less  than  16  percent  burn 
surface  need  no  special  treatment  for 
shock  due  to  loss  of  fluids  (unless  there 
is  blast  or  other  injury  associated). 

2.  Patients  with  more  than  16  percent  burn 
surface  are  candidates  for  blood  and/or 
plasma  administration,  but  they  may  not 
need  large  amounts. 

3.  Patients  with  50  percent  or  more  of  body 
surface  must  have  transfusions  of  blood 
and/or  plasma  and  balanced  fluid  ad- 
ministration or  they  will  die. 

4.  Patients  with  total  burns  cannot  be 
saved.  They  should  be  made  comfortable. 

5.  Under  conditions  of  catastrophe  there 
may  be  so  many  severe  burns  that  blood 
and  plasma  transfusions  cannot  meet  the 
demand.  The  oral  administration  of 
ordinary  water  in  large  quantities  will 
deplete  the  blood  chlorides  and  cause 
“water  intoxication”  in  the  severely 
burned. 

6.  We  recommend  the  oral  administration 
of  the  so-called  “burn  cocktail”  prepared 
as  follows: 

To  each  quart  of  water  add  one  level  teaspoon- 
ful of  salt  (sodium  chloride)  and  2/3  teaspoon- 
ful of  baking  soda  (sodium  bicarbonate).  If 
conditions  pei'mit,  the  flavor  of  this  drink  may 
be  improved  by  the  addition  of  lemon  juice 
or  citric  acid  and  sugar.  Patients  should  be 
allowed  to  drink  this  fluid  according  to  thirst. 
In  the  severe  burns  a record  of  fluid  intake  and 
output  should  be  made  as  soon  as  possible.  - 

5.  Pharyngeal  Burns 

In  patients  with  burns  of  the  face,  nose  and 
mouth,  the  question  of  pharyngeal  burns  and  dam- 
age due  to  inhalation  of  hot  gases  is  of  great 
importance.  These  patients  may  need  oxygen  and 
drugs  to  combat  pulmonary  edema.  Tracheotomy 
may  be  necessary.  These  patients  are  safer  and 
more  comfortable  in  semi-recumbent  position,  not 
lying  flat.  - - 

6.  Fractures 

General  Considerations 

It  must  be  repeatedly  emphasized  that  immedi- 
ate splinting  of  a fracture  at  the  scene  of  injury 
before  the  patient  is  moved  to  a treatment  station 
is  essential  to  his  welfare.  The  state  of  shock 
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may  be  avoided  and,  if  present,  may  be  shortened 
by  careful  application  of  splints.* 

Fractures  involving  the  spine,  pelvis,  thig’h  and 
leg  are  the  most  serious  as  regards  the  patient’s 
general  condition.  These  areas  are  relatively  well 
protected  by  soft  tissue  or  the  bones  are  heavy. 
Hence,  violent  force  is  necessary  to  produce  the 
fracture.  The  greater  the  violence  to  the  person 
as  a whole  the  more  certain  is  shock  to  appear 
immediately  or  soon  after  the  injury.  Movement 
of  such  a patient  even  a short  distance  without 
splints  allows  painful  motion  of  fractured  bone  ends 
and  adds  damage  possibly  beyond  his  limit  to  en- 
dure. 

Fractures  are  simple,  comminuted  or  compound. 
A bone  broken  into  two  fragments  with  the  over- 
lying  skin  intact  is  a simple  fracture;  a bone 
broken  in  three  or  more  pieces  is  comminuted;  and 
any  fracture  which  has  an  opening  to  the  outside 
through  a cut  or  tear  of  the  skin  is  a compound 
fracture. 

The  compound  fracture  has  the  additional  hazard 
of  infection  from  dirt  and  other  foreign  material 
entering  the  wound.  These  fractures  are  common 
in  catastrophes.  The  splinting  of  such  fractures 
is  the  same  as  for  the  closed  fractures  after  the 
wound  has  been  covered  with  sterile  dressing. 

First  aid  measures  for  a compound  fracture  of 
any  bone  include: 

1)  control  of  profuse  bleeding  by  tourniquet  or 
pressure  dressing. 

2)  covering  the  wound  with  sterile  dressing; 
and, 

3)  application  of  a splint. 

No  effort  should  be  made  to  put  back  bone  frag- 
ments which  stick  out  through  the  skin,  nor  are 
they  to  be  picked  out  and  thrown  away.  The  aim 
is  to  prevent  further  contamination  of  the  wound 
by  covering  it  with  a sterile  dressing,  and  to  pre- 
vent further  damage  by  putting  the  extremity  to 
rest  in  a splint. 

It  must  be  assumed  that  conventional  splints 
such  as  the  Thomas  leg  splint  and  even  stretchers 
will  not  be  available  in  sufficient  quantities  if 
large  numbers  are  injured.  First  aid  workers  will 
have  to  improvise  by  using  doors  to  carry  patients, 
long  boards  for  splinting  thigh  fractures,  pillows 
and  blankets  with  short  board  reinforcements  for 
injuries  of  the  leg,  and  newspaper  or  magazine 
splints  for  fractures  of  the  forearm  and  hand. 

A door  or  a wide  board,  padded  with  a blanket, 
is  probably  the  best  means  of  transporting  a per- 
son with  a fi’actured  spine  or  with  multiple  frac- 
tures of  the  extremities  because  of  the  support  it 
alone  provides. 

Patients  with  fractures  involving  only  the  upper 
extremity  can  ordinarily  walk  to  the  nearest  aid 


* Note  previously  statetl  exception  that  local  conditions 
may  preclude  any  first  aid  before  evacuation. — Ed. 


station.  The  stretcher  or  door  and  the  carrying 
personnel  are  reserved  for  the  more  seriously  in- 
jured. 

Head 

I.  Signs 

A.  Patient  may  be  unconscious  or  irrational. 

B.  Bleeding  from  the  ears  or  nose. 

II.  Care  * 

A.  Cover  wounds  with  sterile  dressings. 

B.  Turn  head  to  the  side  so  that  blood  or 
vomitus  can  drain  from  the  mouth. 

Neck 

I.  Signs 

A.  Pain  and  stiffness  in  the  neck. 

B.  Patient  tries  to  hold  the  head  still  and  re- 
sents any  movement  of  the  head  because  of 
pain. 

II.  Care 

A.  Maintain  the  head  in  the  position  of  “look- 
ing straight  ahead”  by  support  on  each  side 
with  padded  stones  or  bricks. 

B.  Place  the  patient  carefully  onto  the  stretcher 
holding  the  head  straight  with  the  body.  Do 
not  let  the  chin  flex  onto  the  chest  or  the 
head  fall  toward  either  shoulder.  One  per- 
son should  support  the  head  while  the  pa- 
tient is  being  moved. 


Psidded  stone  or  brick 
on  each  side.  Keep  chin 
lip — don't  allow  to  fall 
forward  onto  chest. 


Shoalder  and  Arm  (above  elbow) 

I.  Signs 

A.  Swelling  with  pain  and  limitation  of  mo- 
tion are  present  in  shoulder  fractures. 

B.  Fracture  of  the  arm  bone  produces  angula- 
tion of  the  arm  and  pain  localized  between 
shoulder  and  elbow. 


II.  Care 

A.  Do  not  use  the  ring  splint  sometimes  recom- 
mended for  arm  and  shoulder  fractures. 
When  traction  is  made  on  the  arm  through 
this  splint  the  ring  is  pressed  too  tightly 
into  the  arm  pit  so  that  it  shuts  off  circula- 
tion to  the  hand. 
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IVote  depression  beiieatli  <hnmerus).  Note 

tip  of  shoulder.  latioii  of  arm  and  pain- 

ful alMioriiial  motion. 


splint.  DO 
]VOT  use  for  arm 
fractures! 


Slin^  lioldiiiju.  arm  at  side, 
f<n*earm  across  chest  and 
elbow  flexed  comfortably 
near  a ri^ht  aii;;,le. 


Tie  board  alon;^  side  arm 
for  fracture  of  humerus. 
Place  lower  bandage  above 
elbow  crease  and  do  not 
tie  either  one  tightly.  Ap- 
ply sling  over  this. 


B.  Apply  a sling  hold- 
ing the  arm  at  the 
side,  the  elbow  at  a 
right  angle  and  the 
forearm  across  the 
chest.  Place  a short 
board  splint  along- 
side the  arm  from 
shoulder  to  elbow 
when  the  fracture 
is  between  these 
joints. 

C.  A dislocated  shoul- 
der may  sometimes 
be  more  comfort- 
able with  the  arm 
splinted  straight  at 
the  side  of  the  body. 
Let  the  patient  find 
the  comfortable  po- 
sition and  then 
splint  it  there. 


Elbow-Forearm-Wrist-Hand 

I.  Signs 

A.  Pain,  swelling  and  deformity  are  seen  in 
these  injuries.  Fractures  of  the  forearm 
may  cause  angulation  between  elbow  and 
wrist. 

B.  Elbow  fractures  are  especially  serious  be- 
cause the  displaced  bone  fragments  and  the 
swelling  which  appears  quickly  may  ob- 
struct circulation  into  the  hand. 


II.  Care 

A.  Most  patients  with  these  injuries  can  walk 
to  the  aid  station,  but  those  having  severe 
elbow  injuries  should  be  transported  by 
stretcher  so  that  the  arm  can  be  elevated  to 
prevent  excessive  swelling. 

B.  The  injured  elbow  is  splinted  in  a sling 
which  holds  the  joint  comfortably  near  a 
right  angle.  Actually,  splinting  the  elbow 
in  the  most  comfortable  position  for  the 
patient  is  the  best  guide.  A dislocated  el- 
bow may  be  more  comfortable  splinted  on 
a pillow  tied  about  the  arm  with  the  joint 
almost  straight. 

C.  Forearm  fractures  are  splinted  by  two  nar- 
row boards  applied  to  the  back  and  front  of 
the  forearm  from  elbow  to  fingers.  If  wood 
splints  are  not  available  wrap  a magazine 
or  newspaper  about  the  forearm  and  tie  it 
with  two  or  three  loops  of  cloth. 

D.  Splints  for  wrist  and  hand  injuries  are  the 
same  as  those  used  for  forearm  fractures. 


E.  After  splints  have  been  applied  support  the 
arm  in  a sling  at  the  side.  Look  at  the 
color  of  the  fingernail  beds 
frequently.  If  these  are  blue 
or  if  there  is  intense  pain  in 
the  arm,  loosen  the  ties  about 
the  splint,  have  the  patient  lie 


.splints  for  injur- 
ies of  forearm  and 
hand. 


Splint  must  not  pre.ss  into 
bend  of  elliow. 
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down  and  elevate  the 
arm  above  the  shoulder 
level.  Be  certain  the 
splint  does  not  press 
into  the  bend  of  the 
elbow.  This  can  inter- 
fere with  circulation 
and  must  be  corrected. 


3Iaun/'iiic  or  iiewspapt^r 
for  forearm  or  hand  injuries. 
Aflil  slin.u'  over  splint. 


Spine 

I.  Signs 

A.  Severe  pain  in  the  back. 

B.  Weakness  or  paralysis  of  the  legs  along 
with  back  pain  indicates  a severe  spine  frac- 
ture or  dislocation  which  has  damaged  the 
spinal  cord. 

II.  Care 

A.  All  back  injuries  must  be  handled  with 
greatest  care  to  avoid  injury  to  the  spinal 
cord. 

B.  Do  not  lift  the  patient  face  up  by  his  arms 
and  legs  as  this  bends  his  back  and  may 
increase  his  injury. 

C.  Gently  straighten  the  body  and  legs  and 
roll  the  patient  onto  a padded  door,  face 
down.  Turn  the  head  to  one  side  to  facili- 
tate breathing. 

Pelvis 

I.  Signs 

A.  Fracture  of  the  pelvis  may  be  present  when 
there  is  pain  across  the  hips  and  lower  ab- 
domen. One  should  be  suspicious  of  this  in- 
jury if  there  has  been  a crushing  force  about 
the  hip  region. 

II.  Care 

A.  Transport  the  patient  on  a padded  door  or 
stretcher. 

H i p-  T h igh  -K  n ee 

I.  Signs 

A.  Pain  on  movement  of  the  leg. 

B.  The  foot  on  the  side  of  a fractured  hip  may 
roll  farther  outward  than  the  foot  on  the 
uninjured  side,  and  the  leg  is  shorter. 

C.  Thigh  fractures  show  an  angular  deformity 
— abnormal  bend — between  the  hip  and 
knees,  with  pain  here  on  motion. 


Hip  fpsioture. 

and  foot  may  be 
rolled  outward. 

D.  Swelling  and 
pain  about  the 
knee  are  pres- 
ent when  this 
joint  is  frac- 
tured. 

II.  Care 

A.  These  fractures 
are  best  immo- 
bilized by  trac- 
tion on  the  foot 
through  a 
Thomas  leg 
splint  if  it  is 
available. 

B.  Other  methods. 
1.  Gently 

straighten 
the  leg  while 
traction  is 
maintained 
by  pulling 
of  the  foot. 


2. 


3. 


4. 


Lay  a 4 or  5 inch 
board  alongside  the 
body  and  the  in- 
jured leg,  from 
armpit  to  the  sole 
of  the  foot. 

Place  a shorter 
board  along  the  in- 
ner side  of  the  thigh 
and  leg  from  crotch 
to  foot. 

Secure  the  longer 
board  to  the  body, 
with  several  ties 
about  the  chest,  and 
tie  several  bandages 
around  both  boards 
with  the  leg  be- 
tween them. 


A Ill'll  Isir  deforiiiify 
of  tlii;ili  ill  frsio- 
tiirod  femur. 
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5.  If  both  hips  or  thighs  are  fractured  a 
long  board  is  placed  along  each  side  of 
the  body  from  the  armpits  to  the  sole  of 
the  feet.  These  are  secured  to  the  body 
by  bandages  and  are  tied  together  above 
and  below  the  knees  with  both  legs  held 
between  them.  Put  thin  pads  between 
the  knees  and  ankles  to  prevent  pressure 
on  the  bony  prominences. 


A.  Pain,  swelling  and  deformity. 

B.  Compound  fractures  are  common  as  bone 
lies  close  beneath  the  skin. 

II.  Care 

A.  Place  the  leg  on  the  pad  of  a pillow  or  folded 
blanket  extending  from  mid-thigh  level  to  a 
short  distance  beyond  the  foot. 

B.  Two  thin  boards,  about  three  inches  wide 
and  as  long  as  the  pad,  are  laid  outside  the 
pad  along  each  side  of  the  leg,  and  a third 
board  is  placed  along  the  back  of  the  leg. 

C.  Gently  straighten  the  leg  while  traction  is 
made  on  the  foot. 

D.  Close  the  pad  over  the  front  of  the  leg  and 
beneath  the  sole  of  the  foot  with  safety 
pins. 

E.  Tie  the  boards  around  the  pad  with  cloth 
strips  above  and  below  the  knee  and  around 
the  ankle. 
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F.  Tie  a long  narrow  bandage  to  the  highest 
encirc-ling  strip  above  the  knee,  carry  it 
down  along  the  board  on  the  outer  side  of 
the  leg,  across  the  sole  of  the  foot  and  up 
along  the  board  on  the  inner  side  of  the 
leg.  This  long  bandage  is  tied  to  the  other 
encircling  strips  as  it  passes  them  and  is 
finally  tied  to  the  highest  strip  on  the  inner 
side. 

G.  Such  a splint  supports  firmly  any  injury 
below  the  knee  joint. 

Combined  Injuries 

I.  Upper  Extremities 

A.  Use  the  splinting  methods  described  above 
for  each  injured  part. 

II.  Lower  Extremities 

A.  Fractures  of  both  thigh  and  leg  in  one  ex- 
tremity are  splinted  with  the  long  and 
short  boards  as  described  in  Section  B under 
Hip-Thigh-Knee  injuries.  Add  a second 
short  board  along  the  back  of  the  leg  from 
buttock  to  heel  and  tie  it  to  the  others.  All 
boards  should  have  some  padding  between 
them  and  the  skin.  Pressure  on  any  bony 
prominence,  particularly  the  heel,  must  be 
avoided  by  adequate  padding  with  towels  or 
any  piece  of  clothing. 


7.  Eye  Injuries 

1.  All  conscious  casualties  should  be  grossly 
tested  for  vision  by  finger  counting  at  close  range 
for  each  eye.  If  partial  or  complete  blindness  in 
either  eye  is  found,  the  fact  should  be  noted  on 
the  casualty  record.  The  fact  might  become  of 
great  importance  later. 

2.  Reasonable  effort  should  be  made  to  assess 
the  condition  of  the  globe  when  a casualty  with 
obvious  injury  of  the  orbital  structures  is  first 
examined.  The  lids  might  not  be  retractable  later. 

3.  Lacerations  of  the  lids  should  be  treated  by 
gently  washing  away  gross  dirt.  No  attempt  to 
suture  should  be  made  under  disaster  conditions. 
Lids  should  be  gently  closed  and  held  in  that  posi- 
tion by  lightly  packing  the  space  between  the  eye- 
brow and  the  cheekbone  with  moist  cotton.  An  eye 
pad  may  then  be  applied.  (An  eye  pad  must  not  be 
applied  without  this  splinting  of  the  lids  to  hold 
them  shut.) 

4.  Complaint  of  the  scratching  of  a foreign 
body  may  be  due  only  to  erosions  of  corneal 
epithelium.  However,  search  for  a foreign  body 
should  be  made,  provided  the  examiner  is  prepared 
by  some  experience  to  carry  it  out. 

5.  Instillation  of  a local  anesthetic  agent  (Holo- 
caine,  Metycaine,  Butyn,  etc.),  if  available,  should 
precede  efforts  to  remove  foreign  bodies. 

6.  Touching  of  the  cornea  in  any  way  should 
be  reserved  for  the  ophthalmologist. 

7.  Those  who  are  experienced  should  gently  rub 
with  a dry  cotton  applicator  the  conjunctival 
surfaces  if  there  be  suspicion  that  tiny  fragments 
of  glass  or  other  inconspicuous  foreign  bodies 
are  embedded. 

8.  After  removal  of  foreign  bodies  and  indga- 
tion  of  the  conjunctival  sac,  an  ophthalmic  oint- 
ment of  sulfathiazole  may  be  instilled.  If  pain 
is  severe  an  ophthalmic  ointment  containing  a 
Holocaine-like  anesthetic  agent  may  be  used. 

9.  In  cases  of  burns  of  the  globe  or  lids,  castor 
oil  may  be  instilled  into  the  conjunctival  sac  and 
may  serve  the  very  useful  purpose  of  relieving 
pain  and  preventing  the  sticking  together  of 
exuding  surfaces.  Petrolatum  jelly  or  liquid  petro- 
latum may  be  used  if  castor  oil  is  not  available. 

10.  An  ophthalmologist  or  two  is  assigned  to 
each  Sector.  It  should  be  possible  for  personnel  to 
learn  at  what  “B”  Station  an  ophthalmologist  may 
be  found.  Dispatch  serious  eye  casualties  thereto 
as  soon  as  other  circumstances  permit. 

8.  Injuries  of  Brain 

General 

1.  Injury  of  the  brain  may  be  self-evident  from 
the  appearance  of  the  face  and  cranium.  Bleeding 
from  cranial  orifices  is  highly  presumptive  of  brain 
injury  since  a trauma  sufficient  to  produce  fracture 
of  the  skull  is  almost  certain  to  have  injured  the 
brain.  Severe  ecchymosis  of  the  orbital  tissues. 
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when  not  accounted  for  by  direct  injury  of  the  lids, 
is  strongly  suggestive  of  fracture  of  the  frontal 
or  sphenoidal  bones.  The  misshapen,  loblolly 
cranium  affords  unmistakable  evidence  of  severe 
brain  injury.  However,  the  sensation  of  a depres- 
sion imparted  to  the  palpating  fingers  by  hemor- 
rhagic infiltration  of  the  scalp  may  be  very 
misleading.  Only  by  radiographic  examination  can 
certain  diagnosis  be  made  unless  crepitus  of 
comminuted  bone  can  be  felt. 

2.  Injury  of  the  brain  may  also  be  suspected 
when  the  state  of  consciousness  is  abnormal.  Con- 
fusion, mania,  stupor,  coma,  convulsions  and 
paralyses  are  signs  which  prompt  consideration  of 
brain  injury. 

3.  Although  the  diagnosis  of  the  cause  of 
unconsciousness  may  be  difficult,  disaster  circum- 
stances call  for  the  formation  of  an  immediate 
opinion.  If  severe  injuries  be  discovered,  particu- 
larly injuries  attended  by  the  possibility  of  great 
loss  of  circulating  blood  volume,  whether  by  ex- 
ternal or  internal  bleeding,  a state  of  coma  may  be 
accounted  for  by  shock.  To  be  sure,  cerebral  con- 
cussion may  also  obtain.  In  some  cases  of  doubtful 
diagnosis,  lumbar  puncture  may  be  possible  and 
the  disclosure  of  bloody  cerebrospinal  fluid  may 
prove  decisive. 

4.  When  cerebral  injury  is  present  the  cause 
of  associated  shock  must  be  determined.  If  there 
be  concomitant  evidence  of  much  internal  or 
external  hemorrhage,  the  shock  may  be  mostly 
circulatory  and  parenteral  fluids  be  in  order.  On 
the  other  hand,  the  shock  may  be  only  neurogenic 
and  fluids  should  not  be  given.  Observation  for 
even  twenty  minutes  may  remove  all  doubt  in 
differentiating  the  two  kinds  of  shock.  In  con- 
cussion of  the  brain,  if  the  patient  does  not  die 
promptly,  the  blood  pressure  rises,  the  pulse  be- 
comes bounding,  and  the  respirations  become 
stertorous.  In  event  of  such  a development,  any 
intravenous  fluids  which  have  been  started  should 
be  discontinued. 

5.  The  only  immediate  treatment  for  severe  con- 
cussion of  the  brain  is  to  make  sure  of  an  open 
airway,  to  maintain  a slightly  head-up  position, 
and  to  administer  oxygen  by  nasal  catheter.  After 
eight  to  twelve  hours  when  casualty  has  been 
transported  to  a “B”  Station,  intravenous  blood, 
plasma,  or  50  percent  sucrose  may  be  indicated. 
Lumbar  puncture  may  be  considered  if  there  be 
no  escape  of  cerebrospinal  fluid. 

6.  IN  NO  EVENT  GIVE  A NARCOTIC  TO  A 
CASUALTY  UNDER  SUSPICION  OF  HAVING 
SUSTAINED  A BRAIN  INJURY.  Moderate  rest- 
lessness should  be  tolerated  without  sedation.  It 
may  be  due  to  a full  bladder.  If  restlessness  be 
extreme,  use  intramuscular  injections  of  Sodium 
Luminal  in  small  (2  grain)  repeated  doses. 

7.  All  casualties  in  coma  should  be  palpated  for 
distended  bladder  even  if  there  is  evidence  of 


incontinence.  In  case  of  retention  a catheter  should 
be  anchored. 

8.  Severe  convulsions  demand  control  by  ad- 
ministration of  intramuscular  or  even  intravenous 
doses  of  Sodium  Luminal  (Sodium  Phenobarbital). 
Some  cases  of  status  epilepticus  may  be  encount- 
ered and  ether  anesthesia  be  required  for  control. 

9.  If  coma  persists  for  24  hours,  anchor  a 
Levin  tube  to  avoid  the  obligation  of  maintaining 
fluid  intake  by  intravenous  route.  Give  fluids  at 
the  rate  of  75  cc.  per  hour  (adults).  If  casualty 
survives  for  48  hours,  make  part  of  the  fluid 
intake  nutritive. 

10.  All  severe  cases  of  brain  injury  should 
leceive  antibiotics  from  the  start.  Sulfadiazine  is 
even  better  as  a prophylactic  against  meningitis 
but  its  use  will  entail  the  usual  precautions  with 
respect  to  kidney  block. 

Intracranial  Hematoma 

1.  Casualties  who  gradually  develop  one-sided 
weakness  with  deepening  of  coma  may  be  suffering 
from  surgically  curable  intracranial  hemorrhage. 
Such  a suspicion  may  become  a conviction  if  the 
pupil  of  the  side  opposite  the  weakness  is  known 
to  have  increased  in  diameter  from  its  immediately 
posttrauma  size.  The  radiographic  demonstration 
of  a fracture  on  the  side  of  the  dilated  pupil  will 
support  the  diagnosis  of  hemorrhage  from  a 
severed  middle  meningeal  artery  (epidural  hema- 
toma). However,  this  lesion  is  usually  rapidly 
progressive  and  under  disaster  conditions  most 
subjects  will  die  before  diagnosis  can  be  established 
and  operative  facilities  brought  to  bear. 

2.  Subdural  hematoma  may  occur  in  two  ways; 
(a)  As  an  incident  in  severe  laceration  (bursting 
effect)  of  the  brain,  subdural  hematoma  usually 
escapes  diagnosis  because  its  specific  progressive 
symptoms  are  masked  by  the  immediate  symptoms 
of  the  laceration.  Furthermore,  operative  treat- 
ment is  futile  because  the  brain  injury  establishes 
a too  narrow  bottleneck  for  recovery,  (b)  As 
a consequence  of  the  rupture  of  a cerebral  vein 
(surface  of  hemisphere),  subdural  hematoma  has 
the  gradualness  of  development  which  enables  its 
diagnosis.  As  the  condition  of  the  brain  is  fre- 
quently good  enough  to  permit  recovery  if  the 
compressing  blood  clot  be  removed,  such  cases 
should  be  transported  to  a “C”  Station  in  Marion 
County  (Sunnyside  or  Billings)  where  neurosurgi- 
cal attention  may  be  afforded,  (c)  It  should  be 
remembered  that  the  gradual  onset  or  increase  of 
one-sided  weakness  may  be  a consequence  of  in- 
creasing swelling  of  a contused  cerebral  hemi- 
sphere. In  the  absence  of  knowledge  that  a dilated 
pupil  was  not  immediately  present  after  the 
trauma,  an  exploratory  burr  hole  may  be  necessary. 

Compound  Fracture  of  Skull 

Compound  fractures  of  the  skull  of  good  prog- 
nosis will  be  encountered.  Some  of  these  casualties 
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will  be  fully  conscious  and  without  evidence  of 
shock.  They  should  be  transported  to  a “B”  Station 
where  scalp  bleeding  should  be  stopped,  and  gross 
dirt  be  removed,  including  loose  fragments  of  bone. 
Gentlest  handling  of  these  wounds  is  necessary 
to  prevent  re-establishment  of  hemorrhage  which 
might  be  uncontrollable.  Clots  covering  the  ex- 
posed brain  should  be  left  in  place.  A dry  dressing 
should  be  applied.  Circular  bandaging  should 
exert  only  the  slightest  pressure.  Antibiotic 
therapy  should  be  started  at  once.  Transportation 
to  an  intra-county  “C”  Station  (Sunnyside  or 
Billings)  may  be  deferred  for  a number  of  hours. 

Importance  of  Records 

In  no  type  of  injury  is  a brief  notation  of  the 
conditions  observed  immediately  after  injury  more 
important.  Such  notes  must  necessarily  be  brief : 
(a)  Cerebrospinal  fluid  and/or  blood  from  cranial 
oriflce.  (b)  Estimated  diameter  of  each  pupil, 
(c)  State  of  consciousness,  (d)  Spasticity  or  weak- 
ness, specifying  side. 

9.  Spinal  Cord  Injuries 

1.  Paralysis  of  both  lower  extremeties  with  a 
level  of  anesthesia  on  the  trunk  indicates  certain 
injury  of  the  cord.  If  a lumbar  puncture  shows 
absence  of  block,  operative  treatment  is  usually 
contraindicated. 

2.  If  operative  treatment  of  a cord  injury 
casualty  is  to  be  undertaken  it  should  be  done 
within  a few  hours.  Under  disaster  conditions  this 
will  not  usually  be  possible. 

3.  Notwithstanding  the  poor  prognosis  for  func- 
tional recovery  in  such  cases,  efforts  to  preserve 
life  by  treating  shock  should  be  made. 

4.  When  paralysis  of  the  lower  extremities  is 
associated  with  any  degree  of  numbness  or  weak- 
ness in  the  upper  extremities,  the  outlook  for  long 
continued  life  is  very  poor.  Such  casualties  should 
not  be  permitted  to  distract  the  services  of 
personnel  to  any  extravagant  extent.  The  same 
sort  of  consideration  should  influence  the  use  of 
plasma,  blood,  and  other  agents  in  scarce  supply. 
Facilities  should  not  be  strained  to  give  such 
cases  high  priority  in  transportation.  Operative 
treatment  prior  to  recovery  from  shock  would  be 
fatal  anyway. 

5.  When  paralysis  is  limited  to  the  lower  ex- 
tremeties, transportation  to  a “C”  Station  in 
Marion  County  (Sunnyside  or  Billings)  should  be 
effected  as  soon  as  recovery  from  severe  shock 
permits. 

6.  In  all  cases  of  cord  injury,  a catheter  should 
be  anchored  as  soon  as  the  diagnosis  is  made. 
Nondangerous  doses  of  sulfathiazole  should  be 
ordered  in  prophylaxis  of  urinary  tract  infection. 


10.  Radiation  Injuries 

> 

The  extent  of  the  area  around  an  atomic  bomb 
explosion  in  which  survivors  may  have  received  a 
serious  amount  of  radiation  or  in  which  rescue 
workers  should  observe  precautions  to  protect 
themselves  from  radioactive  dust  will  be  deter- 
mined by  monitoring  devices.  There  will  be  large 
areas  in  which  casualties  may  be  rescued,  and  in 
which  rescue  workers  may  work  for  limited  periods 
of  time  without  harm  to  themselves. 

Workers  within  the  above  mentioned  zones 
should  be  clothed  as  heavily  as  the  weather  will 
permit  and  should  work  with  gloves  on  at  all 
times. 

As  a rule-of-thumb,  casualties  taken  from  a zone 
within  one  mile  of  ground  zero  should  be  con- 
sidered as  seriously  radiated.  Their  clothing 
should  be  removed  as  soon  as  possible  and  they 
should  bathe,  preferably  with  a detergent. 

One  of  the  most  important  items  in  the  early 
diagnosis  of  possible  radiation  injury  is  the  deter- 
mination of  the  location  of  the  patient  in  relation 
to  ground  zero  at  the  time  of  the  explosion,  and 
the  approximate  amount  of  shielding  which  was 
present  at  that  time. 

The  medical  tag  of  each  casualty  should  carry  a 
note  as  to  his  location  at  time  of  injury.  Later 
when  ground  zero  and  the  radiation  potential  of 
the  explosion  have  been  determined,  this  informa- 
tion may  be  converted  into  a probable  diagnosis 
of  slight,  severe  or  fatal  radiation  injury. 

No  first  aid  treatment  of  radiation  injury  is 
possible  or  necessary  during  the  first  24  hours. 

All  efforts  should  be  made  in  the  first  24  hours 
to  determine  the  casualty’s  radiation  status.  Much 
of  this  work  can  be  done  by  nonmedical  personnel. 

Casualties  from  a zone  within  one  mile  of  ground 
zero  should  be  put  at  complete  rest. 

Rescue  workers  and  first-aiders  will  be  informed 
by  monitoring  squads  in  regard  to  areas  in  which 
they  may  work  safely  for  limited  periods  of  time. 
Information  will  also  be  given  as  to  the  necessity 
of  having  workers  discard  their  clothing  and 
bathe  after  leaving  certain  areas. 
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ONE  of  the  most  difficult  problems  of  Civil 
Defense  is  that  of  equipment  and  supplies. 
Nation-wide  equipment  of  dressing  stations  and 
emergency  hospitals  is  obviously  inconsistent  with 
the  overall  national  defense  effort.  States,  coun- 
ties, and  municipalities  could  not  afford  such  a 
huge  undertaking. 

The  proposition  that  stock  piles  of  equipment 
and  supplies  be  established  by  the  Federal  Civil 
Defense  Administration  at  points  capable  of  serv- 
ing groups  of  target  areas  is  open  to  the  criticism 
that  hours  would  be  required  to  bring  materials 
up  to  any  one  distressed  area. 

The  committee  of  the  Indianapolis  Medical  So- 
ciety offers  reliance  upon  many,  highly  dispersed, 
small  stock  piles  as  a partial  solution  of  this 
problem.  At  the  time  of  disaster  supplies  for  the 
very  critical  first  few  hours  could  be  drawn  from 
the  following  sources : 

1.  The  emergency  medical  kit  each  doctor  is 
requested  to  provide  for  himself  and  to  carry  at 
all  times  in  his  personal  car.  If  he  has  two  cars, 
it  is  hoped  he  will  provide  another  emergency  kit 
for  the  second  car  which  would  be  less  likely  to 
suffer  destruction  in  a disaster.  (See  Schedule  (a) 
in  this  section.) 

2.  The  modest  stock  pile  of  supplies  (costing 
from  $50  to  $100)  which  many  doctors  and  others 
living-  in  the  outskirts  have  volunteered  to  store 
ill  their  homes  and  produce  when  necessary.  (See 
Schedule  (b)  in  this,  section.) 

3.  The  kits  of  medical  supplies  which  the  drug- 
gists of  Marion  County  have  volunteered  to  set 
aside  and  maintain  in  fresh,  usable  condition.  (See 
Schedule  (c)  in  this  section.) 

4.  The  augmented  inventories  of  supplies  main- 
tained by  the  hospitals  of  Indianapolis  and  of  the 
surrounding  rings  of  mutual  aid  supporting  coun- 
ties. The  committee  is  requesting  itemizations  of 
the  stocks  ordinarily  maintained  and  estimates 
of  possible  increases  up  to  25  per  cent.  Even 
though  the  hospitals  of  Indianapolis  should  be 
thrown  out  of  service  by  an  atomic  bomb,  it  is 
probable  that  much  of  their  supplies  could  be 
salvaged  for  use  in  the  treatment  stations.  By 
the  same  token,  supply  houses,  warehouses,  etc., 
would  not  all  be  utterly  destroyed  and  can  be 
counted  upon  for  rather  immediately  available 
supplies. 

5.  The  household  emergency  medical  kits  which 
the  public  have  been  requested  to  install  in  their 
homes  (the  kits  humorously  referred  to  in  May 
12  Collier’s  Weekly  as  “hope-not  chests”).  These 
could  be  counted  upon  to  assist  in  cushioning  the 
perilous  delay  in  bringing  up  large  supplies  from 
official  stock  piles,  if  such  should  ever  be  provided 
by  FCDA.  (See  Schedule  (d)  in  this  section.) 


6.  The  blankets,  sheets,  table  cloths,  towels, 
napkins,  et  cetera,  which  every  home  could  be  ex- 
pected to  contribute  to  neighboring  treatment  sta- 
tions constitute  a huge  stock  pile  already  at  hand 
of  material  for  dressings. 

7.  Laboratory  equipment  sufficient  to  set  up 
four  emergency  laboratories  is  expected  to  be 
obtainable  by  contribution  of  items  as  well  as 
by  appropriation.  Such  equipment  will  be  packed 
in  cases  and  stored  on  location  so  as  to  be  ready 
for  almost  immediate  service.  Physicians  and 
agencies  who  can  contribute  pieces  of  laboratory 
equipment  are  requested  to  write  to  Dr.  Horace 
M.  Banks,  Methodist  Hospital.  Items  such  as  cen- 
trifuges, microscopes,  hemacytometers,  incubators, 
water  baths,  laboratory  thermometers,  Bunsen 
burners,  spirit  lamps,  Coleman  lanterns  and  stoves, 
et  cetera,  may  be  scattered  throughout  the  com- 
munity in  places  where  they  are  no  longer  being 
used.  (See  Schedule  (e)  in  this  section.) 

8.  “B”  Treatment  Station  equipment.  Actual  pre- 
disaster storage  in  safe  places  of  certain  hare  nec- 
essaries for  emergency  hospitals  is  being  planned. 
The  general  public  will  be  asked  to  contribute  such 
items  as  kerosene  lanterns,  gasoline  lanterns  and 
stoves,  pieces  of  hospital  equipment  once  used  but 
no  longer  needed,  vessels  for  boiling  instruments, 
crutches,  folding  cots,  et  cetera.  The  American 
Red  Cross  may  find  it  possible  to  store  equipment 
at  peripherally  situated  safe  points  designated  by 
the  committee. 

9.  Doctors  and  hospitals  in  the  central  Indiana 
target  region  are  herewith  requested  to  contribute 
surgical  instruments  which  are  no  longer  used  but 
which  are  still  usable  in  an  emergency.  Each 
Indianapolis  hospital  has  been  requested  to  pro- 
vide a place  for  the  collection  of  these  contribu- 
tions. From  the  entire  collection  kits  will  be  ar- 
ranged and  stored  in  peripherally  situated  ”B” 
Treatment  Stations.  Funds  may  become  available 
for  the  purchase  of  enough  instruments  to  piece 
out  such  kits  into  practical  units  of  equipment. 

SCIfEDULK  (a) 

Eiiier2.o*»<*y  Kit  for  Doctors'  Cs4rs 

1.  Flash  light  with  extra  batteries 

2.  Large  size  bandage  scissors 

3.  1 pair  suture  scissors 

4.  1 doz.  “Dermalon”  plastic  sutures  with 

needles 

5.  1 doz.  atraumatic  catgut  sutures  with  %-inch 

needles 

6.  2 doz.  tubes  plain  catgut  No.  1 

7.  6 hemostats 

8.  1 pair  thumb  forceps 

9.  pound  sterile  cotton 

10.  Rolls  of  gauze:  6 rolls  1-inch;  6 rolls  2-inch 
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11.  Adhesive  tape,  5-yard  rolls:  1 roll  1-inch;  1 

roll  2-inch 

12.  4 doz.  Bandaids 

13.  4 doz.  Readipads 

14.  Bard  Parker  handle  with  blades 

15.  2 doz.  tong’ue  blades 

16.  4 doz.  cotton  applicator  sticks 

17.  6 oz.  bottle  Tr.  Merthiolate  or  equal 

18.  6 oz.  bottle  S.  T.  37,  Aqueous  Merthiolate, 

Zephiran,  or  equal 

19.  Morphine,  because  of  risk  of  robbery  by  ad- 

dicts, should  not  be  included  in  14  grain 
Syrettes  or  in  V4,  grain  hypo  tablets.  Kits 
should  bear  label  “No  Narcotics.” 

20.  3 oz.  bottle  1%  Novocain  with  Adrenalin 

21.  Syringe,  2 ec.,  5 cc. 

22.  6 hypo  needles,  25  gauge,  %-inch 

23.  3 bars  “surgical”  soap.  (Gamophen  or  equal) 

24.  1 doz.  ampoules  Sodium  Luminal 

25.  1 ether  mask  and  1 can  ether 

26.  6 tubes  ophthalmic  ointment.  White’s  or  boric 

27.  4 oz.  aromatic  spirits  of  ammonia 

28.  1 old  belt  or  strap  for  tourniquet 

29.  1 doz.  paper  drinking  cups 

30.  1 doz.  basswood  splints,  314  by  30  inches 

31.  1 skin  marking  pencil 

32.  1 doz.  medium  and  1 doz.  large  gauze-faced 

cellulose  dressings 

33.  Supply  of  casualty  tags  when  same  are  pro- 

vided 

SOIEm  i.E  (b) 

Home  StCK’kpiU*  of  Emer>;eiu*y  MuterialA 

1.  Fine-mesh  gauze,  2 bolts 

2.  Unbleached  muslin,  1 bolt 

3.  Safety  pins,  1 carton  of  cards 

4.  Yucca  board  splints,  314  by  30-inch,  3 doz. 

5.  Waxed  paper,  1 doz.  rolls 

6.  Chlorinating  tablets  for  drinking  water,  500 

7.  Mechanics’  waste,  autoclaved,  6 bundles 

8.  Faced  cellulose  dressing  pads,  6 doz. 

9.  6-inch  stockinette,  6 rolls 

10.  2,  3,  and  6 inch  gauze  in  rolls,  1 doz.  of  each 

11.  2 balls  of  twine 

12.  “Readipads”  or  equal,  1 doz.  boxes 

13.  Rubbing  alcohol  in  bottles,  6 pints 

14.  Persons  who  purchase  and  store  any  consid- 

erable portion  of  this  list  of  supplies  are  re- 
quested to  report  their  inventories  to  the 
Civil  Defense  Committee  of  the  Indianapolis 
Medical  Society. 

SCHEDUI.E  (c) 

-Meilioal  Kits  .Maintained 

hy  Hrnui^'ists 

Members  of  the  Indianapolis  Retail  Druggists’ 
Association  who  are  maintaining  a revolving  in- 
ventory of  supplies  for  Civil  Defense  purposes  are 
instructed  as  follows: 

Follow  the  advice  of  Mr.  A.  C.  Fritz,  Secretary 
of  the  IRDA,  who  will  direct  the  druggists  en- 
listed in  Civil  Defense. 


Keep  the  materials  specially  provided  for  Civil 
Defense  use  in  a chest  or  trunk  which  is  both  easily 
accessible  for  routine  withdrawals  and  replace- 
ments, and  readily  transportable  to  a Treatment 
Station. 

A list  of  the  contents  should  be  firmly  attached 
to  the  outside  and  inside  of  the  cover. 

The  emergency  chest  should  be  conspicuously 
labeled  in  a permanent  fashion.  It  should  be  kept 
in  a conspicuous  place,  in  view  of  customers.  A 
special  stick-on  label  will  be  provided  by  the  In- 
dianapolis Medical  Society. 

On  the  front  or  the  top  of  the  chest  should  ap- 
pear the  words  “NO  NARCOTICS.”  The  chest 
should  not  be  padlocked. 

Druggist  Kit  for  Treatment  Station 
(Items  will  be  selected  by  the  IRDA  in  quantities 
to  make  a one  hundred  dollar  kit) 

A.  Antibiotics 

Penicillin 

Aureomycin 

Chloromycetin 

Terramycin 

B.  Biologicals 

Pituitrin 

Pitocin 

Adrenalin 

C.  Drugs  in  Ampoules 
Caffeine  Sodio-benzoate 
Coramine 
Novocaine 
Gynergin 

Glucose,  50%  Solution 
Sucrose,  50%  Solution 
Sodium  Luminal 
Atropine  sulphate 
Crystidigin 

D.  Drugs  in  Bulk 
Rubbing  alcohol — pint  bottles 
Tr.  Merthiolate — 14  pint  bottles 
Hydrogen  peroxide — V2  pint  bottles 
Petroleum  jelly — 1 pound  jars 
Castor  oil — 14  pint  bottles 
Holocaine  type  ophthalmic  ointment  in  tubes 
Boric  ophthalmic  ointment  in  tubes 
Holocaine  type  sol. — 1 oz.  dropper  bottles 
Sodium  chloride  tablets 
Water  chlorinating  tablets 
Acetyl  Salicylic  Acid  Tablets — 5 grain 
Phenobarbital  tablets — IV2  grain,  scored 
Phenacetine  tablets — 5 grain 
Hypo  tablets.  Atropine  sulphate,  1/150  grain 
Sulfadiazine  Tablets — 0.5  Gram 
Sulfathiazole  Tablets — 0.5  Gram 

E.  Supplies 

Hypodermic  syringe,  2 cc. 

Hypodermic  syringe,  5 cc. 

Hypodermic  syringe,  50  cc. 

Hypodermic  needle.  No.  18 
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Hypodermic  needle,  No.  20 

Hypodermic  needle.  No.  22 

Clinical  thermometer 

Catheter,  No.  14 

Catheter,  No.  16 

K-Y  Jelly  in  tubes 

Ace  bandage,  3 inch 

Eolled  gauze,  2 inch 

Rolled  gauze,  3 inch 

Rolled  gauze,  4 inch 

Gauze  squares,  folded,  sealed 

Aseptic  cotton,  14  pound  boxes 

Cotton  applicator  sticks 

Wood  tongue  blades 

Adhesive  tape,  2 inch,  10  yards 

SCHKI3ULE  (•!) 

Firsf-slid  Ivit  ReooiniiieiidiMl  for  Houseli4»ld  Storage 

Chests” 

The  following  recommendations  were  published 
in  an  Indianapolis  newspaper  in  March,  1951: 

A fairly  waterproof  container  should  be  found. 
A large  tin  lard  can  will  suffice.  In  the  bottom 
should  go  those  items  not  likely  to  be  needed  ex- 
cept in  event  of  disaster.  On  top  should  go  those 
items  which  are  frequently  necessary  in  the  care 
of  small  daily  casualties.  When  such  items  are 
used,  they  should  be  immediately  replaced  to  keep 
the  kit  fully  equipped  against  disaster.  Following 
is  the  list  of  recommended  items : 

1.  A large  candle  (Plumbers’  type  preferred) 

2.  A sealed  box  of  safety  matches 

3.  A folded  sheet 

4.  A folded  blanket  tied  around  the  lard  can 

5.  A bottle  of  100  tablets  sold  for  cblorinating 

drinking  water 


6.  A roll  of  waxed  paper  for  covering  burns 

7.  A paper  of  safety  pins 

8.  Six  paper  drinking  cups 

9.  A bar  of  soap,  preferably  “surgical,”  similar 

to  “Gamophen” 

10.  A square  of  muslin,  36x36  inches,  for  a sling 

11.  An  old  belt  or  strap  for  use  as  tourniquet 

12.  An  elastic  bandage,  not  rubber,  2 to  3 inches 

wide,  5 yards 

13.  Flashlight  with  extra  batteries 

14.  Large  scissors  for  cutting  bandages 

15.  Cotton  applicator  sticks,  1 doz. 

16.  Wooden  tongue  depressors,  1 doz. 

17.  Aromatic  Spirits  of  Ammonia,  2 oz. 

18.  Boric  Ointment  for  eyes,  1 tube 

19.  Tincture  Merthiolate  (or  equal)  3 oz. 

20.  Petroleum  jelly,  14  pound. 

21.  Sterile  cotton,  14  pound 

22.  Rolled  bandage  gauze,  1 inch  wide,  2 rolls 

23.  Rolled  bandage  gauze,  2 inches  wide,  2 rolls 

24.  Sterile  gauze  squares  in  sealed  envelopes, 

1 doz. 

25.  Adhesive  tape,  1 inch  wide,  5 yards. 

26.  “Band-Aids”  or  their  equal,  3 doz. 

SCIIEIJI  I.E  (e) 

Ti:ib4»ratory  Station  Fqiiipiiieut 

A complete  list  of  essential  equipment  is  on  file. 
It  comprises  items  in  the  following  categories: 

1.  Blood  typing  and  compatibility  testing  equip- 

ment 

2.  Equipment  for  hematology 

3.  Equipment  for  urinalysis 

4.  Equipment  for  simple  bacteriologic  work 


The  United  States  is  beset  with  a terrible  danger  of  which  most  people  seem 
totally  unaware  or  which  they  conveniently  everlook.  We  are  in  danger  of  enemy 
attack  on  our  cities  and  towns.  Science  and  technical  advancements  in  aviation  have 
made  this  more  than  a remote  possibility. 

Fortunately  for  the  people  of  Indianapolis  and  Marion  County  there  are  certain 
far-seeing  men  and  women  and  groups  who  are  doing  something  about  the  problems 
that  face  us  in  this  time  of  crisis.  The  medical  profession  and  its  allied  professions 
have  come  to  the  front  almost  to  a man,  and  the  Civil  Defense  Medical  Divison  has 
organized  a detailed  plan  that  will  save  countless  thousands  of  lives  should  we  ever 
be  attacked.  We  in  Civil  Defense  think  that  it  is  one  of  the  best  operational  plans 
in  the  United  States  today. 

The  credit  for  this  accomplishment  goes  to  the  doctors,  dentists  and  nurses  who 
have  given  freely  of  their  time  in  organizing  this  plan.  I think  we  can  sum  up  their 
participation  in  Civil  Defense  by  saying  that  their  work  has  been  in  accord  with  the 
finest  traditions  of  the  medical  profession. 

Charles  R.  Broderick,  Defense  Director, 
Marion  County  Department  of  Civil  Defense 
and  Disaster  Relief 
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SPECIAL  SERVICES  DIVISION 

Harold  M.  Trusler,  M.D.,  Treatment  Subcommittee 

Philip  L.  Kurtz,  M.D.,  Treatment  Subcommittee 

D.  Hamilton  Row,  M.D.,  Treatment  Subcommittee 
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REGIONAL  MUTUAL  AID  DIVISION 


First  Ring  Mutual  Aid  Counties 


Claude  M.  Donahue,  M.D.,  Carmel . Hamilton 

Robert  W.  Kuhn,  M.D.,  Wilkinson Hancock 

H.  H.  Inlow,  M,D.,  Shelbyville Shelby 

Kenneth  Sheer,  M.D.,  Greenwood ___Johnson 

Bernard  Karpel,  M.D.,  Mooresville Morgan 

Malcolm  Scamahorn,  M.D.,  Pittsboro Hendricks 

John  D.  Coons,  M.D.,  Lebanon Boone 


County 

County 

County 

County 

County 

County 

County 


Second  Ring  Mutual  Aid  Counties 


B.  A.  Burkhardt,  M.D.,  Tipton 

Seth  Ellis,  M.D.,  Anderson 

J.  G.  Bledsoe,  M.D.,  New  Castle 

C.  C.  Atkins,  M.D.,  Rushville 
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Earl  Applegate,  M,D.,  Erankfort ^ 


- Tipton  County 

Madison  County 

Henry  County 

Rush  County 

Decatur  County 

Bartholomew-Brown  Counties 

Owen-Monroe  Counties 

Putnam  County 

Montgomery  County 

Clinton  County 


Third  Ring  Mutual  Aid  Counties 

(The  facilities  of  this  ring  will  need  to  be  fractionally  committed  among  the  several  target  areas.  Thus,  the  plan 
submitted  herewith  contemplates  some  overlap  of  the  several  target  regions.) 


W.  H.  Hutto,  M.D.,  Kokomo 
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Leland  G.  Brown,  M.D.,  Muncie 

Prank  H.  Coble,  M.D.,  Richmond 

Frank  H.  Neukamp,  M.D.,  Connersville__. 
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Richard  Bloomer,  M.D.,  Rockville 
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J A.  C.  Arnett,  M.D.,  Lafayette  J 

( W.  W.  Washburn,  M.D.,  Lafayette  ( 

C.  L.  Wise,  M.D.,  Camden 


Howard  County 

Grant  County 

Delaware-Blackford  Counties 

Wayne  County 

Fayette  County 

Franklin  County 

Ripley  County 

Jennings  County 

Jackson  County 

Lawrence  County 

Greene  County 

Clay  County 

Parke  County 

Fountain- Warren  Counties 

Tippecanoe  County 

Carroll  County 
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The  Indianapolis  Medical  Society  Civil  Defense 
Committee  offered  to  The  Journal  this  study 
of  the  defense  problem  of  the  Central  Indiayia 
Target  Region  with  realization  of  the  incomplete- 
ness of  its  plans.  Publication  at  the  present  time 
was  prompted  by  information,  available  to  every- 
body, alerting  us  to  the  possibility  of  surprise  at- 
tack yet  this  summer.  Incomplete  and  tentative 
plans  are  better  than  none  at  all. 

Furthermore,  it  is  questionable  whether  com- 
pleteness can  ever  be  achieved.  There  seems  to  be 
no  limit  to  the  distressing  contingencies  which 
must  be  considered  by  the  student  of  Civil  Defense. 
Their  contemplation  in  realistic  terms  requires  the 
overcoming  of  stubborn  emotional  resistances  be- 
cause our  habitual  modes  of  thinking  no  longer 
suffice.  We  are  forced  to  engage  in  the  ugliest  kind 
of  fantasy.  But  even  if  completeness  of  planning 
be  an  unattainable  ideal,  it  must  be  striven  for. 
Society  needs  to  regain,  by  energetic  preparation, 
some  feeling  of  relative  security. 

For  how  long  should  we  strive?  Some  say  Civil 
Defense  must  be  looked  upon  as  a ten  year  pro- 
gram. If  only  the  duration  were  but  ten  years! 
A glance  at  the  causes  of  this  hateful  burden  can- 
not fail  to  convince  us  that  interior  Civil  Defense 
will  be  an  obligation  as  long  as  we  must  provide 
for  exterior  National  Defense. 

The  invention  of  long-range  aircraft  and  of 
atomic  bombs  has  done  this  to  us.  Inventions  can- 
not be  undone.  As  long  as  any  group,  devoted  to 
imposing  its  will  upon  us,  is  able  to  commandeer 
the  resources  of  a great  country  and  connive  be- 
hind an  “iron  curtain”  at  our  subjugation,  we  shall 
be  compelled  to  maintain  a Civil  Defense — or 
capitulate. 

To  be  sure,  we  may  wish  for  and  imagine  im- 
probable escapes  from  this  dilemma.  We  may  pin 
our  faith  upon  the  spontaneous  dissolution  of  the 
malevolent  design  against  us.  Or  we  may  fondly 
expect  to  prevail  over  it  by  moral  and  spiritual 
suasion.  Or  we  could,  if  we  dared,  entertain  a 


possibility  currently  considered  too  unholy  to  utter 
or  even  to  think:  plan  aggressive  action  to  exter- 
minate the  authors  of  the  aggression  directed 
against  us. 

But,  however  the  dice  be  thrown  by  Time,  the 
immediate  establishment  and  indefinite  mainte- 
nance of  Civil  Defense  is  imperative  for  fulfill- 
ment of  our  highest  biological  responsibility — to 
survive  as  individuals  and  as  a society. 

The  method  of  providing  Civil  Defense  is  not 
entirely  settled.  We  know  that  the  Department  of 
National  Defense  has  rejected  responsibility  for  it 
because  its  hands  are  already  sufficiently  employed. 
The  newly  created  Federal  Civil  Defense  Admin- 
istration can  provide  us  with  logistical  informa- 
tion, suggestions  for  procedure,  and  perhaps  some 
supplies.  But  it  lacks  the  man  power  to  carry  a 
single  litter  or  dress  a single  wound.  It  will  con- 
tinue to  be  relatively  powerless  in  action  unless 
this  country  should  be  converted  into  a police-state 
with  all  its  citizens  under  orders  and  bound  by 
discipline  such  as  prevails  in  the  armed  forces. 
Since  this  option  is  too  hateful  to  contemplate. 
Civil  Defense,  unlike  National  Defense,  must  be 
organized  from  voluntary  services  and  must  de- 
pend, largely,  upon  volunteered  materials.  Not 
orders  from  above,  but  rather  the  initiative  of  the 
people,  must  provide  the  driving  force. 

On  the  state  and  county  levels  the  Civil  Defense 
pattern  which  has  been  evolved  to  this  date  im- 
poses heavy  responsibilities  upon  the  public  health 
departments.  These  governmental  agencies,  how- 
ever, cannot  cope  with  the  emergency  medical 
treatment  problem  without  an  enormous  and  costly 
increase  in  their  employed  personnel.  Thus,  the 
voluntary  services  of  medical  societies  all  over  the 
country  would  appear  to  provide  the  healthiest 
solution  of  the  treatment  and  rehabilitation  phases 
of  the  Civil  Defense  problem.  Vigorous  response 
to  this  challenge  by  physicians  everywhere  should 
remind  the  public  of  the  profession’s  spirit  of 
service  and  of  its  readiness  for  independent  action. 

E.  V.  H. 


WATCH 

jor  announcement  of  Instructional  Programs 
relating  to  Chemical,  Bacterial  and  Bombard- 
ment Warfare  from  ivithin  (sabotage),  as  well 
as  Atomic  Warfare  from  without. 
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CIVIL  DEFENSE  ISSUE 

This  issue  of  the  Journai,  is  devoted  to  the 
civil  defense  medical  plan  of  the  Indianapolis 
Medical  Society.  The  plan  is  published  in  its  entire- 
ty as  an  example  of  the  detailed  planning  which 
is  necessary  to  implement  the  basic  principles  of 
medical  service  in  a catastrophe. 

It  will  be  one  of  the  first  such  complete  plans  to 
be  published,  and  is  presented  as  one  method  of 
accomplishing  emergency  coverage  for  a large  dis- 
aster. 

The  plan  has  been  based  on  the  general  prin- 
ciples outlined  in  “Health  Services  and  Special 
Weapons  Defense”  as  published  by  the  Federal 
Civil  Defense  Administration. 

Each  target  area  in  the  United  States  differs 
fx'om  the  others  in  some  particular,  and  the  medical 
plan  for  each  area  will  likewise  differ.  Geograph- 
ical considerations,  the  locations  of  permanent 
medical  facilities,  distribution  of  the  population 
and  the  character  of  the  surrounding  territory  will 
all  influence  the  methods  to  be  adopted  by  any  one 
area.  The  general  principles  will  be  uniform  for 
the  entire  country,  but  the  operational  procedures 
will  vary. 

Medical  planning  of  this  type  will  be  continuous 
in  order  to  take  advantage  of  medical  advances 
and  to  adapt  the  plan  to  possible  changes  in  the 
type  of  attack  which  is  expected.  The  staff  of  The 
Journal  believes  that  this  is  one  of  the  most 
important  functions  of  the  medical  profession  at 
the  present  time.  It  is  hoped  that  other  types  of 
medical  plans,  and  improvements  and  advances  in 
medical  planning  may  be  reported  and  discussed 
on  these  pages  in  the  future. 


SIMPLIFIED  TREATMENT  PLANS 

A SIMPLIFIED  treatment  plan  is  an  important 
part  of  any  medical  plan  designed  to  care  for 
thousands  of  casualties,  for  the  following  reasons: 

1.  For  procurement  of  supplies  and  equipment. 
Since  stockpiling  will  be  severely  limited,  it 
is  essential  that  only  the  most  important 
items  be  procured.  A treatment  plan  will 
aid  in  determining  what  supplies  are  of 
prime  importance. 

2.  For  training  of  lay  volunteer  workers.  These 
individuals'  should  be  trained  by  the  thou- 
sands. It  is  essential,  not  only  to  teach 
them  how  to  apply  tourniquets  and  splints, 
but  also  to  indoctrinate  them  in  the  basic 
principles  of  the  therapy  of  trauma. 

3.  For  refreshing  of  doctors  who  are  not  ordi- 
narily engaged  in  treatment  of  casualties. 

4.  For  training  of  professional  groups  such  as 
dentists,  nurses  and  technicians. 

5.  As  a reminder  to  everyone  that,  in  order  to 
care  for  thousands  of  casualties,  it  is  neces- 
sary to  reduce  treatment  to  the  barest  essen- 
tials. 

6.  To  prescribe  and  authorize  improvised  meth- 
ods and  substitute  materials. 

7.  To  prescribe  a plan  for  the  movement  of 
casualties  so  that  nontransportables  are  sub- 
jected to  movement  as  little  as  possible. 

8.  To  prescribe  a system  of  priorities  in  the 
treatment  of  casualties,  which  will  postpone 
treatment  of  those  who  can  wait  without 
harm  in  order  that  immediate  treatment  may 
be  available  for  those  w'ho  would  die  with- 
out it. 


490 


EDITORIALS 


June,  1951 


LAY  MEDICAL  WORKERS 

There  are  not  going  to  be  enough  doctors  to 
go  around  if  an  atom  bomb  falls. 

There  will  be  an  enormous  number  of  casualties, 
possibly  as  many  as  several  hundred  severely 
wounded  people  per  doctor. 

It  will  be  impossible  for  doctors  to  conduct  all 
the  first  aid  work;  it  will  also  be  impossible  for 
them  to  conduct  all  the  medical  treatment. 

By  careful  planning  and  training  beforehand  we 
can  build  up  a corps  of  lay  volunteer  assistants 
who  will  be  able  to  complete  the  large  number  of 
treatment  teams  that  will  be  necessary. 

Lay  assistance  for  actual  medical  work  is  not 
all  that  will  be  required.  Thousands  of  trained 
workers  will  be  needed  for  the  operation  of  tem- 
porary hospitals.  This  will  include  all  the  types 
of  duties  ordinarily  performed  by  laymen,  such  as 
cooks,  janitors,  clerks  and  orderlies.  It  will  also 
include  trained  lay  workers  to  help  with  work 
that  is  ordinarily  performed  by  professionals  such 
as  nurses  and  laboratory  workers. 

The  ordinary  ratio  of  hospital  attendants  today 
is  one  hospital  employee  to  each  patient.  It  is 
reasonable  to  suppose  that  under  improvised  and 
cramped  conditions,  and  with  few  supplies,  disaster 
hospitals  will  need  at  least  as  many  helpers  as 
there  are  patients,  and  possibly  more. 

There  will  be  many  former  members  of  the 
medical  departments  of  the  Army  and  Navy  who 
will  need  very  little  or  no  training.  As  they  vol- 
unteer they  may  be  assigned  to  medical  stations 
and  hospitals,  and  some  of  them  may  make  use  of 
their  talents  by  instructing  previously  untrained 
laymen. 

One  of  the  characteristics  of  the  medical  plan 
for  civil  defense  is  that  almost  everything  that 
has  been  advocated  so  far  should  be  done  whether 
an  atom  bomb  is  likely  or  not.  The  community 
should  have  an  emergency  medical  plan  to  care 
for  all  types  of  disasters.  The  populace  should 
be  immunized  with  tetanus  toxoid,  atoms  or  no 


atoms.  Homes  should  be  supplied  with  first-aid 
kits  for  everyday  use. 

Likewise,  all  our  citizens  should  have  some  edu- 
cation in  home  nursing  and  in  emergency  medical 
care.  They  should  be  encouraged  to  obtain  such 
training  in  large  numbers.  If  we  are  never  tagged 
by  an  A bomb,  the  training  will  not  be  wasted. 


CONTROL  OF  PANIC 

Atomic  explosions  produce  four  main  effects: 
blast,  fire,  radiation  and  panic. 

In  some  ways  the  panic  which  would  be  pro- 
duced by  an  atomic  attack  on  an  unprepared  com- 
munity might  be  the  most  troublesome  effect  of 
the  four. 

The  citizens  of  London  during  World  War  II 
proved  that  an  entire  population  could  be  trained 
and  conditioned  to  such  an  extent  that  heavy  con- 
ventional bombing  did  not  force  abandonment  of 
the  city.  On  the  other  hand,  the  Germans,  who 
had  been  deprived  of  such  predisaster  preparation 
because  they  did  not  admit  the  possibility  of  bomb- 
ing, suffered  much  more  than  did  the  English. 

Preparations  made  to  minimize  destruction  and 
plans  made  for  relief  of  the  injured  are  certain  to 
be  very  effective  in  controlling  panic.  As  Civil 
Defense  plans  are  formulated  and  improved,  as 
more  and  more  citizens  are  trained  in  first  aid,  and 
as  more  and  more  citizens  are  trained  in  damage 
control  and  in  rescue  work,  the  less  likely  will  be 
the  development  of  panic  in  the  event  of  a large 
scale  disaster  of  any  nature. 

The  ultimate  objective  would  be  to  have  disaster 
plans  so  advanced  in  detail  that  every  adult  would 
have  a definite  assignment  of  duty  in  case  of  a 
catastrophe. 

Such  plans  and  preparations  cannot  be  made  all 
at  once.  Improvement  of  the  Civil  Defense  or- 
ganization will  be  a continuing  process.  With  the 
passage  of  time  and  by  virtue  of  hard  work,  large 
numbers  of  people  will  be  trained,  and  the  efficacy 
of  the  organization  will  be  enhanced. 


Reprints  of  the  Civil  Defense  Articles  in  this  issue  (36  pages)  are  available  at  35c 
per  single  copy;  25c  per  copy  in  lots  of  100  or  more. 

Repr-ints  of  the  Simplified  Treatment  Plan  only  (pages  472  through  482)  are  available 
at  25c  per  single  copy;  15c  per  copy  in  lots  of  100  or  more. 
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SOME  THOUGHTS  UPON  REA  JHING  A GREAT  MILESTONE 

ON  APRIL  28  it  was  my  privilege  to  be  invited  to  address  the  senior  class  of  our  medical  school.  In  pre- 
paring for  this  talk  it  occurred  to  me  that  I should  say  to  these  young  men  and  women  the  things 
which  you  doctors  of  Indiana  would  want  me  to  say  to  them.  It  was  realized  that  within  an  hour  one 
could  hardly  reveal  all  the  hopes  and  aspirations  a. id  counsel  that  each  of  us  feels  in  his  heart  for  these 
young  people  who  are  about  to  embark  upon  their  professional  careers. 

First  they  were  told  that  every  doctor  of  our  association  extends  his  congratulations  upon  their 
approaching  this  great  milestone.  The  brilliant  accomplishments  in  the  science  of  medicine  were  then  briefly 
reviewed,  emphasizing  to  them  that  the  doctors  of  yesteryear  had  no  x-ray  or  wonder-drugs  but  were  depend- 
ent upon  developing  an  intuitive  diagnostic  ability  and  much  common  sense  in  the  treatment  of  their  patients. 
It  was  pointed  out  that  in  that  day  patients  almost  universally  loved  their  doctor  because  he  had  the 
time  and  disposition  to  be  kindly  and  to  have  a personal  interest  in  their  troubles.  Then  it  was  pointed 
out  that  simultaneously  with  our  age  of  specialization  in  medicine  there  has  occurred  changes  in  the 
ethical  and  moral  concepts  held  by  most  everyone.  The  basis  of  this,  of  course,  is  communism  with  its 
philosophy  of  materialism  versus  Christianity.  This  philosophy  has  been  spread  into  every  corner  of  the 
world  and  has  affected  everyone  of  us  to  some  degree.  I reminded  these  students  that  doctors  were  no  dif- 
ferent from  other  people  and  that  we  too  had  fallen  p.'ey  in  some  degree  to  these  influences.  The  people,  they 
were  told,  have  tremendous  respect  for  our  scientists  and  research  men  and  their  accomplishments,  but  the 
warm  feeling  once  held  for  our  practitioners  is  waning. 

The  framework  of  medical  organization  was  explained  to  them.  It  was  pointed  out  that  no  organiza- 
tion in  the  country  is  more  democratic  than  ours.  They  were  reminded  that  the  county  medical  societies 
have  complete  authority  to  determine  their  own  membership  and  that  membership  in  one's  local  county 
society  was  necessary  before  one  could  be  a member  of  his  district,  state  and  national  medical  organiza- 
tions. 

Some  of  the  benefits  which  would  be  theirs  from  belonging  to  their  medical  organizations  were 
described.  To  be  a member  of  one's  county  medical  society  brings  the  recognitions  that  every  human 
being  should  appreciate,  namely,  the_  approval  of  his  fellow  practitioners,  of  the  hospitals,  of  the  public, 
of  various  other  organizations  of  doctors,  and  lastly,  the  knowledge  which  he  and  his  family  will  cherish 
in  knowing  that  he  "belongs."  It  was  pointed  out  that  by  joining  together  we  can  oppose  the  forces  of 
socialism,  aimed  not  only  at  our  own  profession,  but  aimed  at  everything  which  real  Americans  hold  dear. 
They  receive  The  Journal  of  the  Indiana  State  Medical  Association  which  is  acclaimed  as  second  to  no 
other  state  medical  journal  in  the  nation.  They  have  the  privilege  of  joining  together  in  the  meetings  of 
their  county  society,  their  district  society,  the  state  and  American  Medical  Associations.  These  meetings 
afford  the  opportunity  for  graduate  education  and  also  that  very  important  opportunity  for  fellowship.  The 
advantages . of  our  telephone  postgraduate  educational  courses  were  explained  to  them,  as  was  the  right 
to  legal  aid  in  case  of  need.  And  lastly,  medical  organization  provides  the  medium  through  which  each 
doctor  may  serve  the  cause  of  medicine  and  humanity  by  working  on  various  committees  and  projects. 

Each  was  urged  to  be  a good  doctor  scientifically  and  to  be  an  ethical  doctor,  saying  that  medicine  is 
too  fine  and  has  too  glorious  a history  to  be  debased  by  commercialism.  They  were  urged  constantly  to  be 
alert  to  protect  medicine  from  its  enemies,  saying  to  them  that  we  would  have  had  government 
medicine  years  ago  if  medical  organization  did  not  exist.  They  were  advised  to  be  jealous  of  medi- 
cine's reputation  and  were  reminded  that  some  of  our  worst  enemies  are  within  our  own  ranks.  Their 
attention  was  called  to  the  fact  that  we  are  quasi  public  servants  and  that  medicine  is  a way  of  life  rather 
than  a way  to  make  a living.  They  were  reminded  that  for  every  dollar  each  of  them  contributes  to  the 

medical  school  the  taxpayers  add  a considerable  sum  from  their  pockets. 

And  finally,  I presumed  to  give  them  some  advice.  The  larger  cities  have  attracted  a disproportionate 
number  of  doctors  with  the  result  that  not  all  are  as  prosperous  as  they  would  like  to  be.  The  advantages 
and  pleasures  of  living  in  the  smaller  communities  of  Indiana,  where  the  real  need  for  more  doctors  often 
exists,  were  emphasized.  They  were  urged  to  take  an  active  part  in  their  community  life  and  to  take  an 
active  part  in  political  life  of  their  community  and  to  learn  to  speak  well  in  public,  for  doctors  of  the  future 
will  surely  need  able  spokesmen  for  their  cause.  They  were  advised  to  recognize  that  many  of  the  national 
organizations  which  are  allied  with  medicine  such  as  the  Cancer  Society,  Tuberculosis  Association,  Red  Cross 
are  here-  to  stay  and  are  here  because  there  is  a real  need  for  them.  To  join  them  and  guide  them  and  offer 
our  assistance  is  a most  desirable  thing  to  do.  They  were  urged  to  discuss  with  their  patients  the  contem- 
plated costs  of  expensive  procedures  such  as  surgical  operations  or  extensive  diagnostic  procedures,  and  to 
follow  the  Golden  Rule  in  keeping  their  charges  within  the  patient's  ability  to  pay.  Then  I said  to  them  that 
in  dealing  with  their  patients  learn  to  smile  and  to  have  a genuine  interest  in  their  welfare,  that  most  of  us 

little  realize  the  complete  dependence  and  faith  our  paiients  place  in  us.  A man  who  takes  good  care  of  those 

who  entrust  their  welfare  in  his  hands  need  not  have  any  worry  about  his  career.  The  best  way  to 
retain  the  private  way  of  life  in  medicine  is  to  do  such  a good  job  for  our  patients  that  they  will  not  listen 
to  our  critics.  If  every  patient  leaves  his  doctor  firm  in  the  belief  that  he  has  been  fairly  and  honestly 
treated,  the  problems  of  government  medicine  will  be  solved.  And  finally  I urged  each  of  them  to  so  conduct 
his  practice  and  his  career  as  to  pass  on  the  wonderful  heritage  which  has  been  handed  to  us  by  the 
great  doctors  of  the  past. 

It  is  hoped  that  these  are  some  of  the  things  you  would  have  had  me  tell  these  young  doctors. 
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THE  VA  PURGE 

In  New  York  Medicine,  for  February  5,  1951,  is 
a rip-snorting,  yet  dignified  editorial  on  “Dr.  Mag- 
nuson  and  Mr.  Gray.”  It  first  reviews  the  question 
as  to  whether  the  doctor  resigned  or  was  “fired,” 
and  concludes  that  regardless  of  this,  “Mr.  Gray 
was  dissatisfied  with  his  medical  director  and  vice 
versa.  Dr.  Magnuson  has  said  ‘General  Gray  has 
a very  low  opinion  of  doctors  as  administrators. 
Well,  I have  a very  low  opinion  of  administrators 
as  doctors.’  ” 

There  follow  some  paragraphs  on  the  Board  of 
Chief  Medical  Consultants  as  distinguished  and 
independent  men,  who  “have  battled,  at  times 
vigorously,  with  the  medical  director  on  strictly 
medical  matters.” 

From  there  let  us  quote  more  fully: 

The  work  of  improving'  the  medical  care  within 
the  Veterans  Administration  has  progressed  remark- 
ably under  l>r.  llagnuson's  administration.  This 
achievement  has  been  tlie  joint  accomplishment  of 
I)r.  Magnuson  and  his  board  of  consultants  who  have 
argued  through  the  many  problems  that  have  re- 
vitalized medical  care  within  the  VA.  All  this  is 
mentioned  to  set  the  record  straight  and  to  show 
that  the  support  of  the  medical  consultants  for  Dr. 
Magnuson  is  no  mere  backslapping  gesture  from 
members  of  the  same  lodge. 

Rather,  the  support  is  a straightforward  recogni- 
tion of  an  outstanding  physician  who  is  a good 
administrator  and  who  has  now  been  replaced  in  the 
current  purge.  And  purge  it  was.  By  decree  and  in 
secret. 

As  a matter  of  fact,  even  Mr.  Gray’s  own  private 
medical  advisory  board  did  not  know  about  it.  This 
advisory  group  to  tlie  administrator  of  VA  is  a 
logical  and  legitimate  check  on  any  activities  which 
Dr.  Magnuson  might  have  carried  out.  It  is  extremely 
significant  that  Jlr.  Gray,  the  administrator,  did  not 
request  the  advice  of  his  own  medical  advisory 
board,  before  dismissing  his  medical  director. 


Yet.  the  whole  episode  should  have  its  future 
benefits,  even  if  Dr.  Magnuson  is  the  current  victim. 
Xote  the  parallelism  between  the  fight  in  the  VA 
and  England’s  system  of  medical  care  where  a lay 
administrator — not  a physician — has  been  Minister 
of  Health.  Until  just  a few  weeks  ago  the  top 
man  to  see  in  England,  if  one  was  sick,  was  the 
Honorable  Aneurin  Bevan.  He  had  complete  control 
over  medical  care  and  over  hospital  administration. 

lilr.  Bevan  has  moved  onward  and  upward  in 
power  and  has  been  replaced  by  a new  Health  Mini- 
ster, Mr.  Hillary  A.  Marquand,  who  will  have  cur- 
tailed powers  and  no  seat  in  the  Cabinet.  But  it  is 
still  true  in  England  that  what  a doctor  decides  in 
medical  matters  means  little  for  he  can  be  overruled 
by  civilian  lay  boards  and,  as  a court  of  last  resort, 
by  the  Minister  of  Health  himself  who  is  again  a 
layman  and  a politician. 


For  the  future  note  too — and  mark  this  well — that 
the  current  situation  in  the  VA  is  probably  a proto- 
type of  the  administrative  difficulties  to  be  en- 
countered if  and  when  national  compulsory  health 
insurance  becomes  a reality  in  America. 


The  danger  and  the  risk  which  physicians  fight, 
against  centralized  control  of  medical  affairs  in 
"Washington,  is  the  realization  that  no  matter  how 
the  project  is  presented,  it  all  adds  up  to  one  word 
which  explains  much  about  the  troubles  of  the 
world  today.  That  word  is  power.  One  may  con- 
gratulate Mr.  Gray  in  the  present  VA  fiasco  for  pro- 
viding the  current  prize  example  of  government 
administrators  seizing  power.  Thank  you,  Mr.  Gray. 

Congratulations  to  you.  Dr.  Magnuson. 

It  is  a sad  day  for  medicine  when  it  becomes 
embroiled  in  contests  for  personal  power,  but  it 
will  be  sadder  still  if  we  ever  reach  such  an  ebb 
that  we  either  give  up  the  fight  or  fail  to  see 
danger  as  it  threatens.  Threats  come  even  from 
our  own  ranks,  as  witness  Dr.  Ernst  P.  Boas,  and 
as  a little  postgraduate  course  we  suggest  you 
read  Dr.  Austin  Smith’s  editorial  in  the  Journal  of 
the  American  Medical  Association  for  January  27, 
1951,  entitled  “As  a Man  Thinketh,”  in  answer  to 
such  attacks. 


AN  ‘OSCAR’  FOR  OSCAR? 

Once  again  Oscar  Ewing’s  Federal  Security 
Agency  has  presented  an  annual  report  to  Con- 
gress in  which  Mr.  Ewing  says  that  now,  in  the 
midst  of  war  and  defense  preparations,  is  the  time 
to  enact  compulsory  health  insurance  and  other 
forms  of  Federal  social  insurance.  Mr.  Ewing  has 
a talent  for  ineptitude.  His  socialized  medicine 
views  were  roundly  rejected  by  the  American 
people  during  the  last  campaign.  He  has  angered 
the  people  of  Indiana  and  other  states  by  his  futile 
attempts  to  threaten  our  State  Legislature  into 
obedience  to  his  wishes  on  the  welfare  secrecy  bill. 
What  is  he  trying  to  do,  anyway,  win  an  “Oscar” 
for  being  the  dumbest  Hoosier  in  Washington? 

— Indianapolis  Star 


I will  never  be  for  socialized  medicine  until  I am 
for  socialized  newspapers. — Louis  B.  Seltzer,  edi- 
tor, The  Cleveland  (Ohio)  Press. 
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  THE  JOURNAL,  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pafjes  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
eomnieiits  which  may  he  favorable  or  unfavorable  to  medicine,  tlemhers  are  invite«l  to  submit  editorial 
clippint^s  for  this  cc^Iumn. 


HOSRITAI.  RATTLE 

A battle  is  being  fought  today  between  hos- 
pitals and  doctors  throughout  the  nation  that 
may  make  hospital  care  more  costly,  states  an 
article  in  a current  magazine. 

On  one  side  are  doctor  specialists  who  do  all  or 
most  of  their  work  within  hospitals.  On  the  other- 
side  are  the  American  Hospital  Association  and 
allied  professional  groups. 

Here  is  the  crux  of  the  problem: 

When  you  are  a hospital  patient  in  a large 
institution,  you  may  be  sent  to  the  X-ray  de- 
partment for  examination  by  a medical  specialist 
known  as  a radiologist.  A specimen  of  your 
blood  or  tissue  may  be  sent  to  a laboratory  to  be 
examined  by  a pathologist. 

These  doctors  are  called  “auxiliary  specialists,” 
and  are  usually  paid  by  the  hospital. 

Charges  for  such  auxiliary  services  are  usually 
included  in  the  general  hospital  bill. 

But  some  medical  organizations  are  demanding 
a change.  They  have  given  hospitals  an  ulti- 
matum : take  your  auxiliary  specialists  off 

salary;  let  them  bill  patients  directly. 

In  explaining  this  stand.  Dr.  George  F.  Lull, 
general  manager  of  the  American  Medical  Asso- 
ciation, says:  “Any  doctor  who  splits  fees  with 
a hospital  is  guilty  of  unethical  conduct  and  is 
liable  to  be  expelled  from  his  medical  society. 
When  a hospital  nets  850,000  from  a pathologist’s 
department  and  pays  him  only  815,000,  it  is 
making  a profit  of  835,000  and  exploiting  the 
doctor  to  that  extent.” 

But  hospitals  for  the  most  part  are  operated 
on  a not-for-profit  basis  for  the  benefit  of  the 
public.  Many  are  in  the  red  at  the  end  of  the 
year. 

If  the  doctor-hospital  feud  should  degenerate 
into  an  all-out  fight,  the  hospital  patient  would 
be  the  chief  victim.  Patients  already  chafing 
under  high  medical  costs  may  find  it  to  their 
interests  to  take  up  this  fight,  in  hospitals  where 
the  proposed  plan  would  increase  the  cost  of 
hospital  care. 


A JIIRAfLE  NOT  I’OJiSIHLE  UNIJER  SOCIAI.ISM 

The  press  recently  featured  the  amazing  case 
of  a Negro  woman  who  was  found  frozen  in  a 
Chicago  alley  in  a condition  which  bordered  on 
rigor  mortis.  Her  body  temperature,  pulse  and 
respiration  were  all  so  low  that  it  seemed  im- 
possible that  she  could  survive — no  one  in  a 
similar  condition  ever  had.  However,  skillful 
and  unremitting  work  by  doctors,  nurses  and 
hospital  attendants  resulted  in  a miracle — the 
woman  lived.  She  has  since  lost  some  limbs,  but 
she  did  live. 

An  unusual  comment  on  the  matter  appeared 
shortly  thereafter  in  the  Arkansas  State  College 
newspaper,  which  said,  “To  us  in  the  United 
States,  this  case  appeals  mainly  as  another  won- 
derful accomplishment  of  modern  medicine,  but 
in  countries  with  socialized  medicine,  the  citizens 
are  struck  dumb  at  another  miracle.  This  miracle 
is  the  time  consumed  by  the  hospital  staff  on 
one  patient.” 

In  socialized  medicine  countries,  doctors  and 
nurses  are  plagued  with  insignificant  cut  and 
bruise  cases  and  innumerable  neurotics  who  must 
be  cared  for  under  penalty  of  the  law.  Each 
patient  is  allotted  a certain  amount  of  time. 
Hospital  staffs  cease  to  take  a personal  interest 
in  their  patients  and  haven’t  the  time  to  care  for 
the  patients  as  individuals. 

Although  the  medical  profession  in  our  country 
is  accused  of  being  mercenary,  and  some  argu- 
ments can  be  given  to  support  these  accusations, 
socialized  medicine  is  not  the  cure.  Usually,  the 
bigger  and  more  important  the  doctor,  the  more 
time  he  will  take  with  each  case.  Some  of  the 
smaller  men  have  a lot  of  patients  and  don’t  take 
the  time  with  each  that  they  should,  or  don’t  take 
the  personal  interest  that  they  should  in  each 
case.  They  need  more  help,  more  men  should  be 
approved  for  entrance  into  our  medical  schools — 
we  can  use  thousands  upon  thousands  more  before 
these  now  practicing  will  even  be  relieved  of  that 
part  of  their  practice  which  is  regarded  as  “too 
much”  or  that  part  which  over-burdens  them 
and  causes  them  to  be  too  busy  to  give  more 
personal  attention  to  each  case. 

In  other  words,  medicine  is  one  place  where 
the  mass-production  idea  does  not  fit.  We  must 
never  destroy  that  fine  relationship  between  doc- 
tor and  patient  which  has  been  built  up  so 
painstakingly  under  our  system  of  free  medicine. 

— Tell  City  News 


— Sullivan  Times 
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AARCOTIC  LICENSE 

Pliyxieians  currently  resi^istered  iimler  the 
Federal  Narcotic  La>v  must  file  with  the  Col- 
lector of  Internal  Revenue  in  whose  <listrict 
they  practice  Form  678  < application  for  rcj^is- 
tration  or  re-resistration),  together  with  an 
inventory  of  the  narcotic  drugs  on  hand,  copies 
of  which  inventory  are  attached  in  duplicate 
to  Form  678,  and  pay  the  tax  of  .$1.00  on  or 
before  .July  1,  1051.  A copy  of  this  inventory 
form  must  he  kept  for  a period  of  two  years. 

In  a circular  dated  November  24,  10.50,  issued 
over  the  signatures  of  Mr.  George  .J.  Schoene- 
man,  ('ommissioner  of  Internal  Revenue,  and 
Mr.  Gec^rge  M’.  Ciiniiingiiam,  Acting  Commis- 
sioner of  Narcotics,  Forms  678-A  (application 
for  registration  by  new'  applicants)  and  Form 
713  (inventory  of  narcotic  drugs  on  hand) 
have  been  eliminated  from  the  regulations. 
The  cmth  as  required  by  Article  0 of  Regula- 
tions No.  .5  is  no  longer  required.  Also  the 
sworn  statement  concerning  the  loss  of  nar- 
cotics as  contained  in  Article  194  of  Regula- 
tions No.  5 is  no  longer  required.  In  lieu  of 
a sworn  statement,  a registrant  may  now'  sub- 
mit a statement  of  his  loss  of  narcotics  over 
his  own  unsworn  signature. 

The  llureaii  of  Narcotics  has  issued  a warn- 
ing that  otticial  government  forms,  prescrip- 
tion pads  and  supplies  of  narcotic  drugs 
should  be  securely  safeguarded  2igainst  theft. 


Fred  R.  Clapp,  M.D.,  of  South  Bend,  died  after 
a long  illness  on  April  28,  at  the  age  of  seventy- 
one.  He  was  the  last  surviving  charter  member 
of  the  South  Bend  Clinic,  and  was  the  first  physi- 
cian to  specialize  in  obstetrics  in  South  Bend. 
Doctor  Clapp  graduated  from  the  Rush  Medical 
College,  in  Chicago,  in  1903,  and  practiced  in 
Ligonier  before  going  to  South  Bend,  thirty-five 
years  ago.  He  retired  in  September  1949,  because 
of  ill  health.  He  was  a member  of  the  St.  Joseph 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 


George  L.  Gibbons,  M.U.,  retired  physician,  died 
on  April  12  at  his  home  in  Mitchell.  He  was 
seventy-three  years  of  age.  He  was  a graduate 
of  the  Central  College  of  Physicians  and  Surgeons, 
in  Indianapolis,  in  1903,  and  practiced  in  Huron 
until  1909,  when  he  moved  to  Mitchell,  where  he 
practiced  continuously  until  his  retirement. 


Bernard  A.  King,  M.D.,  of  Anderson,  died  on 
April  25  in  Miami,  Florida,  at  the  age  of  sixty- 
nine.  He  was  a 1905  graduate  of  the  Medical 
College  of  Indiana,  in  Indianapolis,  and  began  the 
practice  of  medicine  in  Cicero.  He  served  with 
the  Army  Medical  Corps  during  World  War  I, 
following  which  he  began  the  practice  of  medicine 
in  Anderson,  where  he  had  practiced  for  more 
than  thirty  years.  Doctor  King  was  a member  of 
the  Madison  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American 
Medical  Association. 


Nils  S.  Lindcjuist,  M.D.,  retired  physician  of 
South  Bend,  died  suddenly  on  April  29,  at  the  age 
of  seventy-six.  He  graduated  from  the  Hahnemann 
Medical  College  and  Hospital,  in  Chicago,  in  1899, 
and  opened  an  office  for  the  practice  of  medicine 
in  Plymouth.  In  1909  he  moved  his  office  to  South 
Bend,  where  he  practiced  until  his  retirement  in 
1945. 

Austin  D.  Sweet,  M.D.,  of  Martinsville,  died  in 
Indianapolis  on  April  22,  after  a long  illness.  He 
was  fifty-six  years  old.  He  was  a 1923  graduate 
of  Indiana  University  School  of  Medicine,  and  had 
practiced  in  Martinsville  since  that  time.  Doctor 
Sweet  was  a veteran  of  World  War  I. 


William  Ernest  Wilkin,  M.D.,  of  South  Whitley, 
died  on  April  16,  at  the  age  of  seventy.  He  was 
a graduate  of  Barnes  Medical  College,  of  St.  Louis, 
in  1904,  and  began  his  practice  in  Illinois,  moving 
to  South  Whitley  in  1922. 


INDIANA  STATE  BOARD  OF  HEALTH 
Division  of  Communicable  Disease  Control 

J10NTH1.Y  RKFOHT — M.VKCH,  l!).5r 


>Iar. 

Feb. 

Ja  II. 

Mar. 

Mar. 

Disease 

1951 

1051 

1051 

10.50 

1049 

Brucellosis 

1 

1 

0 

2 

3 

Chickenpox 

357 

358 

367 

283 

561 

Diphtheria 

12 

2 

5 

16 

32 

Encephalitis 

3 

2 

0 

1 

2 

Erysipelas 

3 

1 

0 

1 

1 

Impetigo 

2 

1 

1 

0 

1 

Influenaa 

74 

64 

51 

113 

40 

Infectious  hepatitis 

38 

11 

4 

0 

0 

Malaria 

1 

0 

0 

0 

1 

Measles 

Meningitis, 

1235 

624 

211 

1112 

572 

Unclassified 

S' 

5 

7 

6 

3 

Meningococcal 

3 

3 

5 

3 

2 

Mumps 

339 

182 

167 

195 

184 

Pneumonia 

64 

42 

54 

71 

60 

Poliomyelitis 

4 

4 

5 

4 

3 

Rabies  in  animals  . 

- 37 

49 

19 

30 

75 

Rheumatic  fever 

1 

5 

1 

1 

1 

Rubella 

71 

12 

8 

79 

85 

Scarlet  fever  • 

313 

233 

178 

326 

394 

Septic  sore  throat  . 

8 

0 

8 

0 

9 

Tinea  capitis 
Tuberculosis, 

. ' 2 

5 

5 

0 

19 

Pulmonary 

991 

135 

141 

175 

171 

Other  forms 

15 

9 

13 

17 

19 

Typhoid  fever  _ . 

4 

4 

2 

3 

5 

Vincent's  angina  ; 

2 

1 

0 

1 

0 

Whooping  cough 

43 

97 

89 

151 

73 
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EMERGENCY  MEDICAL  CARE  FOR 
MILITARY  PERSONNEL 

Members  of  the  armed  services  may  be  given 
emergency  medical  care  by  civilian  physicians 
when  military  medical  facilities  are  not  at  hand. 
Doctors  are  requested  to  render  whatever  serv- 
ices are  indicated  and  to  contact  the  nearest 
military  hospital  for  instructions  as  to  further 
care  and  disposition  of  the  patient.  Information 
in  regard  to  arrangements  for  reimbursement 
by  the  government  for  the  hospital  and  physician 
may  be  obtained  at  the  same  time  or  later.  Care 
of  those  who  are  acutely  ill  and  the  splinting  of 
fractures  prior  to  transportation  are  of  special 
importance. 


NATIONAL  ORGANIZATIONS  RRIEFED 
ON  CTAIL  DEFENSE  PLANS 

Representatives  of  nearly  400  national  organi- 
zations, including  the  AMA,  were  briefed  at  a 
two-day  meeting  on  present  status  and  future 
plans  for  civil  defense.  Federal  Civil  Defense 
Administrator  Millard  Caldwell  and  other  officials 
asked  for  cooperation  in  a broad  educational  pro- 
gram. Other  speakers  included  President  Truman, 
Defense  Secretary  Marshall,  Vice  President 
Barkley  and  Governor  Warren  of  California. 
Earlier,  in  a letter  to  the  Senate  Subcommittee 
on  Securities,  Insurance  and  Banking,  Mr.  Cald- 
well requested  special  legislation  to  provide 
compensation  for  civil  defense  workers  killed  or 
injured  in  training  or  in  preparations  for  enemy 
-attacks,  as  well  as  during  or  after  raids. 


Agreement  Reached  on  Hospital  Standardiza- 
tion. An  agreement  which  will  do  much  in  settling 
the  prolonged  controversy  over  hospital  standardi- 
zation has  been  reached  by  the  committees  of  the 
four  major  organizations — the  A.M.A.,  the  Ameri- 
can Hospital  Association,  the  American  College  of 
Surgeons  and  the  American  College  of  Physicians. 
Since  the  conclusions  will  have  'to  be  presented 
for  approval  by  all  of  the  parent  bodies  it  is 
doubtful  if  the  new  program  can  take  effect  before 
January  1 of  next  year. 

When  all  four  parent  bodies  have  approved  the 
program,  which  calls  for  a new  plan  on  accredita- 
tion of  hospitals,  a joint  statement  will  be  issued, 
giving  all  the  details. 

The  agreement  was  reached  at  the  sixth  of  a 
series  of  conferences  that  started  last  August. 

—A.M.A.  Secretary’s  Letter. 


GENERAL  ARMSTRONG  APPOINTED  SURGEON 
GENERAL 

Major  General  George  E.  Armstrong  was  re- 
cently appointed,  subject  to  confinnation  by  the 

Senate,  Surgeon  Gen- 
eral of  the  Army.  Gen- 
eral Armstrong  is  a 
graduate  of  Indiana 
University  School  of 
Medicine  and  has  been 
a medical  officer  since 
he  received  the  M.D. 
degree  in  1925. 

During  World  War 
II  he  was  deputy  chief 
surgeon  of  the  China- 
Burma  - India  Theater, 
and  was  surgeon  of  the 
China  Theater.  Since 
that  time  he  has  seiwed 
as  chief  of  personnel  of  the  Medical  Department, 
and  for  the  past  four  years  has  beeen  deputy 
Surgeon  General. 

During  his  military  career  General  Armstrong 
has  taken  an  active  interest  in  the  affairs  of  civil- 
ian medicine  and  medical  education.  He  has  served 
as  a member  of  the  House  of  Delegates  of  the 
A.M.A.,  and  is  a liaison  member  of  the  executive 
council  of  the  Association  of  American  Medical 
Colleges. 


Colonel  Don  G.  Hilldrup,  a native  Hoosier,  has 
been  appointed  medical  director  of  the  Red  Cross 
Defense  Blood  Center,  at  Indianapolis.  He  will 
assume  his  duties  on  July  1.  Colonel  Hilldrup  is  a 
1915  graduate  of  Indiana  University  School  of 
Medicine. 


Dr.  E.  Vernon  Hahn  of  Indianapolis  has  been 
appointed  a member  of  the  Advisory  Council  of 
the  Indiana  Department  of  Civil  Defense  by  Gov- 
ernor Schricker.  Doctor  Hahn  is  co-chairman  of 
the  Committee  on  Civil  Defense  of  the  Indianapolis 
Medical  Society  and  chairman  of  the  Medical  Serv- 
ices Division  of  the  Marion  County  Civil  Defense 
organization. 
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PHII,  ANTHROPIC  PLAN  TO  AID  MEDICAL 
SCHOOLS 

A unique  philanthropic  organization  to  provide 
financial  assistance  for  all  the  nation’s  hard-pressed 
medical  schools  was  launched  in  New  York  City 
on  May  16. 

The  undertaking  has  the  sponsorship  of  indus- 
try, the  medical  profession,  organized  labor,  agri- 
culture, a group  of  university  presidents  and  12 
scientific  and  educational  foundations. 

The  establishment  of  the  National  Fund  for 
Medical  Education  was  announced  at  the  annual 
meeting  of  the  sponsoring  group  at  the  Biltmore 
by  former  President  Herbert  Hoover,  the  Honor- 
ary Chairman  of  the  Fund,  and  S.  Sloan  Colt, 
Fund  President  and  President  of  Bankers  Trust 
Company,  New  York. 

At  the  meeting  it  was  also  announced  that  the 
American  Medical  Education  Foundation,  founded 
last  December  by  the  American  Medical  Associa- 
tion in  Cleveland,  will  funnel  its  contributions 
from  doctors  through  the  National  Fund  organi- 
zation. The  National  Fund  plans  to  make  these 
and  other  grants  available  immediately  to  the 
nation’s  medical  schools,  many  of  which  have 
large  deficits. 

In  announcing  the  new  Fund,  Mr.  Colt  told  the 
meeting  its  launching  culminates  two  years  of 
planning  and  organization.  He  further  made 
known  that  initial  support  had  come  from  a wide 
spectrum  of  the  American  community  including 
contributions  from  the  medical  profession  and 
such  other  groups  as  18  leading  life  insurance 
companies  and  many  industrial  corporations.  To 
date,  these  contributions  provide  the  National 
Fund  with  starting  resources  of  more  than  $1,000,- 
000,  toward  a $5,000,000  goal  for  the  first  year. 

Mr.  Colt  told  the  meeting  that  the  chief  objective 
of  the  National  Fund  is  to  seek  voluntary  contri- 
butions in  order  to  relieve  the  acute  problem  faced 
by  medical  schools  in  endeavoring  to  maintain 
high  academic  standards  in  the  face  of  crippling 
budgetary  problems. 

Mr.  Colt  said  that  the  Fund  trustees  had  set  up 
appropriate  machinery  for  distributing  the  money 
equitably  among  the  nation’s  medical  schools.  In 
developing  this  machinery,  the  Trustees  were 
guided  by  their  Advisory  Council,  which  includes 
university  presidents,  representatives  of  the  Amer- 
ican Medical  Association,  the  Association  of 
American  Medical  Colleges,  and  the  medical  direc- 
tors of  several  leading  philanthropic  foundations. 

The  Fund,  Mr.  Colt  explained,  has  as  its  ob- 
jective to  turn  over  about  $5,000,000  this  year  to 
the  four-year  medical  schools  and  the  approved 
two-year  schools  in  the  United  States.  It  is  hoped 
that  in  future  years  this  figure  can  be  raised 
substantially  as  the  base  of  support  is  broadened 
nationally. 

“This  sum  will  not  completely  solve  the  distress- 
ing financial  problem  of  American  medical  educa- 


tion,’’ Mr.  Colt  said,  “but  it  represents  an  impor- 
tant voluntary  effort  to  help  relieve  the  acute  prob- 
lem of  the  medical  schools.” 


The  American  Laryngological,  Rhinological  and 
Otological  Society  held  its  annual  meeting  in 
Atlantic  City  on  May  8,  when  Dr.  Ralph  J. 
McQuiston,  of  Indianapolis,  was  elected  a regional 
vice-president. 


PUBLIC  HEALTH  CONFERENCE 

Dr.  F.  R.  N.  Carter,  South  Bend  city  health 
officer,  was  elected  vice-president  of  the  Indiana 
Public  Health  Association  at  the  fifth  annual 
confei’ence  held  in  Indianapolis  on  May  1 and 

2.  If  precedent  is  followed,  he  will  be  named 
president-elect  in  1952. 

Dr.  J.  B.  Carr,  an  Indianapolis  dentist,  as- 
suihed  the  presidency  of  the  association,  having 
been  president-elect  in  1950-51.  Dr.  W.  W.  Patty 
of  Bloomington,  dean  of  the  School  of  Health, 
Physical  Education  and  Recreation,  Indiana  Uni- 
versity, was  elected  president-elect.  Miss  Hester 
Beth  Bland  of  Indianapolis  and  Dr.  Cecilia 
Schuck  of  Lafayette  were  re-elected  secretary 
and  treasurer,  respectively.  New  members  of  the 
board  of  directors  are  Mrs.  Ruth  Theis,  Ray  E. 
Smith,  Clarence  L.  Taylor  and  Mrs.  Meredith 
Nicholson,  Jr.,  retiring  president,  all  of  Indian- 
apolis. 

Among  resolutions  adopted  were: 

1.  Endorsement  of  the  principles  of  state  and 
federal  aid  for  full-time  health  departments. 

2.  Recommendation  that  law  enforcement  offi- 
cers redouble  efforts  to  reduce  traffic  casualties. 

3.  Suggestion  that  state  and  local  appropri- 
ating bodies  increase  compensation  for  trained 
and  experienced  public  health  personnel  so  they 
will  not  be  lost  to  industry  and  to  other  states. 

4.  Recommendation  that  state  and  local  public 
health  departments  institute  programs  of  home 
accident  prevention. 

Physicians  were  active  in  the  conference,  Drs. 
L.  E.  Burney  and  Philip  B.  Reed  of  Indianapolis, 
Dr.  Ernest  R.  Carlo  of  Fort  Wayne,  and  Dr. 
William  D.  Province  of  Franklin,  appearing  on 
the  program.  Dr.  Byron  N.  Lingeman  of  Craw- 
fordsville  was  chairman  of  the  Program  Com- 
mittee, Dr.  Walter  L.  Portteus  of  Franklin  was 
chairman  of  the  Resolutions  Committee,  and  Dr. 
Gerald  F.  Kempf  of  Indianapolis  was  co-chairman 
of  the  Nominating  Committee. 

Maurice  Eai-ly,  Indianapolis  Star  columnist,  re- 
ceived the  distinguished  service  award  for  out- 
standing contribution  to  public  health  at  the 
conference  dinner. 

Membership  in  the  association  was  announced 
as  709  at  the  closing  session.  More  than  300 
persons  attended  the  conference. 
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IXDIAN.V  TritERClULOSIS  ASSOCIATION 

At  the  fortieth  annual  meeting  of  the  Indiana 
Tuberculosis  Association,  at  Indianapolis,  on 
April  23,  24  and  25,  Dr.  Roscoe  L.  Sensenich,  of 
South  Bend,  was  honored  by  being  the  recipient 
of  the  first  Auerbach  Memorial  Award,  for  his 
achievement  in  promoting  tuberculosis  control 
in  Indiana.  The  award,  which  is  to  be  presented 
annually,  is  in  memory  of  Murray  A.  Auerbach, 
who  was  executive  secretary  of  the  association 
for  twenty-nine  years. 

Election  of  officers  of  the  association  resulted 
in  the  following:  Harold  D.  Caylor,  M.D.,  Bluff- 
ton,  president;  Lynn  Stewart,  Columbus,  first  vice- 
president;  William  D.  Province,  M.D.,  Franklin, 
second  vice-president;  C.  J.  McIntyre,  M.D.,  Indi- 
anapolis, treasurer,  and  Warren  S.  Tucker,  M.D., 
Indianapolis,  assistant  treasurer.  Dr.  Horace 
Wanninger,  of  Richmond,  was  elected  president 
of  the  Indiana  Trudeau  Society;  Dr.  Joseph  W. 
Strayer,  of  Lafayette,  president-elect;  Dr.  J.  V. 
Thompson,  Indianapolis,  vice-president;  and  Dr. 
C.  J.  McIntyre,  Indianapolis,  secretary-treasurer. 


CONTEST  FOR.  INDIANA  THYSICIANS 

Clinicians  using  the  allergy  concept  have  been 
obtaining  remissions  in  cases  suffering  from 
chronic  disease  symptoms.  These  clinical  results 
have  derived  from  the  application  of  diagnostic 
techniques  evolved  by  Dr.  Arthur  F.  Coca  and 
described  fully  in  the  third  edition  of  his  “Fa- 
milial Nonreaginic  Food  Allergy.” 

To  develop  further  interest  in  examining  pro- 
cedures designed  to  control  the  disease-entity, 
L.  S.  Green  Associates,  New  York  City,  is  offering- 
two  annual  prizes  for  the  best  papers  to  be  sub- 
mitted covering  diagnosis  and  treatment  of  cases 
in  this  newly  defined  category  of  allergy  (idio- 
blapsis).  The  allergens  are  pulse,  accelerating; 
the  patients  compile  a pulse  record;  and  the 
physicians  identify  the  substances  by  interpreta- 
tion of  the  record  made  under  prescribed 
conditions. 

Any  physician  is  eligible  to  submit  a report 
provided  he  has  been  in  private  practice  at  least 
five  years  and  is  a clinic  assistant.  To  qualify 
the  paper  must  embrace  at  least  twenty  different 
patients  whose  symptoms  must  include  one  out- 
side the  range  of  atopic  allergy. 

The  first  prize  of  SlOO  and  second  of  S50  is 
being  offered  to  practitioners  in  Indiana  initially 
because  our  state  is  fortunate  in  having  two 
clinicians  versed  in  the  technique  in  question; 
and  with  a third  judge  to  be  selected,  they  have 
offered  to  examine  and  make  the  L.  S.  Green 
Associates  Award  to  the  winning  papers.  These 
physicians  are:  Dr.  Milo  G.  Meyer,  Michigan 

City,  and  Dr.  Alan  Johnston,  Plainfield. 

For  additional  information  write  to  L.  S.  Green 
Associates,  Public  Relations  Division,  160  West 
59th  Street,  New  York  19. 


INDIANA  .Vt'ADEiUY  OF  OFlITIIAI/illOIAKiY 
AND  OTOI-ARYNGOI.OGY 

At  the  annual  meeting  of  the  Indiana  Academy 
of  Ophthalmology  and  Otolaryngology,  at  the 
Indianapolis  Athletic  Club  on  May  2 and  3,  the 
following  officers  were  elected:  president.  Dr.  E. 
L.  Van  Buskirk,  Lafayette;  president-elect.  Dr. 
Myron  S.  Harding,  Indianapolis;  first  vice-presi- 
dent, Dr.  Edgar  C.  Davis,  Muncie;  secretary- 
treasurer,  Dr.  J.  C.  Travis,  Indianapolis.  Dr. 
Kenneth  Craft,  of  Indianapolis,  was  elected  editor 
of  the  academy’s  Transactions.  South  Bend 
was  selected  for  the  meeting  next  year,  which  will 
be  held  during  the  last  week  in  April.  Guest 
speakers  on  the  program  were  Dr.  Paul  Holinger, 
of  Chicago,  and  Dr.  F.  Bruce  Fralick,  of  Ann 
Arbor. 


INDIANA  IIEAI/ni  OFFK  ERS  NIEETING 

The  Indiana  Health  Officers  Association,  meet- 
ing in  Indianapolis  May  2 in  connection  with  the 
Indiana  Public  Health  Association,  adopted  a 
resolution  requesting  the  House  of  Delegates  of 
the  Indiana  State  Medical  Association  to  establish 
a Section  on  Preventive  Medicine  and  Public 
Health. 

Another  resolution  called  upon  funds-appropri- 
ating  bodies  to  increase  salaries  of  public  health 
departments. 

Dr.  Donald  Harris,  who  resigned  as  Gary  city 
health  officer  to  enter  health  and  welfare  work 
at  Frankfort,  Germany,  for  the  U.  S.  Department 
of  State,  resigned  as  secretary.  Dr.  Otto  F. 
Lehmberg,  health  officer  at  Columbia  City,  was 
elected  to  succeed  him.  The  next  meeting  of  the 
association  will  be  Sunday,  October  28,  which  is 
the  day  preceding  the  opening  of  the  annual 
meeting  of  the  state  medical  association. 


FOS TGRADI  ATE  COURSES 

The  Michael  Reese  Hospital  Postgraduate 
School  is  offering  a two-week  course  in  “Diseases 
of  the  Endocrines — Physiology  and  Diagnostic 
Methods.”  This  full-time  intensive  course  will 
meet  from  July  9th  to  July  21st,  1951,  and 
consists  of  a balanced  program  of  basic  informa- 
tion and  clinical  applications.  For  further  in- 
formation, address:  Dr.  Samuel  Soskin,  Dean, 

29th  St.  & Ellis  Ave.,  Chicago  16,  111. 

A full-time  intensive  course  in  “Hematologic 
Diagnosis,”  under  the  direction  of  Dr.  Karl 
Singer,  will  be  presented  by  the  Michael  Reese 
Hospital  Postgraduate  School  from  July  23rd 
to  August  4th,  1951.  This  two-week  course  offers 
a review  of  the  present  status  of  hematology  and 
instruction  in  actual  reading  of  slides  of  normal 
and  pathological  specimens  of  peripheral  blood 
and  bone  marrow.  For  further  information,  ad- 
dress: Dr.  Samuel  Soskin,  Dean,  29th  St.  & 

Ellis  Ave.,  Chicago  16,  111. 
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MADISON  county  ESSAY  CONTEST 

Madison  County  Medical  Society,  in  cooperation 
with  the  Association  of  American  Physicians  and 
Surgeons,  conducted  an  essay  contest  among  high 
school  students  on  “Why  the  Private  Practice  of 
Medicine  Furnishes  This  Country  with  the  Finest 
Medical  Care.”  The  first  prize  of  SlOO  was 
awarded  to  Judith  Mason,  of  Anderson;  second 
prize,  S30,  to  Rex  Etchison,  Frankton;  third  prize, 
$20,  to  Mary  Butler,  Anderson.  The  first  three 
prize-winning  essays  are  sent  to  the  Chicago 
office  of  the  AAPS,  for  entrance  in  the  national 
contest. 


Dr.  Andrew  C.  Offutt,  a native  of  New  Castle, 
has  been  appointed  Director  of  Communicable 
Disease  Control  by  Dr.  L.  E.  Burney,  State  Health 
Commissioner.  Following  graduation  from  Indi- 
ana University  School  of  Medicine  Doctor  Offutt 
entered  the  army,  where  he  had  extensive  experi- 
ence in  communicable  disease  control. 


Dr.  H.  Paul  Miller,  of  Fort  Wayne  was  ap- 
pointed Allen  County  Coroner,  effective  May  1. 
He  was  reelected  to  a second  two-year  term  in 
November  1950,  but  was  recalled  into  service  with 
the  U.  S.  Army  Medical  Corps  in  January.  He 
was  recently  released  from  the  service,  in  con- 
sideration of  his  extensive  service  in  World 
War  II. 


Dr.  Merle  Bundy,  who  has  been  director  of  the 
Division  of  Tuberculosis  Control  at  the  Indiana 
State  Board  of  Health,  since  1947,  will  serve  in 
a similar  capacity  with  the  Pittsburgh,  Pennsyl- 
vania, City  Health  Department,  effective  June  18. 


Dr.  Gene  S.  Pierce,  of  Wheatland,  has  moved 
to  New  Albany,  where  he  has  opened  an  office 
for  the  general  practice  of  medicine  and  surgery. 


Dr.  John  Hartman,  of  Angola,  has  been  recalled 
to  active  duty  with  the  Army  Medical  Corps. 

Following  completion  of  his  internship  at  Indi- 
anapolis General  Hospital,  Dr.  Robert  Abel  has 
opened  an  office  for  the  practice  of  medicine  in 
Wakarusa. 


Dr.  F.  M.  Fellers,  of  South  Bend,  returned  to 
active  duty  with  the  Air  Force  on  May  1.  He 
is  a captain  in  the  reserves,  and  served  for 
twenty-two  months  in  the  Pacific  theater  in  World 
War  II. 


Dr.  Frederick  H.  Simmons,  of  Marion,  has 
returned  to  private  practice.  He  has  been  a 
member  of  the  staff  of  the  VA  hospital  in 
Marion. 


Dr.  Charles  C.  Crampton,  of  Delphi,  who  was 
chosen  as  Indiana’s  General  Practitioner  of  the 
Year  in  1949,  received  further  honor  recently, 
when  he  was  presented  with  the  Distinguished 
Alumni  Award  at  the  77th  anniversary  of 
Founders  Day  at  Purdue. 


Dr.  Gerald  W.  Gustafson,  of  Indianapolis,  gave 
an  obstetric  manikin  demonstration  on  the  pro- 
gram of  the  Minnesota  State  Medical  Association, 
at  its  annual  session  April  30  to  May  2,  in  Ro- 
chester, Minnesota. 


Dr.  William  C.  Gallo,  formerly  with  the  Cold 
Spring  VA  Hospital  in  Indianapolis,  is  now 
radiologist  at  the  VA  Hospital  at  Margaretville, 
New  York.  He  is  a 1939  graduate  of  Johns  Hop- 
kins School  of  Medicine,  and  is  a veteran  of 
World  War  II. 


Dr.  John  Terveer,  of  Decatur,  received  orders 
to  report  June  3 for  military  services  with  the 
medical  corps. 


RESEARCH  DRANTS 


Among  research  contracts  recently  announced 
by  the  U.  S.  Atomic  Energy  Commission  were  the 
following  for  Purdue  University: 


Jm^estir/ator 
Dr.  W.  W.  Brandt 

Dr.  T.  Devrie.s 

Dr.  W.  P.  Edg-ell 
Dr.  M.  G.  Mellon 

Dr.  W.  H,  Johnston 


Title 


Duration 


Metal  Ion  Chelate 
Complexe.s 
A Study  of  Polar- 
ography  in  Non- 
aqueous  Solvents 
Studies  in  Molecu- 
lar Spectroscopy 
Spectrophotometric 
Studies  of  Com- 
plex Ions 
Gas  Phase  Ex- 
change Reactions 


June  30,  1952 

June  30,  1952 
Jan.  31,  1952 

Jan.  31,  1952 
Jan.  31,  1952 


Dr.  Thomas  Brown,  of  Delphi,  was  appointed 
city  health  officer  for  a four-year  term.  At 
the  same  time.  Dr.  George  Wagoner  was  ap- 
pointed to  a two-year  term  on  the  city  health 
board. 


Dr.  John  Lloyd,  of  Bluffton,  has  moved  to 
Louisburg,  North  Carolina,  where  he  has  opened 
an  office  for  the  practice  of  surgery.  For  the  past 
two  years  he  has  been  associated  with  the  Caylor- 
Nickel  Clinic. 


Dr.  J.  E.  McMeel,  of  South  Bend,  was  elected 
president  of  the  Northern  Tri-State  Postgraduate 
Medical  Association  at  its  annual  meeting  in 
Toledo,  Ohio,  in  April.  Dr.  L.  P.  Harshman,  of 
Fort  Wayne,  was  elected  secretary. 
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The  Student  Union,  food  service  and  housing- 
building  for  the  Medical  Center  campus,  is  nearer 
a reality  -with  the  excavation  -work  going  on  in 
full  swing.  On  the  basis  of  state  and  federal  grants 
approved  previously,  materials  for  the  building 
and  much  of  the  equipment  had  been  ordered  prior 
to  the  sale  of  bonds,  completing  the  financing  of 
the  $4,000,000  structure. 

The  eight-story  building,  including  basement, 
will  house  kitchens,  dining  rooms  and  other  food 
service  facilities  for  Medical  Renter  patients,  staff 
and  students,  and  in  addition  will  serve  patients 
and  staff  at  the  state’s  new  LaRue  D.  Carter 
hospital  and  the  staff  of  the  State  Board  of  Health. 
These  facilities  are  being  provided  by  a state  ap- 
propriation and  a grant  of  federal  Hill-Burton 
funds. 

The  building  represents  a major  addition  to  the 
campus  and  provides  a solution  to  the  pressing 
problems  of  food  service  and  housing,  of  recrea- 
tional facilities  for  the  growing  number  of  students, 
and  will  be  an  important  factor  in  expansion  of 
postgraduate  education  programs  in  the  Medical, 
Dental,  Nursing  and  auxiliary  schools  on  the 
campus. 


Dr.  Herbert  S.  Gaskill,  Professor  of  Psychiatry 
at  the  School  of  Medicine,  has  returned  from  a 
month’s  assignment  in  Japan  as  a consultant  on 
psychiatry  with  the  Army  Medical  Corps. 

The  31st  annual  postgraduate  Anatomical  and 
Clinical  Course  in  Otorhinolaryngology  was  held 
on  the  Medical  Center  campus  April  2 to  April  14 
inclusive.  Thirty-two  ear,  nose  and  throat  special- 
ists from  17  states,  the  District  of  Columbia  and 
Canada  were  in  attendance  for  the  two-week 
series  of  lectures  and  laboratory  demonstrations 
in  charge  of  Dr.  C.  H.  McCaskey  and  Dr.  E.  N. 
Kime.  Assisting  in  the  presentation  of  the  course 
were  Dr.  J.  L.  Arbogast,  Dr.  Robert  Heimberger, 
Dr.  H.  B.  Shumacker,  Jr.,  Dr.  L.  W.  Freeman,  Dr. 
D.  N.  Walcher,  Dr.  H.  M.  Trusler,  Dr.  J.  J.  Ma- 
honey and  the  staff  of  the  ENT  and  Anatomy 
departments  of  the  Indiana  University  School  of 
Medicine. 


Approximately  750  alumni  attended  the  fourth 
annual  Alumni  Day  at  Indiana  University  on  May 
9.  The  program  in  the  morning  consisted  of  sight- 
seeing tours  of  the  campus,  upon  which  four  new 
buildings  have  been  constructed  within  recent 
months.  Following  a picnic  lunch  on  the  campus, 
the  alumni  heard  an  address  by  Major  General 
George  E.  Armstrong  ’25,  on  “The  Armed  Services 
and  the  Physician,’’  and  remarks  on  “Looking  to  the 
Future,”  by  Dean  John  D.  Van  Nuys.  Candidates 
nominated  for  next  year’s  officers,  who  will  be 
voted  on  by  mail  ballot,  are:  Drs.  Raymond  C. 
Beelei-,  Indianapolis,  and  Dillon  Geiger,  Blooming- 
ton, president;  Dr.  J.  Neill  Garber,  Indianapolis, 
vice-president;  Dr.  D.  J.  Caseley,  Indianapolis, 
secretary;  Dr.  Marvin  L.  McClain,  Scottsburg, 
treasurer;  and  Dr.  Frank  Forry,  Indianapolis, 
historian. 


Approximately  100  surgeons  from  Indiana,  Ohio, 
Illinois,  Michigan  and  Wisconsin  were  on  the 
campus  Monday,  April  9,  for  a regional  meeting 
of  the  International  College  of  Surgeons.  Dr. 
George  J.  Garceau,  chairman  of  the  department 
of  Orthopedic  Surgery,  is  regent  of  the  District 
organization. 


A large  group  of  physicians  and  dentists  from 
over  the  state  met  on  Tuesday  and  Wednesday, 
April  3 and  4,  at  the  Medical  Center  for  the  fourth 
annual  Symposium  on  Malignant  Disease  sponsored 
by  the  School  of  Medicine,  the  School  of  Dentistry 
and  the  Indiana  Cancer  Society. 

In  conjunction  with  the  two-day  meeting  the 
sixth  in  the  series  of  Telephone  Seminars  was 
presented  on  the  first  evening  of  the  meeting 
as  a roundtable  discussion  of  cancer  with  Dr. 
E.  A.  Lawrence,  a member  of  the  Medical  School 
faculty,  as  moderator.  Other  speakers  on  the  panel, 
who  also  were  guest  speakers  for  the  Symposium, 
included:  Dr.  Warren  H.  Cole,  University  of 

Illinois;  Dr.  John  J.  Bittner,  University  of  Minne- 
sota; Dr.  John  D.  Trawick,  Jr.,  University  of 
Louisville;  Dr.  Juan  del  Regato,  director,  Penrose 
Cancer  Hospital;  and  Dr.  Edward  B.  Smith,  Wash- 
ington University. 
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Better  Protection  Against  Radiation  Sickness 
Forecast  by  AEC.  Dr.  Shields  W^arren,  head  of 
Atomic  Energy  Commission’s  Division  of  Biology 
and  Medicine,  has  informed  a House  Appropria- 
tions subcommittee  that  the  time  is  not  far  off 
when  protection  against  radiation  sickness  will 
permit  “twice  the  single  exposure  dose  now  believed 
to  be  lethal.”  Research  workers  have  fully  demon- 
strated the  usefullness  of  antibiotics  in  tiding  ir- 
radiated animals  over  the  period  of  reduced  resist- 
ance to  infection.  Tests  also  have  disclosed  that 
animals  whose  tissues  are  deficient  in  oxygen  have 
a better  chance  of  surviving  lethal  dosages  of 
radiation  than  normal  animals.  Other  points  in 
his  testimony  were  (1)  survival  chances  are  in- 
creased in  animals  by  the  sulfur-containing  amino 
acid  (cysteine)  and  (2)  by  shielding  the  spleen  of 
irradiated  animals  the  normal  lethal  dose  may 
be  doubled  and  the  blood-forming  function  of  bone 
marrow  quickly  restored. 


House  Appropriations  Committee  Approves  $75,- 
000,000  for  Hospitals.  In  recommending  $1,793,- 
220,1,61  for  Federal  Security  Agency  for  next 
fiscal  year,  the  House  Appropriations  Committee 
approved  an  appropriation  of  $75,000,000  for  con- 
tinuation of  the  Hill-Burtoyx  hospital  construction 
program.  In  taking  the  action,  the  committee  ob- 
served that  in  a war  emergency  “we  would  need 
far  more  hospital  facilities  than  we  now  have.” 
Their  report  also  noted  growing  materials  short- 
ages and  “limited  availability  of  trained  hospital 
personnel.” 

The  committee  was  critical  of  FSA  for  having- 
set  up  units  under  an  assistant  administrator  for 
defense  activities  “when  FSA  is  not  a defense 
agency.”  The  committee  observed:  “Why  an  as- 
sistant administrator  for  defense  activities  with 
a number  of  defense-titled  units  appended  to  him 
is  needed  in  an  agency  like  Federal  Security  is 
not  apparent  to  the  committee.”  One  of  these 
units  is  the  Division  of  Civilian  Health  Require- 
ments. 

FSA’s  appropriation  was  cut  about  7 percent 
below  its  budget  estimate.  Cuts  were  spread 
through  various  parts  of  the  agency,  including 
Public  Health  Service. 


Senate  Group  Urges  More  Doctors,  Nurses  at 
Training  Center  Hospitals.  Senate  Preparedness 
subcommittee,  reporting  on  inspection  of  16  train- 
ing centers  and  camps,  recommends  that  “immedi- 


ate steps”  be  taken  to  supply  training  center- 
hospitals  with  additional  medical  personnel.  The 
10,000-word  report  issued  by  Chairman  Lyndon 
Johnson  (D.-Tex.)  also  called  on  examining  offi- 
cials at  induction  centers  to  weed  out  mentally 
or  physically  unfit  recruits  before  they  can  be 
sent  on  to  indoctrination  centers. 

Th^  report  said  medical  care  at  all  indoctrination 
centers  is  “adequate,  prompt  and  considerate,” 
although  there  is  a shortage  of  doctors  and  nurses 
at  most  installations.  “Available  medical  personnel 
are  overworked,  in  some  instances  seriously,”  the 
report  noted.  It  added  that  medical  personnel 
shortage  is  complicated  by  “widespread  lack  of 
adequate  hospital  facilities”  on  some  installations 
during  periods  when  illness  rate  is  above  normal. 
The  subcommittee  did  not  specify  what  remedial 
steps  should  be  taken. 

Investigators  found  that  generally  all  hospital 
facilities  are  maintained  in  excellent  condition 
and  attention  to  patients  seems  satisfactory.  And 
they  found  no  complaints  from  patients  about 
their  treatment.  Respiratory  infections  were  found 
to  be  the  most  common  illness  among  trainees. 


Conferees  Eliminate  Plan  for  Deferment  of 
75,000  Students.  House-Senate  conferees  on  the 
draft  bill  (S.  1)  have  agreed  to  leave  authority 
for  deferment  of  students  in  the  hands  of  local 
draft  boards,  which  may  (but  are  not  required 
to)  take  into  consideration  class  standing  and 
results  of  nationwide  tests.  Deferment  totals  would 
fluctuate  with  military  manpower  requirements. 
The  conference  committee  also  agreed  to  add  op- 
tometrists, dentists  and  osteopaths  to  the  list  of 
persons  who  may  be  deferred  by  local  boards,  if 
they  are  found  to  be  essential.  However,  chiroprac- 
tors, whose  deferment  eligibility  was  recommended 
by  the  House,  are  not  included.  The  conference  also 
agreed  that  organized  reservists  and  non-veteran 
inactive  reserves  may  be  kept  on  active  duty  for 
not  to  exceed  24  months,  the  same  service  period 
set  for  draftees.  Draftees  will  be  liable  for  a total 
of  eight  years’  service;  divided  between  active  duty 
or  UMT  and  reserve  duty,  when  and  if  UMT  is 
put  in  operation.  (For  the  present,  this  will  mean 
24  months  active  duty  and  six  years  in  the  re- 
serves.) The  conferees  left  intact  the  doctor-draft 
law  (P.  L.  779,  81st  Congress),  amending  it  only 
to  extend  active  duty  from  21  to  24  months.  The 
clause  providing  deferment  of  premedical  students 
in  numbers  equal  to  present  enrollment  in  such 
courses  is  retained. 
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Commissions  Still  Available  to  Doctors  Facing 
Draft.  Selective  Service  assures  us  it  will  con- 
tinue to  help  physicians  get  reserve  commissions 
before  the  time  comes  for  actual  drafting.  After- 
Defense  Department  called  on  Selective  Service 
to  draft  1,202  Priority  I physicians  this  summer. 
Selective  Service  officials  made  these  points  plain 
to  us: 

1.  Men  selected  for  drafting  will  he  notified  in 
time  to  applij  for  reserve  commissions.  Local 
Selective  Service  boards  will  have  Defense  Depart- 
ment Form  390  for  those  who  previously  indicated 
they  were  not  interested  in  a reserve  commission 
but  who  might  now  want  to  apply.  Boards  also 
will  expedite  processing  of  men  who  previously 
indicated  they  wanted  commissions. 

2.  Within  the  priority,  age  will  determine  the 
order  of  call-up,  with  the  youngest  going  first; 
the  same  system  applies  to  reserve  officers. 

3.  Priority  I physicians  classified  1-A  may  ap- 
ply for  a reserve  commission,  thus  avoiding  induc- 
tion by  Selective  Service  and  assuring  an  extra 
1100  monthly  pay,  hiit  this  will  not  mean  a delay 
in  going  on  active  duty.  Either  as  reserves  or 
draftees,  717  Priority  I physicians  will  enter  Army 
or  Air  Force  in  July,  another  333  in  August  and 
152  in  September. 

4.  Selective  Service  plans  to  allot  state  quotas 
based  on  the  proportion  of  Priority  I men  in  the 
state  to  the  national  total.  However,  as  the 
number  of  reserves  commissioned  increases,  the 
number  to  be  drafted  will  decrease  proportionately, 
both  nationally  and  by  state. 

The  call  for  922  physicians  which  Defense 
Department  made  on  Selective  Service  last  October 
10  was  filled  by  reserves,  not  draftees. 

The  latest  mandatory  call  was  more  or  less 
expected:  Defense  officials  have  complained  in 

recent  months  that  Priority  I men  were  reluctant 
to  volunteer.  They  were  particularly  concerned 
about  men  who  had  indicated  they  would  join  the 
reserves  at  the  time  of  registration  hut  S2ihse- 
qnently  have  done  nothing  about  getting  a com- 
mission. Under  the  doctor-draft  law  the  supply 
of  men  in  Priority  I must  be  exhausted  before 
those  from  other  categories  can  be  drafted  and 
Defense  Department  has  adopted  this  policy  with 
reserves.  The  call  for  1,202  physicians  will  just 
about  exhaust  the  supply  of  Priority  I doctors, 
leaving  the  way  open  for  call  of  Priority  II  men. 

State  Civil  Defense  Directors  Urge  Funds  for 
Medical  Stockpiling.  State  Civil  Defense  directors, 
meeting  on  eye  of  first  course  by  Federal  Civil 
Defense  Staff  College,  called  on  Congress  to  give 
top  priority  for  $70,000,000  /or  medical  supply 
stockpiling.  This  sum  was  cut  from  the  CDA’s 
supplemental  budget  by  the  House  and  the  bill 
is  now  before  the  Senate. 

The  directors  said  they  placed  the  highest  pri- 
ority on  prompt  and  effective  treatment  of  injured 
following  an  atomic  attack.  Their  resolution  added: 


“Official  statements  by  authoritative  members  of 
the  medical  supply  industry  and  by  qualified 
officials  of  the  federal  government  have  established 
the  fact  that  existing  reserves  of  medical  supplies 
are  entirely  inadequate  to  meet  even  the  minimum 
emergency  requirements.” 

Report  on  Reserves  Presented  to  House  Com- 
mittee. The  long-awaited  Defense  Department  plan 
for  reorganizing  all  military  reserves  has  been 
presented  to  the  House  Armed  Service  Committee 
It  was  drawn  up  in  response  to  a demand  several 
months  ago  from  Chairman  Carl  Vinson  for  a 
program  that  would  turn  the  “paper  reserve”  into 
a real  organization , pi-epared  to  train  the  hundreds 
of  thousands  of  men  who  will  enter  it  under  the 
new  manpower  bill. 

Part  of  the  new  plan  would  be  put  into  effect 
by  regulation,  the  rest  with  passage  of  legislation 
which  Defense  Department  now  is  drafting.  It  is 
designed  to  revise  and  revitalize  all  phases  of 
the  reserve  organization — training,  promotions, 
benefits,  priority  of  call.  One  of  the  major  innova- 
tions would  split  the  reserves  into  three  new 
classifications,  (a)  ready  reserve  units  and  indi- 
viduals subject  to  call  at  any  time  by  the  President, 
(b)  standby  reserves  and  groups  to  be  called  only 
in  time  of  war  or  an  emergency  declared  by 
Congress  and  (c)  retired  reserves  who  could  be 
activated  only  in  time  of  national  emergency. 

At  the  same  time  Defense  Department  announced 
that  Army  and  Marines  will  start  releasing  men 
called  involuntarily  from  the  inactive  reserve, 
officers  as  well  as  enlisted  men,  this  summer.  Navy 
and  Air  Force  at  the  same  time  will  be  releasing 
inactive  reserve  eyilisted  men,  but  have  made  no- 
announcement about  officers  or  enlisted  men  from 
the  active  reserve.  Nothing  was  said  of  the  Na- 
tional Guard.  Present  members  of  the  reserve 
would  be  placed  in  the  appropriate  new  classifica- 
tion. 

VA  Explains  Provisions  of  New  Insurance  Law. 
VA  explanation  of  810,000  free  insurance  law 
(P.  L.  23):  “On  or  after  June  27,  1950,  any 
person  in  active  military  or  naval  service  . . . 
including  Public  Health  Service  . . . shall  be  auto- 
matically covered  against  death  in  active  service 
for  $10,000,  less  any  NSLI  or  USGLI  (World  War 
I)  in  force  at  time  of  death.  The  amount  of  any 
NSLI  or  USGLI  in  force  at  death,  plus  the  indem- 
nity, may  not  exceed  $10,000  . . . Protection  con- 
tinues for  120  days  after  separation  from  service 
. . . Persons  in  active  service  may  surrender  their 
NSLI  or  USGLI  permanent  policies  in  force  for 
a year  or  more  for  the  cash  surrender  value. 
Then,  within  120  days  after  separation  from  serv- 
ice, they  may  apply  without  a physical  examina- 
tion to  the  VA  in  writing  for  permanent  type 
insurance  on  the  same  plan  not  in  excess  of  the 
amount  surrendered.  Or  they  may  reinstate  the 
surrendered  insurance  by  payment  of  the  required 
reserve  and  the  current  premium.” 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

THE  COUNCII. 

Aiuil  2!),  1951 

The  Council  of  the  Indiana  State  Medical  Asso- 
ciation convened  for  its  spring  meeting  at  10:10 
a.m.,  Sunday,  April  29,  1951,  in  the  Columbia  Club, 
with  Dr.  W.  U.  Kennedy,  chairman,  presiding. 

Roll  call  showed  the  following  present: 

Councilors: 

First  District Herman  T.  Combs,  Evansville 

Second  District  William  C.  Reed,  Bloomington 

Sam  I.  Rotman,  Jasonville, 
alternate  , 

Third  District William  H.  Garner,  New  Albany 

Fourth  District Not  represented 

Fifth  District V.  Earle  Wiseman,  Greencastle 

alternate 

Sixth  District W.  U.  Kennedy,  New  Castle 

Seventh  District Roy  A.  Geider,  Indianapolis 

Don  E.  Wood,  Indianapolis,  al- 
ternate, and  co-chairman,  Leg- 
islative Committee 

Eighth  District E.  H.  Clauser,  Muncie 

T,  R.  Hayes,  Muncie,  alternate 

Ninth  District Wemple  Dodds,  Crawfordsville 

Harry  E.  Klepinger,  Lafayette 
alternate 

Tenth  District AVilliam  H.  Howard,  Hammfind 

J.  Robert  Doty,  Gary,  alternate 

Eleventh  District Elton  R,  Clarke,  Kokomo 

R.  W.  Lavengoo<],  Marion 
alternate 

Twelfth  District M.  B.  Catlett,  Fort  Wayne 

Thirteenth  District  __Kenneth  L.  Olson,  South  Bf-nd 
G.  O,  Ijarson,  LaPorte 
alternate 

Ofjicers: 

Alfred  Ellison,  South  Bend,  president. 

.1.  William  Wright,  Indianapolis,  president-elect. 

Roy  V.  Myers,  Indianapolis,  treasurer. 

Frank  B.  Ramsey,  Indianapolis,  editor  of  The 
Journal. 

Walter  L.  Portteus,  Franklin,  chairman,  E.xecutive 
Committee. 

C.  .1.  Clark,  Indianapolis,  memher.  Executive 
Committee. 

.Albert  Stump,  Indianapolis,  attorney. 

Ra.v  E.  Smith,  Indianapolis,  executive  secretar.v'. 
Janies  A.  Waggener,  Franklin,  field  secretaiw. 

<1  nests: 

J.  Neill  Garber,  Indianapolis,  chairman.  Committee 
on  Convention  Arrangements. 

John  E.  Owen,  Indianapolis,  chairman.  Committee  on 
Military  Manpower. 

Cleon  A.  Nafe,  Indianapolis,  chairman,  Indiana  A.M. .A. 
Campaign  Coordinating  Committee,  and  alternate 
delegate  to  the  American  Medical  .Association. 

On  motion  of  Drs.  Reed  and  Combs,  the  minutes 
of  the  midwinter  meeting  of  the  Council,  held  at 
Indianapolis  on  January  14,  1951,  were  approved 
as  printed  in  the  March,  1951,  issue  of  The 
Journal. 


KEPOKTS  OF  COFIVCILOKS 

The  councilors  announced  the  dates  and  places  of 
their  spring  district  meetings  and  invited  the  offi- 
cers of  the  association  to  attend. 

Doctor  Ellison  called  attention  to  the  fact  that 
this  year  two  district  meetings  are  scheduled  on 
each  of  three  dates,  making  it  impossible  for  the 
state  officers  to  attend  all  district  meetings.  He 
suggested  that  the  district  societies  in  the  south- 
ern half  of  the  state  might  hold  their  meetings  in 
April  and  those  in  the  northern  part  of  the  state 
might  meet  in  May,  thereby  avoiding  some  of  these 
conflicts.  Each  councilor  was  asked  to  notify  the 
headquarters  office  if  his  district  society  by-laws 
make  it  mandatory  that  the  society  meet  on  a 
set  date. 

Several  of  the  councilors  spoke  of  increased  at- 
tendance and  interest  in  society  meetings  due  to 
the  popularity  of  the  telephone  seminars  sponsored 
by  the  Committee  on  Medical  Education  and  Hos- 
pitals. 

Dr.  E.  R.  Clarke  stated  that  “Organizational 
work  in  formation  of  disaster  committees  and  prac- 
tical plans  to  put  in  effect  an  emergency  set-up  are 
still  lagging  for  the  most  part.  This  work  should 
be  pushed  vigorously.” 

UEPOUT  OF  SPECIAL  COMMITTEE  ON 
DIS.VniLITY  INSUK.VNCE 

Doctor  Catlett,  chairman,  reported  that  his 
committee  had  held  several  meetings  and  had  col- 
lected a great  deal  of  information.  About  twelve 
companies  writing  noncancellable  disability  insur- 
ance submitted  their  policies  to  the  committee  for 
study.  None  of  these  policies  complied  100  percent 
with  the  standards  set  up  by  the  committee.  This 
was  to  be  expected,  however,  since  the  standards 
adopted  were  very  high  and  were  publicized  to  the 
insurance  companies  in  the  hope  that  the  com- 
panies, after  studying  them  actuarily,  might  find 
it  would  be  good  business  to  write  a policy  which 
would  conform  to  these  standards,  or  if  not,  it 
would  at  least  increase  the  value  of  their  policies 
to  the  physicians. 

Doctor  Catlett  said  he  had  received  a letter 
from  the  executive  secretary  in  which  the  Execu- 
tive Committee  expressed  the  feeling  that  the 
association  was  creating  a great  deal  of  antagon- 
ism among  insurance  companies  and  the  public 
over  the  state,  and  receiving  a lot  of  adverse 
criticism  from  insurance  people,  by  approving 
certain  disability  insurance  policies,  and  sug- 
gested that  the  Council  reconsider  this  whole 
matter. 

Doctor  Olson,  a member  of  the  Disability  In- 
surance Committee,  said  that  the  comm.ittee  fin- 
ally decided  to  approve  all  noncancellable,  guar- 
anteed, renewable  policies,  as  it  seemed  that  that 
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was  the  policy  most  acceptable,  and  to  publish 
in  The  Journal  the  information  it  had  gathered, 
as  an  educational  thing  as  to  what  to  look  for  in 
buying  insurance. 

Following  discussion  by  Drs.  Hayes  and  Geider, 
on  motion  of  Drs.  Catlett  and  Geider,  tbe  Special 
Committee  on  Disability  Insurance  was  author- 
ized to  write,  for  publication  in  The  Journal, 
a resume  of  the  information  it  had  gathered.  The 
committee  is  to  be  continued,  but  it  is  to  remain 
dormant  until  it  is  called  upon  again. 

RKPOIITS  OF  OFFICERS 

Dr.  Alfred  Ellison,  president,  1951:  “Tbe  af- 
fairs of  the  society,  we  feel,  are  going  along  in 
an  efficient  manner.  We  were  very  fortunate  in 
having  some  outstanding  committeemen  take  the 
posts  the  beginning  of  this  year,  and  they  are 
doing  a great  job.  Some  committees  are  outstand- 
ing in  their  efforts.  I suppose  you  are  aware  of 
the  fact  that  May  is  a pretty  heavy  month  in  or- 
ganized medicine.  All  of  the  districts  except  two 
have  their  district  meetings  this  month.  In  addi- 
tion to  that,  the  Rural  Health  Committee  is  spon- 
soring five  meetings  in  different  sections  of  the 
state,  so  it  makes  an  extremely  heavy  program. 

“I  might  say  to  you  that  I am  personally  happy 
to  see  the  action  taken  just  now  on  this  health 
and  accident  insurance  matter.  I think  it  is  the 
v.'isest  course  that  we  could  follow.  I think  that 
our  experience  with  the  life  insurance  business 
and  with  this  business  should  give  us  an  inkling 
of  the  fact  that  we  ought  to  stick  to  medicine  as 
close  as  we  can  and  not  get  too  far  in  to  the 
insurance  business,  because  in  both  cases  it  has 
served  unfortunately  to  bring  ill  feeling,  misun- 
derstanding, and  misjudgment  of  our  intentions, 
and  it  hasn’t  resulted  in  very  favorable  public 
relations.” 

Dr.  Erank  B.  Ramsey,  editor  of  The  Journal; 
“The  Journal  has  been  running  along  very  well, 
financially  and  otherwise.  In  June  we  plan  to 
publish  the  medical  civil  defense  plan  of  the 
Indianapolis  Medical  Society,  and  I may  be  preju- 
diced, since  I am  a member  of  the  committee  that 
has  been  working  on  it,  but  I believe  it  is  going 
to  make  a nice  number.  I believe  it  will  be  the 
first  time,  unless  one  appears  between  now  and 
then,  that  a medical  plan  that  has  been  worked 
out  in  detail  has  been  published,  and  I think  we 
may  get  the  reputation  of  being  the  first  state 
to  publish  a well-worked-out  plan.  We  have  made 
arrangements  for  reprints  of  all  of  it. 

“The  July  issue  of  The  Journal  this  year  will 
be  the  regular  year-book  number,  and  I would 
like  to  ask  if  any  of  you  have  suggestions  as 
to  subjects  of  a medical-legal  nature,  or  of  refer- 
ence type,  that  could  be  prepared  for  the  July 
number.  We  would  like  to  have  those  suggestions. 
I would  say  this  report  on  disability  insurance, 
if  it  could  be  drawn  up  within  the  next  two  or 
three  weeks,  would  make  a good  article  for  the 


July  number — something  to  refer  to.  We  have 
published  information  on  insurance  subjects  in 
the  year  book  before  and  I believe  it  is  a good 
thing  to  have.  I have  asked  Doctor  Burney  to 
make  any  suggestions  he  has  for  anything  the 
State  Board  of  Health  would  like  to  put  in,  and 
Mr.  Stump  has  a couple  of  subjects  on  bis  mind.” 

l NFllMSllEI)  Rl  ISINESS 

1.  Report  of  Special  Committee  on  Income  I’en- 
sion  Plan.  Dr.  E.  R.  Clarke,  cbairman,  read  the 
following  letter  concerning  the  reception  of  the 
Independence  Plan  which  he  had  received  from 
the  Jefferson  National  Life  Insurance  Company: 

“I  wi.sh  to  report  that  the  Independence  Plan  of  the 
Indiana  State  Medical  Association  is  lieing  very  well 
accepted  by  the  members  that  have  been  contacted  to 
this  date.  Especially  have  the  young  men  of  the  medical 
profession  taken  advantage  of  the  plan.  In  almost  all 
localities  we  have  met  with  fine  cooperation.  The  most 
serious  problem  is  being  abie  to  make  appointments 
with  the  practicing  doctors  as  they  are  very  busy  men. 
However,  we  feel  that  in  a period  of  a year  we  shall 
have  placed  a great  number  of  the  members  in  this 
wonderful  Pension  Plan.  We  feel  certain  that  most  of 
the  eligible  members  will  become  a part  of  the  plan 
within  the  first  two  years.  Many  will  be  able  to  fit 
this  plan  into  their  retirement  program  within  that 
time. 

“We  wish  to  thank  the  Indiana  State  Medical  Asso- 
ciation for  the  very  splendid  cooperation  that  they  have 
given  us  in  making  this  program  a success.” 

On  motion  of  Drs.  Howard  and  Combs,  Doc- 
tor Clarke’s  reported  was.  approved. 

2.  Indiana  A.M.A.  Campaign  Coordinating  Com- 
mittee. Doctor  Nafe,  chairman;  “I  feel  that  this 
committee  should  have  some  guidance  from  the 
Council  as  to  what  it  wishes  done  this  year.  We 
had  thought  our  activities  should  not  be  as  great 
this  year  as  they  were  last,  especially  in  the  field 
of  newspaper  advertising,  carrying  statements 
from  the  Indiana  State  Medical  Association.  We 
plan  t’nis  year  to  carry  two  or  maybe  three  such 
ads;  the  first  one  we  contemplate  is  a rather  large 
spread  based  on  the  exchange  of  telegrams  be- 
tween Mr.  Ewing  and  Doctor  Henderson  relative 
to  the  controversy  in  The  A.M.A.  Journal  in  which 
they  quote  from  a report  sent  out  by  the  Federal 
Security  Administration.  . . . 

“The  Campaign  Committee  has  felt  very  much 
that  most  of  our  attention  this  year  should  be 
towards  a constructive  program.  Now,  we  have 
gone  over  the  ideas  we  would  like  to  put  out — 
what  the  doctors  are  doing,  what  they  are  trying 
to  do,  what  they  want  to  do,  to  make  medical 
care  satisfactory  to  the  people  of  Indiana.  Our 
constructive  program  includes  (1)  advising  every- 
one that  they  should  have  a family  doctor,  why 
it  is  advisable  that  they  have  a family  doctor, 
and  if  they  are  unable  to  contact  their  doctor, 
that  most  medical  societies  are  setting  up  emer- 
gency service  so  that  medical  service  is  available 
at  all  times  to  all  of  the  people  of  Indiana;  (2) 
publishing  well-written  statements  about  medical 
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costs — that  we  feel  it  is  the  obligation  of  people 
to  talk  over  with  the  doctor  the  contemplated 
expenses  of  illness  . . . This  year  the  major 
problem  we  have  is  to  get  the  people  on  our  side 
by  a very  carefully,  well-rounded  public  relations 
program  to  convince  them  that  the  doctors  are 
tiying  to  do  a job.  That  was  the  idea  of  this 
second,  rather  large  display  which  we  expect  to 
run  in  all  newspapers.  That  would  take  about 
$30,000.  If  we  had  a third  one,  that  would  take 
some  more  money.  We  will  spend  what  you  want 
us  to;  we  don’t  want  to  spend  any  more. 

“We  of  course  are  going  ahead  in  getting  reso- 
lutions. Indiana  now  has  2,220,  according  to  the 
last  count.  The  next  state  to  us  has  900.  The 
Woman’s  Auxiliary  and  many  of  you  doctors 
should  be  credited  with  that  accomplishment. 

“We  contemplate  that  next  year  we  will  have 
a job  to  do  again. 

“It  is  a pretty  hard  problem  to  get  these  ads 
worded  properly  to  suit  everybody.  It’s  a pretty 
hard  job  to  say  the  right  thing  to  catch  the 
fancy  of  the  people  who  read  them.” 

T!»."I  A>Xl,VI.  SES.SIOA  AT  I M)  I AA  .VPOIA.S 

Doctor  Garber,  chairman  of  the  Committee  on 
Convention  Arrangements,  announced  that  he 
would  present  a detailed  report  and  definite  esti- 
mate on  entertainment  costs  to  the  Council  at  the 
July  meeting.  Action  on  the  convention  budget 
was  therefore  postponed  until  that  time. 

>IE>I  IIEKSIIIF  PHOIILEM.S 

1.  Age  at  which  members  are  eligible  to  senior 
niembership.  On  motion  of  Drs.  Reed  and  Catlett, 
the  Council  rescinded  its  previous  action  in  which 
it  had  interpreted  the  Constitution  to  mean  that 
a member  is  eligible  to  senior  classification  the 
year  after  he  reaches  the  age  of  seventy-five,  and 
ruled  that  a member  is  entitled  to  senior  member- 
ship the  year  in  which  he  reaches  the  age  of 
seventy-five. 

2.  A.M.A.  membership  dues.  Following  discus- 
sion by  Doctor  Nafe,  on  motion  of  Drs.  Catlett, 
Geider  and  Howard,  the  Council  voted  that  the 
delegates  and  alternates  to  the  American  Medical 
Association  meeting  in  June  be  instructed  as 
follows : 

(1)  To  vote  for  the  abolishment  of  the  Fellow- 
ship classification  in  the  A.M.A.  and  the  $5.00 
Fellowship  fee. 

(2)  To  support  a resolution  rescinding  the  pres- 
ent rule  which  makes  it  mandatory  that  a 
delinquent  member  pay  one  year’s  delinquent 
dues  before  he  can  be  reinstated. 

I ,E(i  I S I..V  I I \ E A I FE  H .S 

Doctor  TFoorf,  co-chairman  of  the  Committee  on. 
Public  Policy  and  Legislation,  discussed  the  fol- 
lowing legislative  problems:  (1)  Relation  of  the 
medical  profession  to  the  employer  and  to  labor; 


(2)  Health  units,  state  and  county;  (3)  Chiro- 
practic situation,  and  (4),  The  national  situation. 
He  asked  for  the  cooperation  and  interest  of  all 
members  of  the  association  during  1952. 

AEW  BUSIXESS 

1.  Matters  referred  to  Council  by  Executive 
Committee: 

a.  Request  for  funds  to  improve  nursing  in 
Indiana.  Doctor  Portteus,  chairman  of  the  Execu- 
tive Committee,  explained  that  the  Indiana  State 
Nurses’  Association  is  attempting  to  carry  out  two 
projects  in  the  state  of  Indiana.  One  is  the  so- 
called  upgrading  course  in  which  there  will  be  an 
effort  made  to  improve  the  nursing  education  re- 
quirements both  of  graduates  and  nursing  aids, 
and  then  a research  program,  which  will  cost  a 
total  of  $25,000.  “I  will  read  you  this  summary 
which  is  very  brief : 

“ ‘The  total  estimated  cost  for  the  two  projects  for 
improvement  of  nursing  in  Indiana  is  : 


The  Upgrading'  Course  $10,000 

Dr.  Bixler's  research  15,000 


■'  'Healtli  is  one  of  the  major  foundations  of  sound 
national  economy  and  well  being;  nursing  is  one  of  the 
iniportant  services  liy  which  optimum  health  can  be  at- 
tained and  maintained.  Nursing  today,  in  the  nation 
and  in  Indiana,  has  man.v  lacks  that  need  to  be  studied  : 
nevertheless,  the  Situation  is  neither  bleak  nor  hope- 
less. Nurses,  here  in  the  state,  have  indicated  tre- 
mendous potential  for  growth  and  development  in  good 
service  and,  besides  our  own  interest  in  achieving 
these,  have  the  interest  of  both  lay  and  professional 
gi'oups,  nursing  and  non-nursing  group.s.  The  Commit- 
tee, representing  nurses  in  the  state,  believe.s  that  the 
two  projects  outlined  above  represent  first  sound  steps 
toward  lietts'i'  nursin.g  in  the  state ; it  believes  that  it 
is  justified  in  presenting  its  needs  and  in  soliciting  both 
moral  and  financial  support.’ 

“The  Executive  Committee  feels  that  this  is  a 
good  project  and  worthy  of  our  support,  and  we 
recommend  to  the  Council  that  it  authorize  the 
appropriation  of  $1,000  to  be  applied  to  this  study 
of  nursing  care  in  the  state  of  Indiana,  to  be  used 
as  the  Nurses’  Association  sees  fit  on  these  two 
projects.” 

Mr.  Smith  explained  that  the  State  Nurses’ 
Association,  the  State  Nurses’  Registration 
Board,  and  the  League  for  Nursing  Education 
have  joined  in  the  project  which  has  two  objec- 
tives : 

(1)  To  make  a survey  of  nursing  education  facili- 
ties in  the  state,  and  as  a result,  better  plan 
for  nursing  services  in  the  future; 

(2)  To  establish  a course  of  education  for  prac- 
tical nurses,  the  idea  being  to  make  them 
more  acceptable  and  more  serviceable  in  the 
care  of  patients.  These  courses  will  be  given 
in  various  parts  of  the  state  and  will  enable 
these  nurses  to  bring  up  their  educational 
standards. 

“The  State  Nurses’  Association  is  putting  $5,000 
of  its  own  money  in  this  project;  the  nurses  are 
trying  to  help  themselves;  they  are  trying  to 
find  out  if  their  education  is  proper.  They  are 
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very  definitely,  I think,  trying  to  do  everything 
they  can  to  provide  more  nurses.” 

Doctor  Ellison  : “I  think  we  should  realize  that 
the  nursing  profession  is  in  a very  remarkable 
state  of  transition  right  now.  Those  of  us  who 
work  in  hospitals  where  floors  have  had  to  be  closed 
because  of  the  lack  of  nurses  appreciate  the  acute- 
ness of  this  situation.  After  all,  we  not  only  need 
hospital  beds,  but  we  have  at  times  needed  nurses 
to  man  the  beds  that  we  have,  and  it  is  well 
known  to  all  of  you,  I am  sure,  that  the  patients 
are  receiving  a dangerously  low  standard  of  nurs- 
ing care  in  a great  many  places.  So  the  nursing- 
problem  has  been  an  acute  one,  one  that-  we  as 
doctors  of  course  are  intensely  interested  in.  Now, 
the  so-called  registered  nurses,  by  registered  nurses 
is  meant  the  girl  who  goes  for  three  years  through 
the  ordinary  three-year  course  of  education  which 
the  hospitals  over  the  state  give — their  organiza- 
tion has  at  long  last  agreed  with  the  thinking  that 
has  been  expressed  here  in  the  Council  on  previous 
occasions,  if  you  recall,  that  to  do  ordinary, 
routine,  bedside  nursing  care  does  not  require  a 
girl  of  average  intelligence  three  years  to  learn. 
There  are  a great  many  factors  as  to  why  girls 
don’t  go  into  nursing,  and  one  of  the  outstanding- 
reasons,  they  feel,  is  that  the  three-year  period  of 
time  required  discourages  a considerable  number. 
They  think  that  if  there  can  be  established  a one- 
year  course, — six  months,  incidentally,  of  which 
would  be  spent  in  the  classroom,  and  six  months 
in  the  hospital — getting-  a practical  education,  they 
could  turn  out  a very  acceptable  quality  of  prac- 
tical nurse.  Now,  as  I say,  these  official  nursing 
organizations  have  at  last  agreed  to  do  that,  and 
in  fact  are  wholeheartedly  in  accord  with  it  and 
are  taking  the  ball  and  are  running-  with  it. 

“The  officials  of  all  of  the  nursing-  organizations 
met  at  French  Lick  during-  the  annual  convention 
of  the  Indiana  State  Nurses’  Association,  and  they 
very  enthusiastically  celebrated  recognition  by 
the  state  legislature  of  practical  nurses.  As  you 
probably  know,  our  state  legislature  at  this  last 
session  officially  set  up  a board  of  examination  for 
practical  nurses,  recognizing  them,  and  setting  up 
their  status.  They  provided  for  a grandfather- 
clause  to  take  care  of  those  women  who  have 
called  themselves  practical  nurses  in  the  past, 
providing  that  these  women,  if  they  have  prac- 
ticed practical  nursing-  two  out  of  the  last  five 
years,  are  eligible  to  take  the  examination — the 
same  examination  that  a girl  would  take  who 
spends  one  year  in  an  approved  school,  then  could 
be  licensed  and  officially  recognized  as  a practical 
nurse. 

“Now,  in  doing  this  I think  that  everybody 
concerned  with  the  matter  is  very  positive  in  their 
attitude  that  we  should  not  by  any  stretch  of  the 
imagination  intend  to  lower  the  standard  of  nurs- 
ing care  or  the  standard  of  nursing-  education. 
We  would  then  have  three  classes  of  nurses.  You 
would  have  the  practical  nurse  who  would  have 


this  one  year’s  course  of  education  and  whose 
duties  would  be  limited  to  the  routine  care  of 
patients  at  the  bedside.  You  would  have  the  so- 
called  registered  nurse  who  has  spent  three  years 
in  the  hospital  in  the  ordinary  course  of  instruc- 
tion that  we  now  think  of  and  those  girls  would 
be,  of  course,  the  ones  who  would  supervise  the 
floors  and  take  charge  of  the  administration  of 
medicines  that  have  a hazard  to  them  and  take 
part  likewise  in  some  of  the  courses  of  instruction; 
and  then  we  would  have  the  third  class,  the  girl 
who  has  the  ambition  to  go  on  to  college  and  get 
her  fourth  year  in  college  and  get  a degree.  Those 
women,  of  course,  are  needed  in  research  in  nurs- 
ing and  they  are  needed  in  the  schools  of  nursing, 
to  administer  those  schools  and  to  do  the  instruct- 
ing. It  is  their  hope  and  ambition  that  this  study 
we  are  discussing  today  will  help  to  iron  out  these 
things  and  point  to  other  deficiencies  and  dangers 
that  they  might  run  into  and  try  to  avoid  them. 
I think  that  if  anybody  should  be  interested  in  this 
problem,  we  should  be. 

“The  growth  of  this  trend  toward  accepting  the 
practical  nurse  as  a reality  is  evidenced  by  the 
fact  that  Indiana  is  the  twenty-eighth  state  to 
recognize  officially  and  license  the  practical  nurse, 
and  there  are  some  eighty-five  schools  now  in 
America  that  are  set  up  officially  and  are  approved 
to  teach  practical  nursing.  We  have  only  one  in 
Indiana  so  far,  one  here  in  Indianapolis.  Inci- 
dentally, almost  all  of  those  schools  are  operated 
by  the  school  systems  instead  of  by  the  hospitals, 
and  apparently  the  main  reason  for  that  is  be- 
cause of  the  economic  support  the  school  systems 
can  give  to  them.  It  is  obvious  that  these  schools 
have  to  have  an  alliance  with  the  hospitals  in  their 
respective  communities.” 

On  motion  of  Drs.  Reed  and  Catlett,  the  Council 
approved  appropriation  of  $1,000  to  this  project, 
the  money  to  be  paid  from  the  funds  of  the  Indiana 
A.M.A.  Campaign  Coordinating  Committee. 

b.  Participation  in  American  Medical  Education 
Foundation.  Doctor  Portteus  read  the  following- 
letter  from  Dr.  Donald  G.  Anderson,  secretary- 
treasurer  of  the  American  Medical  Education 
Foundation : 

"I  was  sorry  to  learn  from  your  letter  of  March  2G 
that  the  Executive  Committee  of  the  Indiana  State  Med- 
ical Association  has  decided  against  setting  up  a com- 
mittee for  soliciting  contributions  to  the  American  Medi- 
cal Education  Foundation. 

"While  I realize  that  setting'  up  sucli  a committee  will 
add  to  the  work  of  the  officers  of  the  society,  I do  hope 
that  they  will  i-econsider  this  decision.  W’e  are  very 
much  afraid  that  unless  active  committees  are  formed 
at  the  state  and  local  levels  to  spur  physicians’  interest 
in  the  Foundation,  contributions  will  not  amount  to 
much.  To  date,  we  have  had  only  two  contributions 
from  Indiana  totalling  .fll.OO. 

"We  have  undertaken  a lug  job  on  behalf  of  the  medi- 
cal profession  and  I hope  that  you  will  give  us  all  the 
help  that  you  possibly  can.” 

Doctor  Portteus  said  the  Executive  Committee 
felt  that  inasmuch  as  this  project  is  sponsored  by 
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the  American  Medical  Association,  it  should  be 
referred  to  the  Council  for  final  action. 

During’  discussion  by  Drs.  Combs,  E’lison, 
Clarke,  Dodds,  Reed  and  Clauser,  it  was  sug- 
gested that  some  of  the  Indiana  A.M.A.  Campaign 
Coordinating  Committee’s  funds  be  diverted  to  the 
American  Medical  Education  Foundation.  Doctor 
Nafe,  chairman  of  the  coordinating  committee, 
said  he  favored  the  allotment  of  certain  funds  to 
the  American  Medical  Education  Foundation  but 
if  these  funds  are  to  be  taken  from  the  coordinat- 
ing committee’s  budget,  the  amount  would  depend 
upon  how  extensive  a program  the  Council  wished 
his  committee  to  develop.  Doctor  Ellison  said,  “ We 
should  at  least  think  about  giving  five  or  ten 
thousand  dollars  of  our  money  to  this  fund.” 

On  motion  of  Drs.  Catlett  and  Clarke,  the  Coun- 
cil voted  to  postpone  action  on  this  question  until 
its  next  meeting. 

c.  Resolution  adopted  by  the  Congress  of  Dele- 
gates of  the  American  Academy  of  General  Prac- 
tice, San  Francisco,  March  19,  1951.  Doctor  Port- 
teus  read  the  resolution: 

WHEREAS,  The  Congress  of  Delegates  of  the  Ameri- 
can Academy  of  General  Practice  in  1949  went  on  record 
as  urging  the  American  Medical  Association,  as  the 
governing  bod.v  of  organized  medicine,  to  take  over 
the  function  of  standardizing  hospitals  previously  han- 
dled by  the  American  College  of  Surgeons  ; and 

WHEREAS,  in  1950,  without  consultation  with  the 
American  Medical  Association,  the  American  College  of 
Surgeons  entered  into  negotiation.s  to  turn  over  this 
function  in  its  entirety  to  the  American  Hospital  Asso- 
ciation, which  is  a layman’s  organization  not  bound 
by  the  oath  and  tradition  of  American  medicine ; and 

WHEREAS,  this  move  was  temi>orarily  thwarted  by 
the  activities  of  our  organization  ; and 

WHEREAS,  at  the  interim  session  of  the  American 
Medical  Association,  this  subject  did  not  reach  the  lloor 
of  the  House  of  Delegates;  and 

WHEREAS,  rumors  of  a compromise  ctgreement  with 
the  American  Hospital  Association  still  persist;  and 

WHEREAS,  the  effecting  of  a compromise  agreement 
dividing  the  responsibilities  between  the  medical  pro- 
fession and  the  American  Hospital  Association  would 
be  a deadly  blow  to  the  medical  control  of  hospitals; 
and 

WflEREAS,  this  organization  has  already  taken  its 
stand  on  tliis  subject ; 

Be  It  Resolved,  that  the  Congress  of  Delegates  of  the 
American  Academy  of  General  Practice  reaflirms  its 
stand  that  the  American  Medical  Association,  the  or- 
ganization representative  of  all  doctors,  assume  full 
responsibilil.v  for  the  standardization  of  professional 
practice  in  hospitals  and  tliat  its  conmuttee  for  this 
purpose  include  specialists,  genei’al  pi’actitioners  and 
medical  educators  ; and 

Be  It  Further  Resolved,  tliat  in  tlie  short  time  that 
elapses  before  the  next  session  of  the  House  of  Dele- 
gates of  the  American  Association  an  all-out  effort  be 
made  in  all  states  to  Ijring  this  matter  for  discussion 
to  the  floors  of  the  House  of  Delegates  of  the  various 
state  medical  associations,  and  that  a specific  effort  be 
made  to  explain  tliis  in  detail  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  ; and 

Be  It  Further  Resolved,  that  the  executive  secretary 
of  the  American  Academy  of  General  Practice  be  di- 
rected to  prepare  a resume  of  the  problem  to  date  and 
a model  resolution  suitable  for  presentation  to  the  re- 


spective state  houses  of  delegates,  and  that  such  resolu- 
tion be  provided  to  each  state  academy  chapter  with 
instructions  to  implement  suitable  presentation. 

Adoption  .of  this  resolution  in  affirmation  was  moved 
and  seconded,  with  the  further  provision  that  the  reso- 
lution be  transmitted  to  the  Executive  Committee  of  the 
Indiana  State  Medical  Association,  in  lieu  of  the  House 
of  Delegates  of  that  association,  witlr  the  recpiest  that 
that  committee  acquaint  the  delegates  to  the  American 
Medical  Association  from  Indiana  with  this  resolution 
and  if  agreeable,  urge  these  delegates  to  support  this 
resolution  and  work  for  it. 

Doctor  Portteus'.  “The  Executive  Committee 
supported  this  view,  that  at  the  interim  meeting 
of  the  House  of  Delegates  of  the  A.M.A.  at  Cleve- 
land last  December  the  Board  of  Trustees  reported 
that  these  discussions  were  continuing  concerning 
this  problem  of  standardization  of  hospitals  and 
announced  that  they  revolved  about  a proposal 
for  the  creation  of  a committee  of  twenty-four  to 
supervise  and  direct  the  program,  eight  members 
of  which  would  be  from  the  A.M.A.,  eight  from 
the  American  Hospital  Association,  four  from  the 
American  College  of  Surgeons,  and  four  from 
the  American  College  of  Physicians.  The  Execu- 
tive Committee  last  night  voted  to  support  that 
aspect  of  it,  in  other  words,  to  go  along  with  the 
feeling  of  the  Board  of  Trustees  of  the  A.M.A.  . . . 
The  American  Hospital  Association  has  taken  over 
the  function,  as  I understand  it,  at  this  moment, 
and  there  is  still  some  question  as  to  whether 
or  not  they  will  relinquish  their  hold  upon  this 
thing,  to  set  up  a committee  of  this  sort.” 

On  motion  of  Drs.  Catlett  and  Olsen,  the  Coun- 
cil voted  approval  of  the  action  of  the  American 
Medical  Association,  and  the  Indiana  A.M.A.  dele- 
gates are  to  be  instructed  to  support  the  Board 
of  Trustees  of  the  American  Medical  Association 
when  this  matter  comes  up  before  the  A.M.A. 
House  of  Delegates  in  June. 

2.  Committee  on  Military  Manpower.  Doctor 
Owen,  chairman,  reported  as  follows: 

“Recent  newspaper  publicity  of  the  Army  requi- 
sition for  1,202  doctors  to  be  called  up  during  the 
late  summer  means  that  the  processing  of  reg- 
istrants under  F.L.  779  is  practically  complete  and 
the  only  thing  that  will  avoid  the  activation  of  the 
di’aft  will  be  the  volunteering  of  the  registrants. 

“Again  it  should  be  emphasized  that  the  Ad- 
visory Committees  and  the  Military  Manpowei 
Committees  have  no  voice  in  the  physical  selection 
of  registrants.  This  is  done  on  the  basis  of  Army 
classification.  Current  records  show  that  about  20 
percent  of  Priority  I are  disqualified  for  physical 
reasons  in  this  state.  Deferral  has  been  granted 
to  15  percent  for  reasons  of  essentiality  to  the 
health  and  welfare  of  the  community.  This  group 
includes  residents  and  interns,  as  well  as  those 
who  are  the  only  physician  in  their  community. 
Deferment  is  for  a limited  period  only  and  is 
subject  to  review  and  reclassification  at  its  term- 
ination. A permanent  deferment  must  have  the 
recommendation  of  local  and  state  committees  and 
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. . the  most  effective  drug  in  this  [xanthine]  series*^ 

" Broncbodilators  {Antispasmodics).  Aminophyllin  is  the  most  effective  drug 
in  this  [xanthine]  series.  . . . Rectally,  in  suppositories  or  solution,  it  is  more 
effective  than  by  oral  administration  and  is  useful  when  employed  two  or 
three  times  daily  in  the  prolonged  [asthmatic]  attack.  . . .” 

Feinberg,  S.  M.:  Asthma  — Present 
Status  of  Therapy,  Chicago  M. 
Soc.  Bull.  5M062  (June  18)  1949. 
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be  submitted  to  the  National  Advisory  Committee 
for  action. 

“So  far  in  this  state  the  number  of  volunteers 
has  more  than  kept  pace  with  the  Army  requisi- 
tions for  officers  though  there  are  a number  who 
have  not  indicated  their  acceptance  of  the  inevit- 
able. 

“The  number  of  physicians  entering  the  service 
so  far  have  not  cheated  too  serious  a shortage.  If 
the  present  ■ situation  remains  constant  there  will 
be  doctors  returning  to  the  state  before  the  short- 
age becomes  serious. 

“Priority  II  registrants  are  fewer  in  number 
than  Priority  I and  the  number  disqualified  for 
physical  reasons  and  deferred  as  essential  run 
parallel  to  Priority  I. 

“Classification  of  reserve  officers  in  their  relative 
priority  and  a determination  of  their  local  essen- 
tiality is  another  responsibility  of  the  committee. 
This  problem  is  being  worked  on  now. 

“Several  meetings  of  the  state  committee  have 
been  held  and  a majority  attendance  and  free  dis- 
cussion of  the  various  problems  have  been  carried 
on.  The  division  of  the  state  into  districts  was  done 
to  promote  local  autonomy. 

“Cooperation  of  the  local  committees  has  varied, 
though  the  few  complaints  reaching  the  state  com- 
mittee lead  us  to  believe  that  so  far  the  setup  is 
working  as  it  is  intended.  One  fact  should  not  be 
forgotten — the  committee’s  action  is  advisory. 

“A  part-time  clerk  has  been  furnished  from  the 
national  advisory  committee  appropriation  and  it 
is  hoped  that  we  will  be  able  to  furnish  rather 
prompt  replies  to  any  inquiries  sent  us. 

“A  file  of  all  registered  physicians  of  the  state 
is  under  process.  This  will  be  supplemented  by 
direct  inquiry  when  information  on  specific  prob- 
lems is  needed.” 

3.  Telephone  seminars.  On  motion  of  Drs.  El- 
ton R.  Clarke  and  Reed,  the  Council  congratulated 
the  Committee  on  Medical  Education  and  Hospitals 
and  those  responsible  for  the  telephone  postgradu- 
ate seminars  for  having  done  a unique  piece  of 
work  and  approved  continuation  of  the  plan  for 
another  year. 

4.  The  American  Way.  At  the  request  of  the 
chairman  of  the  Council,  Doctor  Combs  agreed  to 
prepare  a paper  on  the  organization,  methods  and 
techniques  of  The  American  Way,  for  presentation 
to  the  Council  at  the  July  meeting. 

5.  Screening  of  nominations  for  General  Practi- 
tioner Award.  By  consent,  the  Council  approved 
the  appointment  by  the  president  of  a screening 
committee  to  review  in  advance  of  the  House  of 
Delegates’  meeting  the  nominations  for  the  gen- 
eral practitioner  of  the  year.  This  committee  is  to 
select  the  three  most  deserving  candidates  and 


give  the  papers  to  the  chairman  of  the  Council 
for  presentation  to  the  House  of  Delegates. 

6.  Grant  County  Medical  Society  resolution. 
Doctor  Lavengood  presented  the  following  resolu- 
tion, the  purpose  of  which  he  said  was  to  start 
an  educational  program,  and  asked  for  the  sup- 
port and  advice  of  the  members  of  the  Council : 

WHEREAS,  the  American  Hospital  Association  has 
prescribed  certain  methods  which,  if  reasonably  fol- 
lowed, are  generally  believed  to  be  conducive  to  the 
successful  operation  of  public  hospitals ; but, 

WHERE.A.S,  said  prescribed  methods,  like  all  meth- 
ods, rules  or  regulations,  are  subject  to  reasonable  con- 
struction and  logical  adaptation  depending  on  the  rami- 
fications and  contingencies  which  constantly  arise  in 
liospital  management  and  operation ; and, 

WHEREAS,  certain  individual  hospital  administra- 
tors purportedly  conducting  hospital  operations  pur- 
suant to  the  methods  and  recommendations  of  the 
American  Hospital  Association  have  deliberately  failed 
to  recognize  the  need  for  the  construction  of  said  meth- 
ods and  recommendations,  but  instead,  deliberately  have 
resorted  to  dictatorial  mandates  and  stringent  regimen- 
tation in  an  effort  to  execute  the  methods  and  recom- 
mendations of  the  American  Hospital  Association  with- 
out regard  whatsoever  to  human  frailties  and  human 
feelings,  having  even  gone  to  the  extent  of  rendering 
lay  opinions  on  medical  problems,  and  asserting  the 
superiority  of  such  lay  opinions  over  the  opinions  of 
established,  experienced  medical  practitioners,  as  a re- 
sult of  which,  internal  strife  and  friction  have  devel- 
oped between  said  lay  administrators  and  various  pro- 
fessional groups  witli  which  they  come  in  contact;  and, 

WHEREAS,  said  strife  and  friction  in  many  cases 
have  spread  to  the  extent  that  factions  have  been  cre- 
acted  within  certain  of  said  professional  groups  which, 
have  proximately  resulted  in  the  fostering'  of  hatred  and 
hostility  between  the  members  thereof : 

Noto,  Therefore,  Be  It  Resolved,  that  the  undersigned 
members  of  the  Grant  County  Medical  Society  hereby 
utter  written  protest  to  the  American  Medical  Associa- 
tion and  the  Indiana  State  Medical  Association  deplor- 
ing and  condemning  the  intentional  or  unintentional  use 
by  any  liospital  administrator  or  other  person  concerned 
of  dictatorial,  illogical  or  unreasonable  tactics  in  exe- 
cuting the  methods  and  recommendations  sponsored  by 
the  American  Hospital  Association. 

Be  It  Further  Resolved,  that  tlie  undersigned  liereby 
protest  against  any  and  all  type  of  conduct  by  any  and 
all  persons  which  Communistically  fails  to  make  allow- 
ances for  human  frailties  and  feelings  and  which  fos- 
ters or  which  tends  to  breed  discontent,  hatred  or 
prejudice  witliin  any  profession  or  group  of  professions. 

All  of  which  was  resolved,  in  open  session,  by  the 
members  of  the  Grant  County  Medical  Society  at  Marion, 
Indiana,  this  2Gth  day  of  ^\pril, 

GR.VNT  COUNTY  IMEDICAL  SOCIETY. 

Russell  W.  Lavengood,  M.D.,  Secretary. 

This  resolution  was  airproved  and  adopted  by  the 
Miami  County  Medical  Society  at  its  meeting  April 
27,  1951. 

C.  R.  Herd,  M.D.,  Secretary. 

The  Council  referred  this  matter  to  the  State 
Board  of  Health  Hospital  Regulating  and  Licens- 
ing Council,  of  which  Doctor  Clauser  is  chairman. 
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A 

FACTUAL 

REPORT 

ON 


S UCARYL' 

(CYCLAMATE,  ABBOTT) 


the  new  heat-stable,  non-caloric  sweetener 


What  IT  IS:  Sue  ARYL  is  3 new  non-caloric  sweetening  agent  useful 
in  the  preparation  of  sugar-restricted  diets  for  diabetic  and  obese  patients. 
Its  function  is  to  supply  the  desired  sweetness  without  adding  carbo- 
hydrate, thereby  making  it  easier  for  patients  to  adhere  to  a strict 
dietary  regimen.  Sucaryl  is  heat-stable,  which  permits  its  use  in  boiling, 
baking,  canning  and  freezing  processes  without  loss  of  sweetness.  As  a 
result,  Sucaryl  can  be  used  in  a great  variety  of  foods.  It  has  a sugar-like 
sweetness  and  leaves  no  bitter  or  metallic  aftertaste  in  ordinary  use. 

f^ow  SUPPLIED:  Now  in  calcium  as  well  as  sodium  forms.  Ilandy-to- 
carry  Suc.ara’l  Sodium  tablets,  eighth-gram,  effervescent,  grooved, 
in  bottles  of  100  and  1000;  Sucaryl  Sodium  Sweetening  Solution,  liquid 
form  convenient  for  household  use,  in  4-fluidounce  bottles;  and  Sucaryl 
Calcium  Sweetening  Solution,  newly  developed  non-sodium  form 
for  low-salt  diets,  in  4-fluidounce  bottles. 


!R.EC0MMENDED  USAGE:  Recommended  daily  limit  for  adults,  12  tablets 
or  about  1^2  teaspoonfuls  of  solution.  Since  the  tablets  contain  sodium 
bicarbonate  as  a disintegrator,  somewhat  lower  sodium  diets  are  possible  with 
the  sodium  solution  than  with  the  tablets.  Sodium  content  per  tablet  is 
21.64  mg.,  while  an  equivalent  amount  of  sodium  solution  contains  14.2.5  mg. 

Patients  on  strict  low-salt  diets,  however,  should  use  the  calcium  solution. 
The  calcium  form  has  a lower  bitter  taste  threshold,  noticeable  in  some 
foods  when  the  proportion  reaches  0.5  percent,  compared  to  about  0.8  percent 
for  the  sodium  form.  Both  forms  are  equally  good  in  ordinary  use. 


N. 


I EW,  ENLARGED  RECIPE  BOOKLET  is  now  available.  Contains  canning  and 
freezing  instructions,  plus  new  recipes  for  cooked  and  baked  foods 
sweetened  with  Sucaryl.  Recipes  save  15  percent  or  more  in  calories.  To  obtain 
copies  for  your  patients,  see  your  Abbott  representative,  or  simply  write 
"Sucaryl  Recipe  Booklets,”  specifying  the  number  you  need,  on  your 
prescription  blank  and  mail  to  Abbott  Laboratories,  North  Chicago,  Illinois. 
Professional  literature  and  a sample  bottle  of  n n <i_ 

Sucaryl  Sodium  tablets  also  will  be  sent  on  request.  vXAiOLttX 
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7.  Summer  meeting  of  Council.  It  was  taken 
by  consent  that  the  next  meeting  of  the  Council 
should  be  held  on  Sunday,  July  15,  1951, 

There  being  no  further  business,  the  meeting 
was  adjourned. 


EXECUTIVE  COMMITTEE 

April  28,  1951. 

Roll  call  showed  the  following  present:  W.  L. 
Portteus,  M.D.,  chairman;  C.  J.  Clark,  M.D.;  Al- 
fred Ellison,  M.D.;  J.  William  Wright,  M.D.;  W. 
U.  Kennedy,  M.D.;  Roy  V.  Myers,  M.D. 

Frank  B.  Ramsey,  M.D.,  editor  of  The  Journal; 
Albert  Stump,  attorney;  Ray  E.  Smith,  executive 
secretary,  and  James  A.  Waggener,  field  secretary. 

Guests:  Lester  D.  Bibler,  M.D.,  member  of  Com- 
mittee on  Veterans  Affairs  and  Re- 
habilitation 

Frank  M.  Hall,  M.D. 

Maurice  Hunt,  Adminis 
trator 

Miss  Ethel  Harrison, 

Director,  Division 
of  Public  Assistance 

Membership  Report 

Number  of  members  April  2fi,  Iflol. 

Numl)er  of  members  -April  26,  1356 :j,405 

Loss  over  last  year ! 9S 

Numl)er  of  members  December  31,  1950 3,GS6 

’Includes  44  in  military  service  (gratis) 

111 — $10.00  members  (residents  and  interns) 
173  senior  members 
2 6 members,  dues  remitted  by  Council 

Number  wlio  have  paid  1951  AM.A  dues 2,622 

Number  who  paid  1950  -AMA  dues 2,786 

1951  -\nnual  Session,  Indianapolis, 

October  29,  .30  and  31,  1951 

(1)  On  motion  of  Drs.  Clark  and  Wright  the 
committee  voted  to  invite  the  1951-1952  president- 
elect of  the  American  Medical  Association  to  at- 
tend the  annual  dinner  on  the  night  of  October  31. 

Statements  of  receipts  and  expenditures  were 
approved. 

Legislative  Matters 
Local 

Dr.  Hall,  Mr.  Hunt  and  Miss  Harrison  pre- 
sented statistics  on  cost  of  the  medical  care  pro- 
gram of  the  Indiana  Department  of  Public  Wel- 
fare. The  committee  recommended  that  the  amount 
paid  to  physicians  be  divorced  from  other  so-called 
medical  care  expenses  when  information  is  made 
public. 


Organization  Matters 

Indiana  Foundatioyi  for  Health.  The  chairman 
of  the  Committee  on  Rural  Health  is  to  meet  with 
the  Executive  Committee  at  its  next  meeting  to 
discuss  the  proposed  Indiana  Foundation  for 
Health,  on  motion  of  Drs.  Wright  and  Clark. 

Nursing  improvement  project.  On  motion  of 
Drs.  Ellison  and  Clark,  the  committee  voted  to 
recommend  to  the  Council  that  $1,000  be  contrib- 
uted for  the  nursing  improvement  project  of  the 
Indiana  State  Nurses’  Association. 

American  Medical  Education  Fomidation.  By 
consent,  the  question  of  setting  up  a committee  to 
solicit  funds  for  the  American  Medical  Education 
Foundation  was  referred  to  the  Council. 

On  motion  of  Drs.  Clark  and  Wright  the  execu- 
tive secretary  was  directed  to  write  the  Delaware- 
Blackford  County  Medical  Society  that,  in  the 
committee’s  opinion,  the  resolution  under  consid- 
eration by  the  society  which  would  set  up  a new 
method  for  paying  physicians’  fees  under  Mutual 
Medical  Insurance,  Inc.,  is  unethical. 

Hospital  evaluation  plan.  It  was  taken  by  con- 
sent that  the  committee  recommend  to  the  Council 
that  the  A.M.A.  delegates  be  instructed  to  support 
the  hospital  evaluation  committee  agreed  upon  by 
the  American  Hospital  Association,  the  American 
College  of  Physicians,  the  American  College  of 
Surgeons,  and  the  American  Medical  Association. 
This  action  was  taken  as  a result  of  a resolution 
adopted  by  the  Indiana  Academy  of  General  Prac- 
tice urging  the  delegates  to  the  A.M.A.  to  insist 
that  the  A.M.A.  be  the  sole  accrediting  agency. 

The  committee,  acting  upon  the  request  of  the 
Indiana  Academy  of  General  Practice  that  the 
Executive  Committee  recommend  a change  in 
the  association’s  by-laws  to  give  each  section  one 
delegate  representation  in  the  House  of  Delegates, 
was  referred  back  to  the  Indiana  Academy  of  Gen- 
eral Practice  for  presentation  to  the  delegates. 

Before  any  additional  material  is  mailed  with 
the  ISMA  News  Flashes  in  the  future,  it  must  be 
approved  by  the  chairman  of  the  Committee  on 
Public  Relations. 

The  committee  decided  to  purchase  a half-page 
of  space  in  the  Indianapolis  Press  Club’s  Gridiron 
banquet  program  at  a cost  of  $75.00,  the  money 
to  be  taken  from  the  funds  of  the  A.M.A.  Cam- 
paign Coordinating  Committee. 

Dr.  Bibler,  a member  of  the  Committee  on  Vet- 
erans Affairs  and  Rehabilitation,  reported  that  his 
committee  recommended  the  acceptance  of  the 
Vetei'ans  Administration  contract  for  home  care 
medical  treatment  of  veterans,  whereupon,  upon 
the  motion  of  Drs.  Kennedy  and  Clark,  the  Vet- 
erans Affairs  Committee  was  directed  to  sign  the 
contract. 


) State 

- ) Department 
) of 

) Public 
) Welfare 
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For  HIGH  Pollen  Levels— 

HIGH 

Antihistaminic  Potency 

Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

9 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

■k  * -k 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  Physician'’ s Product 


MALEATE 


(Brand  of  Pyrilamine  Maleate) 
(Formerly  called  Pyranisamine  Maleate) 


council  accepted 

MERCK  & CO., Inc. 

Alani^aciunnj  Chemists 

RAHWAY*  NEW  JERSEY 
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Medical  meetings.  The  committee  directed  the 
headquarters  office  to  keep  a schedule  of  medical 
meeting  dates  so  that  the  information  may  be 
made  available  to  organizations  which  wish  to 
avoid  conflicts  in  meetings. 

A.M.A.  meeting,  Atlantic  City.  The  field  secre- 
tary was  authorized  to  attend  the  A.M.A.  meeting 
in  Atlantic  City  June  11-15,  1951,  on  motion  of 
Drs.  Ellison  and  Clark. 

The  committee  decided  to  meet  some  Sunday  in 
June  with  leaders  of  the  Woman’s  Auxiliary  to 
discuss  their  activities  for  1951-52,  the  date  to  be 
decided  at  the  next  meeting  of  the  Executive  Com- 
mittee. 

The  Journal 

Report  on  advertising ; 

Total  advertising,  April,  1950,  $2,268.07 
Total  advertising,  April,  1951,  $2,181.83 
Total  advertising,  first  quarter,  1950,  $6,296.51 
Total  advertising,  first  quarter,  1951,  $6,729.82 

On  motion  of  Drs.  Clark  and  Wright  The 
Journal  was  authorized  to  spend  up  to  $200.00 
for  reprints  of  an  article  on  the  Marion  County 
medical  civil  defense  plan  which  is  to  appear  in 
the  June  issue,  the  reprints  to  be  sold. 

Requests  of  the  general  librarian  of  Indiana 
University  Medical  Center  for  the  extra  bound 
volumes  of  The  Journal  which  are  in  the  head- 
quarters office  was  approved  if  Dr.  Charles  N. 
Combs  who  donated  many  of  these  volumes  to  the 
office  gives  consent. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  on  Saturday  evening. 
May  26,  1951,  at  the  Athenaeum,  Indianapolis. 


COUNCILOR  DISTRICT  MEETINGS 


FIRST  DISTRICT 

Dr.  W.  B.  Challman  of  Mount  Vernon  was  elected 
president  of  the  First  District  Medical  Society  at 
the  annual  meeting  held  Tuesday,  May  8,  in  the 
Hotel  McCurdy,  Evansville.  Dr.  Victor  Huggins  of 
Evansville  was  elected  vice-president  and  Dr. 
Wendell  C.  Stover  of  Boonville  was  elected  secre- 
tary-treasurer. Dr.  Alfred  Ellison,  president  of 
the  Indiana  State  Medical  Association,  was  the 
principal  speaker.  The  meeting  was  held  in  con- 
junction with  the  May  meeting  of  the  Vanderburgh 
County  Medical  Society. 


FOURTH  DISTRICT 

Dr.  George  S.  Row  of  Osgood  was  elected  alter- 
nate councilor  at  the  Fourth  District  Medical  So- 
ciety meeting  held  in  North  Vernon  on  Wednes- 
day, May  16.  Society  officers  elected  were  Dr. 
Carl  Henning  of  Hanover,  president;  Dr.  George 
W.  Macy  of  Columbus,  vice-president,  and  Dr. 
Robert  O.  Zink  of  Madison,  secretary. 

Madison  was  selected  as  the  1952  meeting  city 
with  Columbus  acting  as  host  city  in  1953.  Fu- 
ture district  meetings  will  be  held  either  in  late 
April  or  June. 

In  addition  to  a report  by  Dr.  Charles  Overpeck 
of  Greensburg,  councilor,  and  a short  talk  by  Dr. 
J.  William  Wright  of  Indianapolis,  president-elect 
of  the  Indiana  State  Medical  Association,  the  pro- 
gram consisted  of  a discussion  of  medical  and 
surgical  diagnosis  and  treatment  of  common  chest 
diseases  by  Drs.  James  S.  Battersby  and  R.  M. 
Vandivier,  both  of  Indianapolis.  Dr.  B.  W.  Thayer 
of  North  Vernon,  retiring  district  president,  pre- 
sided. 

Members  of  the  Woman’s  Auxiliary  met  at  the 
home  of  Dr.  and  Mrs.  Thayer  in  the  afternoon. 
Mrs.  A.  W.  Ratcliffe  of  Evansville,  past  president 
of  the  state  auxiliary,  was  the  speaker. 


FIFTH  DISTRICT 

Dr.  M.  C.  Topping  of  Terre  Haute  was  elected 
councilor  from  the  fifth  district  to  replace  Dr. 
A.  M.  Mitchell,  who  requested  he  be  relieved  of 
his  duties  due  to  his  health.  Doctor  Mitchell  had 
served  as  councilor  since  1942,  in  addition  to  many 
other  duties  in  association  affairs. 

Dr.  Gilbert  D.  Rhea,  Greencastle,  was  elected 
president;  Dr.  Opal  L.  Wood,  Brazil,  was  elected 
vice-president  and  Dr.  Charles  N.  Combs,  Terre 
Haute  was  re-elected  secretary-treasurer.  The 
1952  meeting  is  to  be  held  on  the  second  Wednes- 
day in  May  at  the  Old  Trails  Inn,  near  Greencastle. 

Fifty-three  members  of  the  district  attended  the 
scientific  meetings,  held  in  the  Phoenix  Country 
Club  in  the  afternoon.  Dr.  J.  Stanley  Battersby, 
Indianapolis,  gave  a paper  on  “Surgical  Conditions 
of  Diseases  of  the  Chest.’’  Dr.  Robert  J.  Rohn, 
Indianapolis,  discussed  “The  Recognition  and 
Management  of  the  Hemorrhagic  Disorders,”  and 
Dr.'  Paul  Merrell,  Indianapolis,  presented  a paper 
on  “Herniated  Nucleus  Pulposus,  Cervical  and 
Lumbar.” 

The  program  closed  with  a dinner  followed  by 
a few  remarks  by  Dr.  Alfred  Ellison,  president  of 
the  Indiana  State  Medical  Association,  who  dis- 
cussed the  activities  of  the  association.  Richard 
Mills  of  Indianapolis  closed  the  meeting  with  a 
humorous  lectui’e. 
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dmreite  do 
you  smoke  r 


# As  a doctor,  you  are  familiar  with 
the  confiiniatory  tests  necessary  to 
prove  a fact.  Why  not  apply  this  prin- 
ciple to  your  choice  of  a cigarette? 
Why  not  make  your  own  30-Day  Camel 
Mildness  Test? 

If s a sensible  cigarette  test!  No 
tricks  — no  one-puff  decisions!  You 
smoke  Camels  regularly— for  30  days. 
Then  you  decide!  Yes!  Make  a thor- 
ough day -after -day,  pack -after -pack 
test  of  Camel’s  choice  tobaccos.  Find 
out  over  a reasonable  period  of  time 
how  mild  a Camel  can  be  — how  good 
tasting  Camels  are!  Find  out  in  your 


own  “T-Zone”.  Compare  Camels  for 
mildness  and  for  flavor.  See  if  the 
30-Day  Camel  Mildness  Test  doesn’t 
give  you  more  smoking  enjoyment 
than  you’ve  ever  had  from  any  other 
cigarette! 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C. 


People 
Smoke  Camels 

tot  ' 

Yee  « V®"  u to. 

Car*'®'® 


THAN  ANY 
OTHER 
CIGARETTE ! 
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SIXTH  DISTRICT 

Dr.  F.  B.  Mountain  of  Connersville  was  elected 
president  of  the  Sixth  District  Medical  Society 
at  the  annual  meeting  held  in  Liberty  on  May  10. 
Dr.  Harry  P.  Ross  of  Richmond  was  named  vice- 
president  and  Dr.  R.  W.  Kuhn  of  Wilkinson  was 
re-elected  secretary-treasurer. 

The  1952  meeting  will  be  held  in  Connersville, 
the  date  to  be  decided  by  the  officers. 

Dr.  Alfred  Ellison  of  South  Bend,  president  of 
the  Indiana  State  Medical  Association,  spoke  at 
the  luncheon.  Present  were  Dr.  J.  William 
Wright  of  Indianapolis,  president-elect,  and  Mrs. 
Francis  Fargher  of  Michigan  City,  president  of 
the  state  Woman’s  Auxiliary. 

The  scientific  program  consisted  of  the  following: 

“Coronary  Heart  Disease’’  by  Dr.  A.  B.  Brower 
of  Dayton,  Ohio. 

“The  Use  of  ACTH  and  Cortisone  in  Asthma”  by 
Dr.  W.  H.  Howard  of  Hammond. 

“Medical  Treatment  of  Thyrotoxicosis”  by  Dr. 
Virgil  R.  Hauenstein  of  Cincinnati,  Ohio. 

“Surgical  Aspects  of  Thyrotoxicosis”  by  Dr. 
Vinton  E.  Siler  of  Cincinnati,  Ohio. 

“The  Physician’s  Responsibility  in  Preventing 
the  Use  of  Dangerous  Drugs”  by  J.  Harold  Jones 
of  the  Division  of  Food  and  Drugs,  Indiana  State 
Board  of  Health,  Indianapolis. 

Dr.  Walter  U.  Kennedy  of  New  Castle,  councilor, 
presented  his  annual  report  on  activities  of  the 
state  medical  association.  Dr.  C.  A.  Canaday  of 
New  Castle,  vice-president  of  the  district  society, 
presided  in  the  absence  of  Dr.  W.  A.  Thompson  of 
Liberty,  the  president,  who  was  confined  to  his 
home  with  illness. 


TENTH  DISTRICT 

The  Tenth  Councilor  District  Medical  Society 
held  its  spring  meeting  at  Whiting  on  April  11. 
The  program  began  with  a 2:00  o’clock  luncheon 
served  by  the  American  Maize  Products  Company, 
which  was  attended  by  fifty  physicians  and  their 
wives,  followed  by  a tour  through  the  plant.  Dr. 
Frank  Sink,  of  Remington,  president  of  the  district, 
presided  at  the  dinner  meeting,  which  was  attended 
by  seventy-five  physicians  and  their  wives.  Guest 
speakers  for  the  evening  were  Dr.  Carlo  Scuderi, 
of  the  University  of  Illinois,  who  spoke  on  “Bone 
Surgery  for  Massive  Long  Bone  Defects”;  and  Dr. 
Edward  Holmblad,  of  Chicago,  who  spoke  on 
“Doctor-Patient  Relationships.” 


LOCAL  SOCETY  REPORTS 


Boone  < 0111115-  Meilieal  Soeiet5"  members  met  at 
Witham  Memorial  Hospital  in  Lebanon  on  May  1, 
to  participate  in  the  postgraduate  telephone  seminar. 
Twelve  members  were  present. 


The  Diiliois  County  .tleilienl  Society  and  members 
of  the  Woman's  Auxiliary  held  a joint  dinner  meet- 
ing on  April  12  at  the,  Huntingburg  Country  Club. 
Twelve  members  were  present  to  hear  a transcrip- 
tion of  an  address  on  socialism,  and  to  view  a 
demonstration  of  a portable  respirator. 


K:i5-ette-Friinkliii  Count5  Medical  Societ5-  members 
held  a meeting  at  the  country  club  in  Connersville 
on  April  10,  when  treatment  teams  for  tlie  civil 
defense  program  were  appointed.  Guest  speaker  for 
the  evening  was  Dr.  John  Warvel  of  Indianapolis, 
whose  topic  was  “The  Management  of  the  Diabetic 
Patient.”  Twelve  members  were  present. 


Grant  Coiiiit5  Medical  Societ5'  members  partici- 
pated in  the  postgraduate  telephone  seminar  on  May 
1.  This  was  the  seventh  in  the  series. 


Greene  Conii<5-  Jledical  Societ5-  members  met  in 
Linton  on  Aprii  12,  when  eleven  members  were 
present.  Dr.  George  Porter,  of  Linton,  spoke  on 
“The  Merits  of  a County  Immunization  Program.” 


Hendrick.s  Coiint5'  Medical  Societ5-  members  met 
in  Avon  on  April  10.  when  Dr.  Bennett  Kraft,  of 
Indianapolis,  spoke  on  “Allergy  in  General  Practice.” 
Fourteen  members  and  guests  were  present. 


Howard  Couiit5’  Medical  Societ5-  members  met 
at  the  Frances  Hotel  in  Kokomo  on  Maj-  3.  Twenty- 
six  members  were  present  to  hear  Dr.  Paul  Fouts, 
of  Indianapolis,  speak  on  “Recent  Developments  in 
Hematology.” 


I.al'orte  Couiit5-  Medical  Societ5'  members  held 
a meeting  at  the  Spaulding  Hotel  In  Michigan  City 
on  April  19.  Dr.  Edwin  Custer,  of  South  Bend,  spoke 
on  “Certain  Phases  of  Tuberculosis.”  Nineteen  mem- 
liers  were  present. 


^loiitgomcry-  Coiiut5'  Medical  Societ5’  members  met 
at  the  Culver  Hospital  In  Crawfordsville  on  April  19. 
Dr.  William  Kirtley,  of  Indianapolis,  spoke  on  “Types 
of  Insulin  Used  in  Treatment  of  Diabetes.”  Twenty- 
six  memliers  were  present. 


Monroe  r«uiit5-  Medical  Society-  members  listened 
in  on  the  postgraduate  telephone  seminar  on  May  1. 


Tii>i>ccanoe  Couiit5-  >Icdical  Socicf5-  members  held 
a meeting  in  Lafayete  on  April  9.  when  fifty  members 
were  present.  The  guest  speaker  was  Dr.  Donald  H, 
Wrork,  of  Rockford.  Illinois,  who  spoke  on  “Painful 
Atllictions  of  the  Extremities.” 
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MILD  HYPERTROPHIC  ARTHRITIS 
OF  LUMBOSACRAL  JOINT 

TENDERNESS  OF  ERECTOR  SPINAE  MUSCLES 


/ 

Photograph  of  patient  27 
years  old.  Trouble  began 
nine  months  ago  when 
lifting  her  baby  as  it 
grew  toward  one  year 
of  age.  Back  pain  at 
lumbosacral  joint  is  per- 
sistent; radiating  to  the 
abdomen.  Made  worse 
by  cold  damp  weather 
and  prolonged  walking. 


Patient  experiences  great 
relief  with  application  of 
Camp  reinforced  Lumbo- 
sacral Support.  Rest  and 
support  is  given  to  the 
lumbosacral  joint,  its  liga- 
ments and  to  the  erector 
spinae  muscles,  thus  im- 
proving the  body  me- 
chanics, note  especially 
the  decreased  dorsal 
curve.  The  downward 
pull  of  the  gluteal  muscles 
on  the  posterior  crests 
of  the  ilia  is  relieved. 


Camp  Orthopedic  Supports  help  many  patients 
suffering  from  osteo- arthritis  of  the  spine 


When  the  dorsal  region  of  the  spine  is  involved,  higher 
supports  than  the  one  illustrated  are  provided  by  Camp, 

All  lend  themselves  readily  to  reinforcement. 

C/yyVP 

S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
OFFICES  IN  NEW  YORK  • CHICAGO  ♦ WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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WOMAN’S  AUXILIARY 

to  the 

Indiana  State  Medical  Association 


President — Mrs.  D.  E.  Lybrook,  Galveston. 
President-elect — Mrs.  F.  M.  Fargher,  Michigan  City. 

Corresponding  Secretary — Mrs.  E.  W.  Bailey,  Logans- 

l»ort. 

Hecording  Secretary — Mrs.  H.  P.  Sloan,  New  Albany, 
Treasurer — Mrs.  Robert  Bolin,  Elkhart. 

Publicity — Mrs.  F.  M.  Gastineau,  Indianapolis. 

The  House  of  Delegates  meeting  of  the  Woman’s 
Auxiliary  to  the  Indiana  State  Medical  Association  was 
held  in  Terre  Haute  on  April  26  and  27.  The  Vigo 
County  Auxiliary  with  their  president,  Mr.«.  Robert 
Schumaker,  as  chairman,  entertained  200  member.s  and 
guests.  Eighteen  state  officers  and  chairmen  attended, 
also  S councilors,  28  county  presidents,  IS  president- 
elects, and  0.3  delegates. 

Two  distinguished  guests,  Dr.  Alfred  Ellison  of  South 
Bend,  president  of  the  Indiana  State  Medical  Associa- 
tion, and  Dr.  W.  W.  Bauer  of  Chicago,  director  of  the 
Bureau  of  Health  Education  of  the  American  Medical 
Association,  spoke  at  the  banquet  in  the  Mayflower 
Room  of  the  Terre  Haute  House.  Both  doctors  stressed 
the  importance  of  good  public  relations  and  unselfish 
service  to  fellow  human  beings. 

At  the  close  of  the  educational  program,  a fashion 
revue  of  authentic  Gay  Nineties  clothes  was  presented 
with  members  of  the  Terre  Halite  Auxiliary  acting  as 
models.  Mrs.  J.  E.  Freed,  Jr.,  was  narrator  and  Mrs. 
Del  Humphrey,  pianist.  The  “Four  Shades  of  Har- 
mony” sang  songs  appropriate  to  the  times  depicted  by 
the  clothes  and  table  decorations. 

JIrs.  Charles  W.  Sewall  of  Otterbein,  administra- 
tive director  of  Associated  Women  of  the  American 
Farm  Bureau  Federation,  a very  dynamic  speaker, 
talked  at  the  luncheon  meeting  on  “The  Modern  Ann 
McGinty.”  Mrs.  Henr.y  Bopp  of  Terre  Haute  conducted 
the  memorial  service. 

Mrs.  D.  E.  Lybrook  of  Galveston,  state  ijresident, 
presided  at  all  business  sessions,  officers,  chairmen,  and 
county  presidents  all  gave  reports  of  the  activities  of 
the  past  year. 

The  afternoon  pro.gram  included  reports  of  the  resolu- 
tions and  recommendations  committees,  election  and  in- 
stallation of  new  officers,  presentation  of  president's  pin 
and  gavel,  and  the  inaugural  address  by  Mrs.  F.  M. 
Fargher,  incoming  president.  The  sessions  closed  with 
the  election  of  a nominating  committee  for  next  year 
and  the  post  House  of  Delegates  board  meeting. 

The  following  officers  were  elected : President-elect, 

Mrs.  Hubert  T.  Goodman ; First  Vice-President,  Mrs. 
George  W.  Wagoner ; Second  Vice-President,  Mrs.  W. 
'J.  Stangle ; Third  Vice-President,  Mrs.  Marvin  F. 
Greiber ; Fourth  Vice-President,  Mrs.  Robert  B.  John- 
son; Corresponding  Secretary,  Mrs.  Victor  F.  Kling; 
Recording  Secretary,  Mrs.  Elmer  Singer  ; Treasurer,  Mrs. 
Robert  Bolin. 

The  organization  owes  the  Terre  Haute  Auxiliary  a 
vote  of  thanks  for  a very  well  planned  and  executed 
meeting. 

The  following  report  on  the  activities  of  the  retiring 
president  was  made  by  Mrs.  D.  E.  Lybrook  : 


INniANA  REPORT  1950-51 

Again  we  are  conscious  of  the  active  friendliness  of 
our  Indiana  State  Medical  Association  and  the  active 
interest  they  are  taking  in  the  work  of  our  auxiliary. 
Doctor  Black  and  the  Executive  Committee  invited  your 
auxiliary  president  and  six  of  the  auxiliary  officers  to 
meet  with  them  to  plan  the  program  of  the  auxiliary 
year. 

From  this  meeting  we  knew  the  doctors  were  inter- 
ested in  our  work  and  the  doctors  learned  of  our  in- 
terest in  their  work.  We  began  the  year  happily — feel- 
ing that  a good  spirit  of  cooperation  existed. 

Organization  continued  on  from  the  previous  year. 
Eight  counties  were  organized — making  a total  of  75 
counties  active  in  a program  of  60  auxiliaries  with  a 
membership  of  2,133  members. 

Mr.  Waggener,  the  field  secretary  of  the  Indiana 
State  Medical  Association,  directed  his  efforts  to  those 
county  medical  societies  by  encouraging  a public-rela- 
tions program  with  the  county  membership  and  by  sell- 
ing the  auxiliary  plan  to  the  doctors.  As  the  state  ap- 
proaches the  100  percent  organization  figure,  we  have 
appreciated  sc  much  the  aid  the  Indiana  State  Medical 
Association  has  given  us  by  contacting  the  county  medi- 
cal societies  in  the  unorganized  areas.  The  society  gave 
us  fine  publicity  in  the  Indiana  State  Medical  Journal 
and  the  monthl.v  slate  society  publication,  the  News 
Flash.  You  have  been  pleased  when  your  doctor  com- 
mented b.v  saying,  “I  read  this  auxiliary  hews  item  in 
my  copy  today.” 

You  are  aware  pf  the  state-wide  publicity  this  House 
of  Delegates  meeting  has  had  through  the  state  and 
county  level.  This  was  the  result  your  Publicity  Chair- 
man gained  by  help  from  the  state  office.  Our  "Hoosier 
Doctor’s  Wife”  kept  the  entire  auxiliary  membership 
informed  on  the  political  issues  before  election  and 
news  pertaining  to  the  fall  and  spring  House  of  Dele- 
gates meetings. 

The  13  Councilor  District  Auxiliaries  were  organized 
last  year.  This  year  I attended  S Councilor  ' District 
meetings.  In  the  meetings  the  reports  showed  an  in- 
crease in  attendance,  and  an  enthusiasm  toward  greater 
friendliness — both  are  goals  of  the  organization.  From 
these  completed  councilor  district  organizations,  we  are 
sure  that  each  county  auxiliary  will  Irecome  more  aware 
of  and  be  more  concerned  about  the  responsibilities  and 
the  opportunities  to  help  the  medical  profession — an- 
other goal  of  auxiliary  work.  Doctor  Gampell,  former- 
ly of  England,  and  Miss  Sally  Butler  of  Indianapolis, 
had  many  speaking  engagements  in  Indiana  during  the 
pre-election  months — -only  two  of  many  speakers  so  ac- 
tive in  educating  the  public  for  a Voluntary  Health  Pro- 
gram. Again  the  state  office  helped  us  and  the  auxiliary 
stepped  out  in  promoting  election  enthusiasm.  Mem- 
bers distributed  literature,  talked  to  individuals  and 
groups  about  Voluntary  Health,  educated  voters  and 
wei'e  baby-sitters  and  drivers  on  election  da.v.  One  mem- 
ber prepared  dinner  so  the  mother  in  the  home  coidd 
go  to  the  polls.  That  we  did  good  work  showed  in  the 
election  results. 

We  have  emphasized  the  12  Point  Program  of  the 
American  Medical  As.sociation  and  tried  to  acquaint  our 
members  with  the  services  available  from  the  Ameri- 
can Medical  Association.  Your  speaker.  Doctor  Bauer, 
did  make  you  feel  that  we  have  help  and  service  avail- 
able right  now.  The  state  and  county  auxiliaries,  guid- 
ed by  the  state  medical  society  and  the  state  board  of 
health,  have  taken  an  active  part  in  public  health,  school, 
community  and  rural  hea.Ith  programs.  Mrs.  Caylor  was 
appointed  b>-  Governor  Schricker  to  membership  on  the 
Executive  Committee  of  the  “Indiana  Council  for  Chil- 
dren and  Youth."  which  is  Indiana’s  adaptation  of  the 
Mid-Century  White  House  Conference  tor  Children  and 
Youth.” 
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AIM  IMPORTANT  FACTOR  IN  OLD  AGE 


RECENT  studyl  of  the  health 
and  nutritional  status  of  200 
elderly  patients  and  their  dietary  habits 
revealed  their  food  intake  to  be  deficient 
in  iron,  calcium,  protein,  and,  partic- 
ularly, B complex  vitamins.  In  many 
instances  the  lassitude  and  premature 
weakness  of  the  elderly  are  due  to  such 
deficiencies. 

Correction  by  increased  intake  of  or- 
dinarily eaten  foods  often  proves  diffi- 
cult. The  quantities  that  would  have  to 
be  eaten  frequently  are  more  than  the 
individual  can  consume  comfortably. 


Ovaltine  in  milk — a tasty,  readily  ac- 
cepted and  easily  digested  food  supple- 
ment— offers  a simple  solution  to  this 
problem.  Its  wealth  of  biologically  ade- 
quate protein,  quickly  utilizable  carbo- 
hydrate, and  needed  vitamins  and 
minerals,  serves  well  in  the  aim  of  bring- 
ing nutrient  intake  to  optimal  levels. 

The  nutritional  contribution  of  three 
servings  of  Ovaltine  in  milk  (the  recom- 
mended daily  amount)  is  defined  in  the 
appended  table. 

1.  Bortz,  E.  L.:  Management  of  Elderly  Patients, 

Postgraduate  Med.  3:186  (Mar.)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

...  32  Cm. 

VITAMIN  A . . . . 

. . .3000  I.U. 

FAT 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

. . . 1.16  mg. 

CARBOHYDRATE.  . 

. . . 65  Gm. 

RIBOFLAVIN  . . . 

CALCIUM 

. . .1.12  Gm. 

NIACIN 

...  6.8  mg. 

PHOSPHORUS  . . . 

. . .0.94  Gm. 

VITAMIN  C . . . . 

. . . 30.0  mg. 

IRON 

. . . 12  mg. 

VITAMIN  D . . . . 

...  417  I.U. 

COPPER  

CALORIES 

. ...  676 

*Based  on  average  reported  values  for  milk. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Our  members  have  assisted  in  many  health  programs. 
P’rom  the  county  reports  we  can  list  : pre-school  exami- 
nation 5f  children,  immunization,  clial)etic  detection,  tu- 
berculosis, cancer,  heart,  crippled  children,  social  hy- 
giene, mental  hygiene,  blood-typing,  mobile  x-ray,  Red 
Cross,  infantile  paralysis,  voluntary  insurance — in  fact, 
participation  in  ever.vthing  pertaining  to  public  health 
needs. 

The  Marion  County  Auxiliary  assisted  the  Indiana 
State  Medical  Association  and  the  state  board  of  health 
in  their  booth  at  the  State  Fair.  Many  county  auxiliaries 
promoted  literature  distribution,  sale  of  "Today’s 
Health,”  assisted  at  the  public  health  and  first  aid  booths 
at  the  County,  4H  and  Fall  Festival  Fairs. 

"Whether  or  not  we  like  the  thought,  attacks  and 
bombings  may  be  our  experience.  At  the  Executive 
Committee  meeting,  your  auxiliary  offered  the  facili- 
ties and  cooperation  of  the  Indiana  Auxiliary  to  Dr. 
G.  "W.  Lee,  the  Civil  Defense  Chairman  of  the  Indiana 
State  Medical  Association.  Doctors  will  be  the  key  men 
in  all  healtii  work.  So  doctor’s  wives  should  be  ready 
also  to  serve.  Civil  Defense  pamphlets  are  already  be- 
ing distributed.  Study  yours  and  be  prepared  to  aid 
when  the  time  of  disaster  comes. 

Thirty-six  nurses’  scholarships,  essay  contests,  movies 
and  Civil  Defense  work  in  blood-typing — each  and  all 
are  public  relations  programs  of  your  au.xiliar.v. 

The  National  Educational  Campaign  was  presented  by 
our  Campaign  Co-ordinating  Chairman.  Almost  2,400 
resolution-endorsements,  thousands  of  pieces  of  litera- 
ture, many  speakers  from  the  Indiana  State  Jledical  As- 
sociation carried  a message  of  a Voluntary  Health  pro- 
gram to  the  citizens  of  Indiana.  The  result  was  shown 
by  the  vote  In  the  1950  elections. 


Indiana  ranks  at  the  top  among  the  states  in  resolu- 
tion-endorsements and  compares  favorably  in  all  auxil- 
iary activities. 

In  the  rural  and  community  healtfi  program  is  a 
great  opportunity  for  public  relations  work.  Each 
auxiliary  should  tr.v  to  have  a responsible  member  as 
a representative  in  each  lay  group — to  be  especially 
willing  to  serve  on  program  committees.  Each  auxil- 
iary member  through  her  chairman  should  become  ac- 
quainted with  the  health  facilities  that  are  available 
and  with  those  that  are  needed  in  her  county.  Educate 
yourself  so  that  each  one  of  you  can  say  in  regard  to 
a voluntarj'  program,  "Let’s  do  it  ourselves.” 

For  small  groups — respond  individually  to  .calls  for 
help  in  health  drives,  literature  distributions,  "To-Day’s 
Health"  promotion.  Become  members  of  lay  study  groups 
and  be  prepared  to  take  part  in  programs  directing  a 
legislation  study.  When  health  councils  are  formed,  be 
sure  that  your  medical  society  is  represented  in  an  or- 
ganizing group.  W’hatever  the  number  of  members, 
please  be  prompt  in  sending  the  list  of  officers  to  the 
auxiliary  councilor,  the  president  and  the  treasurer  so 
that  material  may  be  sent  to  you  promptly.  If  you  do 
not  receive  communication  from  your  state  president  or 
your  state  chairman,  write  again  to  them — thej"  ARE 
trying  to  help  you  ! 

In  organization,  we  could  sponsor  an  organization  of 
medical  student’s  wives  so  they  could  more  easily  take 
their  places  in  the  state  and  county  auxiliaries. 

As  president  of  ' this  auxiliary,  I represented  this  or- 
ganization at  the  following: 

(Continued  on  page  520) 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
La\e  Michigan 


A completely  equippeid  sanitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock 

SAMUEL  UEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone:  Winnetka  6-0211 

Fully  Approved  by  The  American  College  of  Surgeons 
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The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupa- 
for  children  with  tional  therapists;  a clinical  psychologist,  and  the  school  psychiatrist. 

A training  center  in  special  education  for  student  teachers  at  the 
educational,  emotional  University  of  Michigan.  Weekly  conferences  attended  by  all 

teachers,  therapists  and  the  school  psychiatrist, 
or  speech  problems  Complete  reports  sent  to  referring  physician  at  end  of  each  term. 

Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 

For  catalog  and  information  address  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Michigan 


and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  (Near  Chicago) 


Dorsaphyllin  now  affords  the  therapeutic  action  of  theophylline, 
buffered  by  sodium  glycinate  to  reduce  gastric  irritation.  With  gastric 
acidity  thus  neutralized  and  precipitation  of  theophylline  in  the 
stomach  prevented,  the  buffered  drug  is  well  tolerated  in  larger 
doses.  In  addition,  having  neither  enteric  nor  sugar  coating, 
Dorsaphyllin  tablets  disintegrate  rapidly  in  the  stomach  and 
absorption  begins  immediately.  By  permitting  the  physician  a 
freer  hand  in  determining  dosage,  and  by  removing  the  obstacle 
to  prompt  therapeutic  response,  Dorsaphyllin  brand  of  theophyl- 
line-sodium glycinate  is  providing  new  leverage  in  the  manage- 
ment of  such  disorders  as  congestive  heart  failure,  Cheyne-Stokes 
respiration,  bronchial  asthma,  and  status  asthmaticus. 


BRAND  OF  THIOPHYUINE-SODIUM  GLYCINATE 


Tablets  • Elixir  • Suppositories 

For  children,  palatable  Elixir 
Dorsaphyllin  is  acceptable  and 
well  tolerated.  For  the  hyper- 
sensitive, Dorsaphyllin  Sup- 
positories are  available. 

From  The  Literature 

• Hubert  and  Cook,  Bulletin 
of  School  of  Medicine,  Univ. 
of  Maryland,  Vol.  32,  pp. 
175-190,  1948. 

• Paul  and  Montgomery,  J. 
Iowa  State  Med.  Soc.,  June, 
1948. 

• Krantz,  Holbert,  Iwamoto 
and  Carr.  J.A.Ph.A.,  Vol. 
36,  pp.  248-250,  1947. 

• New  and  Non-official  Reme- 
dies, 1950,  p.  285. 


THE  SMtTH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
LOS  ANGELES 
DALLAS 
MEMPHIS 
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(Continued  from  page  51S) 

1.  Two  national  conventions. 

a.  National  Conference  of  State  Presidents  and 
President-Elects. 

b.  National  Rural  Health  Conference. 

2.  Two  county  health  conferences. 

3.  Rural  Health  Conference  at  Purdue  University. 

4.  Indiana  Mid-Century  White  House  Conference. 

5.  Workshops  at  Indiana  University. 

6.  Committee  meeting's. 

a.  Communit.v  Health  Organizations — a group  repre- 
senting 23  health-conscious  organizations.  This 
committee  is  concerned  with  creating  public  in- 
terest in  legislature'  relative  to  establishing  full 
time  County  Health  Units — your  legislative  chair- 
man is  responsible  for  acquainting  all  of  our 
county  auxiliaries  with  this  program  and  has  kept 
up  a large  mailing  list.  Innumerable  cards,  let- 
ters, material  were  mailed  to  you. 

b.  Public  School  Health. 

c.  Rural  Health. 

d.  Board  of  Healtli — dedication  of  the  Board  of 
Plealth  Building. 

7.  Attended  S District  Councilor  Meetings. 

S.  Visited  21  auxiliaries. 

9.  Two  board  meetings. 

10.  Two  state  conventions. 

I was  your  representative  as  a guest  at  the  Illinois 

State  Auxiliary  Convention. 


One  thing,  more  than  anything  else,  I would  like  to 
do  before  I leave  the  office  of  president  is  to  bring  to 
each  of  you  the  sense  of  belonging  to  one  large  organi- 
zation which  covers  the  entire  country.  I have  been 
aide  to  achieve  tliis  feeling  only  through  attending  a 
number  of  national  meetings,  with  delegates  from  every 
state  in  the  union.  It  is  only  when  one  hears  members 
rom  other  states  describing  what  they  have  been  doing 
that  one  realizes  we  are  working  along  the  same  lines, 
toward  the  same  goals. 

Without  the  feeling  of  oneness,  it  is  sometimes  diffi- 
cult to  understand  the  reasons  for  certain  policies  and 
'lor  \ arious  aspects  of  our  program.  The  American  Med- 
ical Association  asked  for  help  from  the  wives  of  physi- 
cians in  order  that  the  physicians  themselves  might  be 
relieved  of  some  of  the  more  arduous  tasks,  particu- 
larly in  the  field  of  politics.  In  response  to  its  request, 
the  Auxiliary  has  come  to  the  front.  Every  state  now 
has  an  auxiliar.v  and  there  are  auxiliaries  in  Alaska 
and  the  Hawaiian  Islands.  Our  state  has  60  auxiliaries. 

The  auxiliary  has  been  given  certain  specific  duties 
by  the  parent  organization  and  these  are  passed  to  the 
states  and  from  the  states  to  the  districts  and  from  the 
districts  on  to  the  counties.  The  chief  ones  are  : to  help 
with  all  legislation  which  affects  the  medical  profession, 
to  act  as  good  public  relations  representatives  between 
the  lay  public  and  the  profession,  to  encourage  nurse 
lecruitment  and  to  aid  in  the  dissemination  of  authentic 
health  information.  Those  are  definite  requests  and  are 
not  left  to  our  own  choice.  To  be  effective,  our  ac- 
tivities must  be  part  of  the  national  pattern. 

I have  found  that  Indiana  is  everywhere  held  in  high 
esteem,  especially  with  regard  to  the  quality  of  medi- 
cal achievement  attained  here.  The  Indiana  auxiliaries 
must  live  up  to  these  high  standards. 


Telephone  pigasanl  Gfove  Hospital 

Kentucky 

Member  of  the  American  Hospital  Association 

For  All  Types  of  Nervous  and  Mental  Diseases,  and  Alcoholism 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation.  Television. 

Hydrotherapy,  Electrotherapy,  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psy- 
chotherapy. 

L.  A.  BUTTERFIELD.  Hospital  Administrator 
J.  F.  HALLER.  Manager 


Registered  nurses  and  trained  personnel.  Constant 
medical  supervision.  Open  to  members  of  the  Medical 
Association. 

Located  on  the  LaGrange  road,  ten  miles  from  Louis- 
ville, on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE,  M.D.,  Neuropsychiatrist,  Medical  Director 
T.  J.  Smith,  M.D.,  Associate 
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Sooksu 


Books  received  are  acknowledged  in  this  column, 
and  S'uch  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

PAUL  EHHUICH.  By  Alartha  Marquardt,  who  for  13 
years  was  secretary  to  the  great  pioneer  in 
chemotherapy,  discoverer  of  the  "Magic  Bullet" 
or  Salvarsan  (t!06).  255  pages,  witli  illustrations. 

Price  $3.50.  Henry  Schuman,  Inc.,  20  East  70th 
Street,  New  York  21,  1951. 


CURRENT  THERAPV  Latest  Approved  Meth- 

ods of  Treatment  for  the  Practicing  Physician. 
Editor:  Howard  F.  Conn,  M.D.  699  pages.  Price 
$10.00.  W.  B.  Saunders  Company,  West  Washington 
Square,  Philadelphia  5,  1951. 


SURtiIt7VL  EORUM — Proceedings  of  the  Forum  Ses- 
sions; Thirty-Sixth  Clinical  Congress  of  the  Amer- 
ican College  of  Surgeons,  Boston,  Massachusetts, 
October,  1950.  By  the  Surgical  Forum  Committee, 
Owen  H.  IVagensteen.  M.D.,  chairman.  665  pages, 
260  figures  and  6 tables.  Price  $10.00.  W.  B. 
Saunders  Company,  21S  W.  Washington  Square. 
Philadelphia  5,  1951. 


HEALTH  PROORE.SS  IN  THE  UNITED  STATE.S.  By 

Jlortimer  Spiegelman,  Fellow  of  the  Society  of 
Actuaries.  28  pages  and  7 tables.  Price  50c.  No. 
439  in  the  series  "National  Economic  Problems.” 
Pul)lished  and  distributed  by  the  American  Enter- 
prise Association,  Inc.,  4 East  41st  Street,  New 
York  17,  1950. 


E.UCT.S  ABOUT  NITUSING.  A statistical  sum- 
mary by  the  American  Nurses'  Association  in  co- 
operation with  five  other  nursing  organizations. 
103  pages.  Price  50  cents.  American  Nurses'  As- 
sociation, 2 Park  Avenue,  New  York  19,  1950. 


IH.VBETES  GUIDE  FOR  THE  PHYSUl.VN.  By  the 

Committee  on  Education  of  the  American  Diabetes 
Association  with  foreword  by  Frank  N.  Allan, 
M.D.  79  pages.  Any  practicing  physician  who  has 
not  received  his  copy  may  olUain  one  free  by 
writing  American  Diabetes  Association,  Inc.,  11 
West  42nd  Street,  New  York  18,  N.  Y.  Copyright- 
1950. 


HOSPITAI,  STAFF  .V  \ D OFFH  E MANUAL.  By 

Tadeusz  M.  Larkowski,  M.D.,  F.A.C.S.  and  Albert 
R.  Rosanova,  R.  Ph.,  M.D.  428  pages  and  hun- 
dreds of  illustrations.  I^rice  $4.95.  Romaine  Pier- 
son Publishers,  Inc.,  690  Northern  Boulevard,  Great 
Neck,  L.  I.,  New  York,  1951. 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jachsonville,  Illinois 


• DR.  ALBERT  H.  DOLLEAR,  Superintendent. 
DR.  FRANK  GARM  NORBURY,  Medical  Director. 
DR,  SAMUEL  N.  CLARK,  Physician.  DR.  HENRY 
DOLLEAR,  Physician. 


f’eit 


7l/]a„L,ooJ 


lap 

• Pictured  at  left — Most  comfortable  homes  for 
individuals  requiring  rest,  scientific  diagnosis  and 
treatment.  Fireproof  construction. 


• Pictured  above — Restful,  congenial  home-like 
surroundings  are  combined  with  the  most  modern 
diagnostic  and  therapeutic  equipment. 
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were  the  first  ottempt  ot  on  ophtholmlc  ; 

glass  This  Sponish  priest  experimented  s 

with  o “certain  gloss  ' to  produce  “shoot-  i 

«ng“  glosses  in  yellow,  green  ond  s 

turquoise  E 

Modern  ophtholmic  gloss  »s  mode  of  lime,  : 

sond.  sodo.  potosh.  boron,  ond  vorlous  ox-  i 

ides  in  hundreds  of  formulos  to  produce  \ 

spectode  gloss  \ 

Blue  Ribbon  croftsmen  transform  this  rough  E 

lens  gloss  info  your  potient’s  corrective  E 

spectocles  : 

THE  ^^\C)kite~^ains6  Optical  company  i 

TERRE  HAUTE.  INDIANAPOLIS  i 

and  SOUTH  BEND  : 

GENERAL  OFFICES:  COLUMBUS.  OHIO  : 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  pa- 
tients. Radium  loaned  to  physicians 
at  moderate  rental  fees,  or  patients 
may  be  referred  to  us  for  treatment 
if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — East  \Vashiiij;:toii  St. 
Pittsfield  Bld^..  CHICAGO  2.  ILL. 
Telephones:  CEntral  6-2208 — 6-2260 
Wm,  L.  Brown,  M.D. 

Win.  L.,  Brown,  Jr.,  M.D, 


Norways  Sanatorium 

m CONTINUOUS  OPERATION  SINCE  1898 


SPONSORED  BY 

NORWAYS 

FOUNDATION 

...  a non  profit,  human!* 
tarian  organization  with  a 
goal  of  leadership  in  re- 
search, training,  and  facili- 
ties for  the  treatment  of 
neuropsychiatric  disorders. 

CLINICAL  LABORATORY 
and 

OCCUPATIONAL 

THERAPY 

Diplomates  of  American 
Boards  of: 

Psychiatry  and  Neurology 
Murray  DeArmond,  M.D., 
Chief-of-Staff 
Dewitt  W.  Brown,  M.D. 
John  H.  Greist,  M.D. 

C.  K.  Hepburn,  M.D. 

Earl  W.  Mericle,  M.D. 

Louis  W.  Nie,  M.D. 

George  S.  Rader,  M.D. 
Philip  B.  Reed,  M.D. 
Dwight  W.  Schuster,  M.D. 
E.  Rogers  Smith,  M.D. 

INTERNAL  MEDICINE 
Wendell  A.  Shullenberger, 
M.D. 

1800  EAST  TENTH  STREET 
INDIANAPOLIS  I,  INDIANA — PHONE  AT.  1551 
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■TWEEN 

^LLEN  AND  PATIEN 


When  there’s  pollen  in  the 
air,  and  hay  fever  on  a host  of  faces, 
your  patients  look  to  you  to 
protect  them.  Fortunately,  in 
BENADRYL  you  have  a dependable 
barrier  against  the  distressing 
symptoms  of  respiratory  allergy. 


O N E E R For  your  convenience  and  ease 

of  administration  BENADRYL 
hydrochloride  ( diphenhydramine 
hydrochloride,  Parke-Davis)  is 
available  in  a wide  variety  of  forms 
including  Kapseals®,  Capsules, 
Elixir  and  Steri-Vials®. 
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Individuals  and  Groups  In  Medical  Practice. 

Albert  Stump,  Indianapolis 573 

Adequate  Insurance  Against  Liability  for  Mal- 
practice. Albert  Stump,  Indianapolis  577 

Hospital-Physician  Relationships. 

Albert  Stump,  Indianapolis  578 

Practical  Nurse  Waiver.  Caroline  Hauenstein, 
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Protection  against  failing  cortical  activity 
of  the  adrenal  gland  in  situations  of  acute 
stress  is  provided  with  biologically  stand- 
ardized Adrenal  Cortex  Extract.  This 
preparation  supplies  all  corticoids  known 
to  be  essential  to  life  and  instrumental  in 
recovery  from  surgery,  set'cre  accidents, 
extreme  toxicity,  severe  infections,  exten- 
si\c  burns.  Persistent  excessive  demand  in 
stress  situations  produces  diminishing  ad- 
renal cortex  response  wdiich  may  be  offset 
with  Adrenal  Cortex  Extract,  Sterile  Solu- 
tion, for  administration  by  the  subcutane- 
ous, intramuscular,  or  intravenous  routes. 
Literature  on  Upjohn  adrenocortical 
preparations  available  on  request. 

Supplied  in  lo  cc.  and  50  cc.  vials. 


M: 


Each  cc.  of  Upjohn  Adrenal  Cortex  Extract 
co?itains  the  biological  activity  equivalent  to 
o.i  mg.  of  J y-hydroxycort icosterone , as  stand- 
ardized by  the  Rat  Eiver-Glycogen  Deposi- 
tion test.  Alcohol  Jo%. 


WHF  ' t- ' 

wa  ww  • V t'  ^ 


l"n.  «PjO«i^^MpANY  K^AMAZOoT  ^TcHiq^ 

!*  ?*'  f i*  Mat# 


■•SI®. 


546 


The  Journal  of  The  Indiana  State  Medical  Association 


July,  1951 


COUNTY  MEDICAL  SOCIETY  DIRECTORY 


COUNTY  PRESIDENT 

Adams John  C.  Carroll,  Decatur 

Allen E.  W.  Nahrwold,  Ft.  Wayne 

417  Wayne  Pharmacal  Bldg. 

Bartholomew-Brown Dewey  D.  Yoder,  Columbus 

Benton Charles  G.  Smith,  Otterbein 

Boone C.  G.  Kern,  Lebanon 

Carroll Charles  L.  Wise,  Camden 

Cass Foss  Schenck,  Logansport 

Clark George  L.  Regan,  Sellersburg 

Clay C.  C.  Sourwine,  Brazil 

Clinton Francis  E.  Carrel,  Frankfort 

Crawford N.  E.  Gobbel,  English 

Daviess-Martin John  J.  Farris,  Washington 

Dearborn-Ohio J.  K.  Jackson,  Aurora 

Decatur Russell  M.  Blemker,  Greensburg 

DeKalb.'. Max  Wills,  Auburn 

Delaware-Blackford ball  G.  Montgomery,  Muncie 

Dubois St.  John  Lukemeyer,  Jasper 

Elkhart .H.  C.  Schlosser,  Elkhart 

Fayette-Franklin L.  N.  Ashworth,  Connersville 

Floyd Nelson  Wolfe,  New  Albany 

Fountain-Warren Gilbert  Himebaugh,  Veedersburg 

Fulton. Virgil  Miller,  Akron 

Gibson Virgil  McCarty,  Princeton 

Grant S.  T.  Ginsberg,  Marion 

Greene John  Woner,  Linton 

Hamilton ; Robert  F.  Harris,  Noblesville...., 

Hancock L.  B.  Rariden,  Greenfield 

Harrison Guy  D.  Baker,  Crandall 

Hendricks Irving  Cohen,  Plainfield 

Henry Charles  E.  Thorne,  New  Castle 

Howard -R-  A.  Craig,  Kokomo 

Huntington Thomas  James,  Jr.,  Huntington 

Jackson J-  M.  Black,  Seymour 

Jasper-Newton Harry  E.  English,  Rensselaer 

Jay Basil  B.  Dulin,  Portland 

Jefferson M.  W.  Kemp,  Madison 

Jennings W.  H.  Stemm,  North  Vernon 

Johnson William  Province,  Franklin 

Knox Herbert  O.  Chattin,  Vincennes 

Kosciusko George  M.  Haymond,  Warsaw 

LaGrange William  C.  Robertson,  Shipshewana. 

Lake Hubert  M.  English,  Gary 

673  Broadway 

LaPorte - Carlton  N.  Fischer,  LaPorte_ 

Lawrence John  P.  Scherschel,  Bedford 

Madison Ralph  R.  Ploughe,  Elwood .■ 

Marion Earl  W.  Mericle,  Indianapolis 

920  Hume  Mansur  Bldg. 


Marshall 

Miami 

Montgomery 

Morgan 

Noble 

Orange 

Owen-Monroe 

Parke-Vermillion. 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 


Donald  Reed,  Culver 

E.  E.  Shrock,  Amboy 

Wemple  Dodds,  Crawfordsville. 
David  Eisenberg,  Martinsville... 

,J.  D.  Seybert,  Kendallville 

Philip  Hodgin,  Orleans 

.Hugh  S.  Ramsey,  Bloomington... 
107  East  10th  Street 

Joseph  R.  Bloomer,  Rockville 

..Earl  R.  Snyder,  Troy 

Milton  Omstead,  Petersburg 

J.  R.  Frank,  Valparaiso 

A.  L.  Woods,  Poseyville 

C.  E.  Linton,  Medaryville 

V.  Earle  Wiseman,  Greencastle. 

Russell  B.  Engle,  Winchester 

William  McConnell,  Sunman 

Kenneth  F.  C.  Corpe,  Rushville. 

.Paul  E.  Haley,  South  Bend 

401  Sherlond  Bldg. 


Scott M.  L.  McClain,  Scottsburg 

Shelby R.  M.  Nigh,  Fairland 

Spencer C.  D.  Ehrman,  Rockport 

Starke 

Steuben .J.  A.  Alford,  Hamilton 

Sullivan J.  E.  Dukes,  Dugger 

Switzerland George  E.  Ellerbrook,  Vevay 

Tippecanoe Raymond  R.  Calvert,  Lafayette 

Tipton Harold  Ericson  Windfall 

Vanderburgh. Charles  Schneider,  Evansville 

2211  W.  Franklin  St. 

Vigo James  V.  White,  Terre  Haute 

Tribune  Building 

Wabash G.  W.  Seward,  North  Manchester 

Warrick Wendell  C.  Stover,  Boonville 

Washington T.  Kermit  Tower,  Compbellsburg 

Wayne-Union William  Vance,  Richmond 

Wells Thomas  O.  Dorrance,  Bluffton 

White H.  B.  Gable,  Monticello 

Whitley Otto  F.  C.  Lehmberg,  Columbia  City. 


SECRETARY 

.Norman  E.  Beaver,  Berne 
J.  H,  Oyer,  Fort  Wayne 
27071/2  S.  Calhoun 
.D.  L.  Adler,  Columbus 
.Virgil  Scheurich,  Oxford 
.Harvey  Lovetf,  Whitestown 
.Thomas  C.  Brown,  Delphi 
.Russell  J.  Morrical,  Logansport 
-Cecil  L.  Patterson,  Charlestown 
.Robert  K.  Webster,  Brazil 
.Claude  D.  Holmes,  Frankfort 


...Henry  R.  Schroeder,  Washington 
...Chas.  N.  Manley,  Rising  Sun 
...James  C.  Miller,  Greensburg 
...R.  Perry  Reynolds,  Garrett 
...Thomas  M.  Brown,  Muncie 
...Arthur  L.  Wagner,  Jasper 
...George  R.  Bloom,  Elkhart 
...A.  F.  Gregg,  Connersville 
...Daniel  H.  Gannon,  New  Albany 
...C.  A.  Nelson,  West  Lebanon 
...E.  V.  Herendeen,  Rochester 
....Roland  Weitzel,  Princeton 
...R.  W.  Lavengood,  Marion 
...J.  A.  Graf,  Bloomfield 
...Leo  F.  Connoy,  Westfield 
...Wayne  Endicoft,  Greenfield 
....Wilfred  J.  Brockman,  Corydon 
...Ernest  H.  Price,  Danville 
...Arthur  B.  Burnett,  New  Castle 
...Guy  Morford,  Kokomo 
...William  A.  Clunie,  Huntington 
...G.  H.  Kamman,  Seymour 
...Ernest  Beaver,  Rensselaer 
...S.  M.  Hammond,  Portland 
...O.  A.  Turner,  Madison 
...John  H.  Green,  North  Vernon 
...Donald  Manuel,  Franklin 
...Ralph  O.  Smith,  Vincennes 
...Richard  J.  Mcllroy,  Claypool 
...Charles  Benedict,  LaGrange 
...David  B.  Templin,  Gary 

Mr.  John  B.  Twyman,  Gary,  Ex.  Secy. 

504  Broadway 

. M.  G.  Meyer,  Michigan  City 
...Donald  M.  Kerr,  Bedford 
...Warren  E.  Fischer,  Anderson 
St.  John's  Hospital 
...Frances  T.  Brown,  Indianapolis 
2126  N.  Talbot  St. 

Mr.  Joseph  Palmer,  Indianapolis,  Ex.  Secy. 
1022  Hume  Mansur  Bldg. 

...James  D.  Kubley,  Plymouth 
....C.  R.  Herd,  Peru 
...Jess  E.  Burks,  Crawfordsville 
...James  C.  Farr,  Martinsville 
...Frank  W.  Messer,  Kendallville 
...John  K.  Spears,  Paoli 
...William  A.  Karsell,  Bloomington 
306  E.  Kirkwood 
...W.  D.  Britton,  Montezuma 
...D.  A.  Dukes,  Tell  City 
...James  L.  Higgins,  Petersburg 
..Ralph  C.  Eades,  Valparaiso 
...L.  John  Vogel,  Mt.  Vernon 
...T.  E,  Carneal,  Winamac 
.-Anne  S.  Nichols,  Greencastle 
— B.  F.  Wills,  Union  City 
...Henry  W.  Conrad,  Milan 
-.Davis  W.  Ellis,  Rushville 
..M.  I.  Hewitt,  South  Bend 
315  Sherland  Bldg. 

Mr.  Harry  Davis,  Ex.  Secy. 

509  City  National  Bank  Bldg. 

..F.  S.  Napper,  Scottsburg 

...R.  F.  Whitcomb,  Shelbyville 

..J.  C.  Glackman,  Jr.,  Rockport 

..  J.  F.  DeNaut,  Knox 

...D.  G.  Mason,  Angola 

...J.  S.  Brown,  Carlisle 

...Harold  Griffith,  Vevay 

..Hugh  B.  McAdams,  Lafayette 

...Meredith  Gossard,  Tipton 

-Mr.  Arthur  P.  Tiernan,  Evansville,  Ex.  Secy. 

201  S.  E.  3rd  St. 

-A.  M.  Mitchell,  Terre  Haute 
503  Tribune  Bldg. 

-R.  M.  LaSalle,  Wabash 

...Lon  S.  Taylor,  Elberfeld 

..James  P.  Gilliatt,  Salem 

-Paul  Runge,  Richmond 

..Jack  L.  Eisamgn,  Bluffton 

—Henrv  W.  Greist,  Monticello 

...Frank  M.  Thompson,  Columbia  City 

! ^ > 
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Every  diabetic  survey  emphasizes  the  startling  percentage 
of  unknown  diabetics  in  our  population — and  increasing  longevity 
is  constantly  adding  to  this  total. 


now,  more  than  ever, 
professional  vigilance 

Is  needed.... 


because  a good  prognosis  in  diabetes  depends  largely  on  early 
detection  and  careful  control. 


CLINITEST 

for  urine-sugar  analysis 


For  early  detection  and 
careful  control  of  diabetes, 
thousands  of  physicians  and 
patients  prefer  Clinitest 
(Brand)  Reagent  Tablets 
for  simplicity,  speed,  accuracy 
and  convenience.  Clinitest 
Reagent  Tablets  give 
quantitative  urine-sugar 
readings,  offering  a clinically 
accurate  check  in  less  than 
one  minute. 


Clinitest,  trademark  reg. 

Illustrated  — C//«/7erf  Urine-sugar  Analysis  Set, 

Universal  Model  No.  2155. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

102nd  CONVENTION— INDIANAPOUS,  OCTOBER  29.  30  and  31,  1951 


OmCERS  FOR  1950-51 

President — Alfred  Ellison,  M.D.,  826  Sherland  Building, 
South  Bend. 

President-elect — J.  William  Wright,  M.D.,  301  Hume 
Mansur  Building,  Indianapolis. 

Treasurer — Roy  V.  Myers,  M.D.,  1904  N.  Rural  Street, 
Indianapolis. 

Assistant  Treasurer- — John  M.  Whitehead,  M.D.,  1544 
Roosevelt  Avenue,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Building,  Indianapolis. 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Building,  Indianapolis. 

Field  Secretary — Mr.  James  A.  Waggener,  1021  Hume 
Mansur  Building,  Indianapolis. 

SECTION  OFFICERS 
Section  on  Surgery: 

Chairman,  Joseph  H.  Clevenger,  M.D.,  Muncie. 
Vice-chairman,  Norman  F.  Richard,  M.D.,  Shelby- 
ville. 

Secretary,  Karl  M.  Koons,  M.D.,  Indianapolis. 

Section  on  Medicine: 

Chairman,  Marshall  I.  Hewitt,  M.D.,  South  Bend. 
Vice-chairman,  William  D.  Province,  M.D.,  Franklin. 
Secretary,  Richard  M.  Nay,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  Robert  A.  Smith,  M.D.,  New  Castle. 
Vice-chairman,  Thomas  W.  Johnson,  M.D.,  Indian- 
apolis. 

Secretary,  Edwin  W.  Dyar,  M.D.,  Indianapolis. 

Section  on  Anesthesia: 

Chairman,  Richard  E.  Edmondson,  M.D.,  Terre 
Haute. 

Vice-chairman,  Arthur  W.  Hull,  M.D.,  Elkhart. 
Secretary,  Virgil  K.  Stoelting,  M.D.,  Indianapolis. 


Section  on  General  Practice: 

Chairman,  Lester  D.  Bibler,  M.D..  Indianapolis. 
Vice-chairman,  Clarence  C.  Herzer,  M.D.,  Evansville. 
Secretary,  Bernard  B.  Edwards,  M.D.,  South  Bend. 

Section  on  Obstetrics  and  Gynecology; 

Chairman,  L.  Howard  Allen,  M.D.,  Bedford. 
Vice-chairman,  C.  O.  McCormick,  Sr.  M.D.,  Indian- 
apolis. 

Secretary,  James  M.  Kirtley,  M.D.,  Crawfordsville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  December  31,  1951):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cockrum, 
M.D.,  Evansville.  Alternates:  A.  M.  Mitchell,  M.D., 
Terre  Haute,  and  Cleon  A.  Nafe,  M.D.,  Indianapolis. 
For  Two  Years  (terms  expire  December  31,  1952);  H. 
G.  Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano, 
M.D.,  South  Bend.  Alternates:  Karl  R.  Ruddell, 
M.D.,  Indianapolis,  and  E.  S.  Jones,  M.D.,  Hammond. 

COUNCILORS 


District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville ..Dec.  31,  1953 

2 —  William  C.  Reed,  Bloomington Dec.  31,1951 

3 —  William  H.  Garner,  New  Albany Dec.  31,1952 

4 —  Charles  Overpeck,  Greensburg ...Dec.  31,  1953 

5 —  A.  M.  Mitchell,  Terre  Haute Dec.  31,1951 

6 —  W.  U.  Kennedy  (Chairman),  New  Castle 

Dec.  31,1952 

7 —  Roy  A.  Geider,  Indianapolis....; Dec.  31,  1953 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1951 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31, 1952 

10 —  William  H.  Howard,  Hammond Dec.  31,  1953 

11 —  Elton  R.  Clarke,  Kokomo Dec.  31,1953 

12 —  M.  B.  Catlett,  Fort  Wayne Dec.  31,1952 

13 —  Kenneth  L.  Olson,  South  Bend ..Dec.  31,  1953 


1950-51  DISTRICT  MEDICAL  SOCIETY  OFFICERS 


District  President  Secretary  Place  and  date  of  meeting 

1.  William  B.  Challman,  M.D.,  Mt.  Vernon. ...W.  C.  Stover,  M.D.,  Boonville 

2.  C.  Philip  Fox,  M.D.,  Washington J.  S.  Brown,  M.D.,  Carlisle Linton,  1952 

3.  Joseph  C.  Dusard,  M.D.,  Bedford Eli  Goodman,  M.D.,  Charlestown Spring  Mill  State  Pork,  1952 

4.  Carl  Henning,  M.D.,  Hanover.... Robert  O.  Zink,  M.D.,  Madison.. ..Madison,  1952 

5.  Basil  M.  Merrell,  M.D.,  Rockville ...Stuart  R.  Combs,  M.D.,  Terre  Haute 

6.  F.  B.  Mountain,  M.D.,  Connersville -Robert  W.  Kuhn,  .M.D.,  Wilkinson Connersville,  1952 

7.  E.  M.  Pitkin,  M.D.,  Martinsville Ralph  V.  Everly,  M.D.,  Indianapolis 

8.  G.  B.  Wilder,  M.D.,  Anderson ...Warren  Fisher,  M.D.,  Anderson Anderson 

9.  Roland  E.  Miller,  M.D.,  Lafayette Hugh  B.  McAdams,  M.D.,  Lafayette. ...Crawfordsville,  May  24,  1952 

10.  Frank  G.  Sink,  M.D.,  Remington H.  E.  English,  M.D.,  Rensselaer 

11.  O.  G.  Brubaker,  M.D.,  North  Manchester.... C.  R.  Herd,  M.D.,  Peru.... Wabash  September  19,  1951 

12.  Wm.  J,  Gerding,  M.D.,  Fort  Wayne ..James  M.  Burke,  M.D.,  Decatur 

13.  Milo  G.  Meyer,  M.D.,  Michigan  City O.  E.  Wilson,  M.D.,  Elkhart South  Bend,  November,  1951 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  on  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude 
as  possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication 
in  THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscrip- 
tions should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indian- 
apolis 4,  Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  Frank  B.  Ramsey,  M.D.,  Editor, 
201  Hume  Mansur  Building,  Indianapolis  4,  Indiana, 
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Announcing 

ACCEPTANCE 


for  advertising  in  publications 
of  the  American  Medical 

Association 


SOME  APPLICATIONS  OF  THE 
CONTOUR  CHAIR-LOUNGE 
TO  MEDICAL  PRACTICE 


Edema 

Proper  elevation  of  legs  tends  to  diminish 
edema;  six  adjustments,  depending  on 
extent  of  edema  and  patient^s  comfort, 
provide  desired  flexibility  of  control. 

Asthma 

Provides  necessary  elevation  of  chest  and 
head  for  ease  of  respiration,  while 
affording  comfort  over  prolonged 
periods,  for  sleep  or  rest. 


Arthritis,  Rheumatism,  Sciatica 

Orthopedically  correct  posture,  enabling 
patients  to  achieve  true  relaxation,  tends  to 
release  muscular  and  nervous  tensions 
and  to  afford  greater  comfort  and 
lessening  of  pain. 


The  CONTOUR  CHAIR-LOUNGE 

©1951  MO.  Iftt.  TrodemofV  Reg 

// 


Cardiac  Conditions 

The  orthopedically  correct  rest-position  of 
the  Contour  Chair-Lounge  tends  to  reduce 
strain  on  heart,  makes  it  ideally  suitable 
in  treatment  of  cardiac  conditions  where 
complete  rest  and  relaxation  are  desirable. 


Your  trained  eye.  looking  at  this  chair,  tells  you  that  here 
at  last  is  a chair  with  orthopedically  correct  posture  built 
into  it. 

A chair  which  eliminates  cumbersome  and  often  improp- 
erly fitted  and  ineffectual  makeshifts,  such  as  pillow-prop- 
ping, bed-boards,  devices  for  elevating  lower  limbs,  and 
so  on. 

A chair  which  not  only  provides  six  angles  of  adjustment 
(without  changing  body  posture),  but  in  which  these  ad- 
justments can  easily  be  made  by  the  patient  while  seated  in 
the  chair. 

A chair  well-padded  with  durable  Hairflex  ( foam  rub- 
ber-and-hair ) to  afford  gentle  but  firm  support  to  every 
part  of  the  body,  from  head  to  foot. 

Finest  custom-quality  throughout  gives  it  lifetime  dur- 
ability and  usefulness.  Available  in  sizes,  too,  to  fit  exactly 
any  patient  up  to  6'  8"  in  height.  Wide  choice  of  uphol- 
stery materials,  including  Duran  plastic-leather;  exceptional 
color  range. 

Contour  Chair-Lounge  shipped  without  extra  charge  to 
any  point  in  U.S.A. 


Pneumonia 

Avoidance  of  stagnation  of  fluids  in  the 
lungs  as  a prophylactic  against  incidence 
of  supervening  pneumonia  is  achieved 
by  means  of  six  adjustments  in  position, 
which  raise  and  lower  the  chest  at 
whatever  intervals  may  be  desired, 
thus  preventing  stagnation. 

Pregnancy 

Orthopedically  correct  rest  position  enables 
women  who  find  ordinary  chairs  or  beds 
inadequate  for  proper  rest,  to  procure 
needed  rest  and  relaxation. 

Convalescents,  Invalids 

Ideal  in  cases  where  restful 
relaxation  is  desirable. 


COME  IN  FOR  A COMPLETE  PERSONAL  DEMONSTRATION 

( or  write ) 

The  CONTOUR  CHAIR  SHOP 

of  Indianapolis 

113  South  Illinois— Lincoln  2455 

There  is  only  one  "Genuine"  Contour  Chair-Lounge — it  is  fully  patented 

© 1951  M.  D.  Inc. 
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Indiana  State  Medical  Association  Committees  for  1950495 1 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — W.  L.  Portteus,  Franklin,  chair- 
man; G.  J.  Clark,  Indianapolis;  Alfred  Ellison,  South  Bend,  presi- 
dent; J.  William  Wright,  Sr.,  Indianapolis,  president-elect;  Boy 
V,  Myers,  Indianapolis,  treasurer;  Walter  U.  Kennedy,  New  Castle, 
chairman  of  the  Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS — George  A. 
May,  Madison,  chairman;  I.  E.  Huckleberry,  Salem;  Robert  G. 
Moore,  Vincennes;  Samuel  T,  Miller,  Elkhart;  Thomas  M.  Conley, 
Kokomo. 

COMMITTEE  ON  CONVENTION  ARRANGEMENTS — J.  Neill 
Garber,  Indianapolis,  chairman;  Bert  E.  Ellis,  Ben  B.  Moore, 
Harold  C.  Ochsner,  Lester  D.  Bibler,  all  of  Indianapolis. 

COMMITTEE  ON  INDUSTRIAL  HEALTH — E.  S.  Jones,  Ham- 
mond, chairman;  L.  S.  McKeeman,  Fort  Wayne;  Richard  C.  Swan, 
Anderson;  John  W.  Hilbert,  South  Bend;  Louis  W.  Spolyar,  In- 
dianapolis; William  L.  Daves,  Evansville;  Edward  H.  Carleton, 
East  Chicago;  Emmett  B.  Lamb,  Indianapolis;  Allan  K.  Harcourt, 
Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS — 
James  W.  Denny,  Indianapolis,  chairman;  Harry  P.  Ross,  Rich- 
mond; Maurice  E.  Clock,  Fort  Wayne;  Joseph  C.  Dusard,  Bedford; 
Cleon  A.  Nafe,  Indianapolis;  Philip  E.  Yunker,  Evansville. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION — 
Donald  E.  Wood  and  Norman  R.  Booher,  both  of  Indianapolis, 
co-chairmen;  Will  Thompson,  Liberty;  J.  R.  Doty,  Gary;  Harold 

J.  Halleek,  Winamac;  George  R.  Daniels,  Marien;  R.  L.  Klein- 
dorfer,  Evansville;  J.  S.  Niblick,  East  Chicago;  Robert  Small- 
wood, Bedford;  John  M.  Paris,  New  Albany;  James  L.  Wyatt, 
Ft.  Wayne;  Daniel  D.  Stiver,  South  Bend. 

COMMITTEE  ON  PUBLIC  RELATIONS — Earl  W.  Mericle, 
Indianapolis,  chairman;  B.  E.  Edwards,  South  Bend;  Dale  D. 
Dickson,  Greensburg;  Joseph  B.  Davis,  Marion;  L.  N.  .Ashworth, 
Connersville ; Robert  H.  Wisehart,  Lebanon.  Sub-committee  on 
Physician-Patient  Relations:  C.  S.  Black,  Warren,  chairman;  C. 
H.  McCaskey,  Indianapolis;  Charles  N.  Combs,  Terre  Haute; 
Augustus  P.  ilauss.  New  Albany;  George  R.  Daniels,  Marion. 

COMMITTEE  ON  PUBLICITY — James  0.  Ritchey,  Indianapolis, 
chairman;  Homer  G.  Hamer,  Indianapolis;  D.  S.  Megenhardt, 
Indianapolis. 

COMMITTEE  ON  RURAL  HEALTH — Louis  E.  How,  Lakeville, 
chairman;  Frank  G.  Sink,  Remington;  J.  E.  Dudding,  Hope; 
William  E.  Schoolfield,  Orleans;  H.  N.  Smith,  Brookville;  Myron 
L.  Habegger,  Berne;  Sam  1.  Rotman,  Jasonville, 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS — Donald  J.  Caseley, 
Indianapolis,  chairman;  Thurman  B.  Rice,  Indianapolis;  John  L. 
Arbogast,  Indianapolis;  J.  Frank  Maurer,  Brazil;  C.  Toney 
Dutchess,  Galveston. 

COMMITTEE  ON  SCIENTIFIC  WORK — Clyde  G.  Culbertson, 
Indianapolis,  chairman;  A.  S.  Giordano,  South  Bend;  Clarence 
H.  Rommel,  West  Lafayette;  Wallace  E.  Childs,  Madison;  Justin 
R.  Nash,  Albion;  H.  D.  Caylor,  Bluffton;  e.v-officio,  Donald  J. 
Caseley,  Indianapolis,  chairman.  Committee  on  Scientific  Exhibits, 
and  chairmen  of  the  sections. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE— O.  B.  Norman,  Indianapolis,  chair- 
man; 0.  O.  Alexander,  Terre  Haute;  Herbert  0.  Chattin,  Vin- 
cennes. 

COMMITTEE  ON  CANCER — Russell  Malcolm,  Richmond,  chair- 
man; Mell  B.  Welborn,  Evansville;  Frank  Scott,  South  Bend; 
Harold  M.  Trusler,  Indianapolis;  Lall  G.  Montgomery,  Muncie, 
Don  Bowers,  Indianapolis. 

COMMITTEE  ON  CHRONIC  ILLNESS — F.  R.  N.  Carter,  South 
Bend,  chairman;  Edgar  F.  Kiser,  Indianapolis;  J.  T.  Oliphant, 
Farmersburg;  John  D.  Van  Nuys,  Indianapolis;  M.  C.  Pitkin, 

Martinsville. 

COMMITTEE  ON  CIVIL  DEFENSE — Glen  Ward  Lee,  Rich- 
mond, chairman;  Ray  Elledge,  Hammond;  Charles  W,  Myers, 
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INDIVIDUALS  AND  GROUPS  IN  MEDICAL  PRACTICE 

Albert  Stump* 

INDIANAPOLIS 


The  professional  or  medical  advantages  or  dis- 
advantages of  working  as  an  individual  or  as 
one  of  a group  will  not  be  included  in  this  discus- 
sion. It  will  be  only  a general  discussion  of  the 
way  individual  or  group  practice  may  be  organized 
and  carried  on. 

liVIM  VI  1)1  Al,  TICK 

In  an  individual  ijractice  the  doctor  has  his  own 
office  and  equipment  and  is  the  owner  of  the  busi- 
ness. Formerly  it  might  have  been  improper  to 
refer  to  a doctor’s  calling  as  a business,  but  since 
the  decision  in  American  Medical  Association  v. 
United  States  (1943),  317  U.  S.  519,  the  use  of 
that  term  has  become  legally  correct. 

Of  course  there  are  no  problems  of  conflicting 
rights  and  duties  where  the  individual  owns  and 
runs  his  own  business  and  has  no  employees.  But 
when  the  individual  begins  to  employ  others  to 
assist  in  his  business,  then  legal  questions  arise 
even  though  he  still  remains  the  owner  of  it  and 
has  the  right  to  control  and  manage  it.  Questions 
may  then  arise  as  to  the  extent  to  which  he  may 
delegate  his  duties  to  others  who  may  be  employed 
by  him,  as  to  whether  the  person  employed  is  em- 
ployed in  the  capacity  of  a servant  or  in  the  capac- 
ity of  an  individual  contractor,  as  to  liability  for 
the  acts  of  his  employees,  as  to  taxes,  and  as  to 
many  other  matters  of  which  the  law  will  take 
cognizance.  This  article  will  not  deal  with  all  the 
problems  that  can  arise  where  the  relationship 
of  master  and  servant,  or  employer  and  independent 
contractor  may  exist.  The  line  between  group  and 
individual  practice  is  not  always  easily  drawn. 

* Attorney  for  Indiana  State  Medical  Association. 


Where  two  or  more  physicians  share  the  same 
office  and  reception  rooms  and  use  the  same  facili- 
ties and  equipment,  there  may  still  be  individual 
practice. 

A distinguishing  point  between  individual  prac- 
tice and  group  practice  is  whether  the  patient 
becomes  the  patient  of  just  one  physician  who  as- 
sumes the  entire  responsibility  for  the  treatment 
of  the  particular  condition  which  brought  the  pa- 
tient to  the  office,  or  becomes  the  patient  of  two 
or  more  physicians  who  may  not  necessarily  be  in 
the  same  office  but  who  have  assumed  joint  respons- 
ibility for  the  treatment  of  the  patient.  The  in- 
dividual practitioner  may  hire  other  physicians, 
nurses,  technicians  and  assistants  of  various  kinds 
and  be  responsible  for  the  acts  that  they  perform 
within  the  scope  of  their  employment  so  long  as 
they  occupy  in  relation  to  him  the  status  of  a 
servant. 

Where  the  relationship  of  master  and  servant 
exists  the  master  is  responsible  for  the  acts  of  his 
servant  performed  within  the  scope  of  his  employ- 
ment. But  if  the  individual  physician  employs  an- 
other physician  and  the  patient  is  informed  that 
such  employee  is  to  be  responsible  for  the  treat- 
ment and  that  such  employed  physician  is  to  be 
guided  by  his  own  judgment  and  discretion  and 
will  work  without  any  right  or  authority  on  the 
part  of  the  employing  physician  to  control  his 
acts,  then  the  employing  physician  is  not  liable 
for  the  acts  of  the  employed  one,  for  in  that 
event  the  employed  one  is  not  a servant  but  is  an 
independent  contractor.  Whether  the  employed 
physician  occupies  the  one  status  or  the  other  is 
generally  a question  of  fact  and  may  be  very  diffi- 
cult to  determine  with  accuracy.  It  may  be  the 
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kind  of  question  of  fact  upon  which  reasonable  men 
under  some  circumstances  might  reach  conflicting 
decisions. 

The  individual  physician  cannot  delegate  re- 
sponsibilities that  are  his  own  to  a servant  and 
thereby  divest  himself  of  liability  for  mistakes  in 
the  performance  of  the  duties  attempted  to  be  dele- 
gated. On  the  other  hand  the  employing  physician 
may  effectually  delegate  his  responsibilties  to  an 
independent  contractor,  with  the  consent  and  knowl- 
edge of  the  patient. 

GHOIP  PRACTICE:  PARTNERSHIPS 

Group  practice  is  frequently  carried  on  in  the 
form  of  a partnership.  A partnership  exists  be- 
tween physicians  where  two  or  more  agree  to 
share  the  profits  and  losses  and  to  have  joint  man- 
agement, control  and  ownership  of  the  business. 
A partnership  is  not  merely  a group  who  have  a 
common  interest  in  a business  or  project.  That 
interest  may  exist  through  ownership  of  stock  in  a 
corporation.  Each  partner  is  regarded  by  the  law 
as  an  agent  for  himself  and  the  one  or  more  other 
persons  forming  the  partnership.  Such  an  agent  is 
not  the  agent  of  an  impersonal  entity  regarded  as 
a creature  separate  from  the  individuals  who 
make  up  the  group.  The  agency  is  personal  as  to 
each  member  of  the  group  constituting  the  partner- 
ship. 

It  follows  that  any  member  of  a partnership  may, 
by  his  own  acts,  bind  himself  and  the  other  mem- 
bers of  the  partnership  by  obligations  which  he 
creates  when  acting  within  the  scope  of  the  part- 
nership business.  So  if  one  partner  incurs  a debt 
for  some  expensive  equipment,  for  instance,  the 
debt  becomes  the  debt  of  each  of  the  partners  sepa- 
rately as  well  as  of  all  of  them  jointly.  That  is, 
the  creditor  may  collect  from  the  property  of 
any  one  or  more  of  the  members  of  the  partner- 
ship. He  may  obtain  a judgment  against  the  part- 
nership and  then  levy  execution  of  that  judgment 
on  the  property  of  only  one  partner.  Of  course  the 
l^artner  who  paid  would  have  the  right  of  contribu- 
tion from  the  other  partners  of  their  proportionate 
shares.  But  so  far  as  the  creditor  of  the  partner- 
ship is  concerned,  whatever  any  partner  owns, 
whether  connected  with  the  business  or  not,  is 
liable  foi-  the  debt  owed  him  by  the  partnership. 

Suppose  one  partner  is  charged  with  malpractice; 
The  ordinary  procedure  is  not  to  bring  the  action 
just  against  one  partner  but  against  all  the  mem- 
bers of  the  partnership — on  the  theory  that  what 
the  one  partner  did  was  being  done  in  the  carrying 
cn  of  the  business  of  the  partnership;  and  that  he, 
acting  for  himself  and  as  agent  for  all  the  other 
partners,  bound  himself  and  them  by  his  act  to 
responsibility  for  whatever  act  was  performed  by 
him  as  a partner. 

This  liability  of  all  the  partners  for  the  neglig- 
ence of  one  may  not  seem  quite  consistent  with 
what  has  been  said  regarding  servants  and  inde- 
pendent contractors.  That  is,  it  might  appear  that 


each  partner  would  be  an  independent  contractor 
as  to  patients  he  himself  treated.  The  element  of 
consistency  is  to  be  found  in  the  fact  that  the  re- 
lationship of  master  and  servant  can  exist  only 
where  someone  has  the  right  and  power  of  man- 
agement and  control  of  another — and  with  partners 
the  legal  assumption  is  that  all  members  of  the 
firm  together  exercise  the  right  and  power  to  con- 
trol and  manage.  So  the  partners  cannot  be  sepa- 
rated on  the  basis  that  some  have  power  and  con- 
trol and  therefore  are  responsible  as  master,  while 
the  others  do  not  have.  Neither  can  one  partner- 
act  in  the  scope  of  the  partnership’s  business  as  an 
independent  contractor,  siirce  all  the  partners  have 
the  general  right  to  control  the  acts  of  each.  The 
public  is  not  charged  with  the  knowledge  of  the 
internal  structure  of  the  partnership.  If  it  has 
knowledge  of  the  existence  of  the  partnership  it 
has  the  right  to  irrove  on  the  assumption  that  the 
usual  partnership  rights  and  liabilities  exist  with 
respect  to  all  the  members,  including  even  those 
who  may  be  secret  or  silent  members. 

The  disadvantages  of  a partnership  may  be 
briefly  summarized  as  follows:  The  unlimited  li- 
ability of  each  partner  for  the  debts  of  the  partner- 
ship, the  joint  management  and  control  which  may 
result  in  disagreements,  the  termination  of  the 
p>artnership  through  death  or  withdrawal  of  a 
partner.  However,  it  would  seem  that  the  dis- 
advantages could  be  outweighed  by  the  advantages 
to  be  gained  by  a partnership  where  two  or  more 
physicians  are  working  together.  If  one  physician 
employs  the  other  or  others,  then  of  course  the 
death  of  the  employing  physician  immediately  pre- 
sents a difficult  problem,  for  then  the  employed 
physicians  have  to  deal  with  the  heirs  or  personal 
representatives  of  the  decedent.  The  question  of 
the  transmission  of  the  interest  in  the  business 
that  may  have  been  built  up  by  the  combined  ef- 
forts of  the  employer  and  employed  physicians  may 
be  difficult  to  solve  satisfactorily.  The  sole  liability 
for  the  debts  of  the  business  with  respect  to  the 
ijidividual  is  a different  matter  from  the  unlimited 
liability  of  a member  of  a partnership.  If  some 
one  member  of  the  partnership  pays  a debt  of  the 
partnership  he  has  a right  of  contribution  from 
the  other  partners  and  thus  may  make  his  own 
burden  lighter.  There  may  be  advantages  also  in 
the  maintaining  of  the  morale  of  the  physicians 
who  are  in  the  group  if  they  all  have  a share  in 
the  ownership,  management  and  control.  Of  course 
this  would  depend  upon  elements  of  personality 
which  might  even  work  out  so  that  a group  of 
physicians  of  which  one  was  the  employer  and  the 
others  were  employees  would  have  a more  efficient 
and  satisfactory  operating  group  than  if  they  were 
partners. 

Even  though  a partnership  terminates  with  the 
death  or  withdrawal  of  one  partner  there  still  may 
be  provisions  in  the  partnership  agreement  under 
which  continuity  can  be  preserved  in  the  firm,  and 
rights  of  heirs  may  be  safeguarded.  Even  where 
one  physician  employs  one  or  more  others  there 
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might  also  be  in  that  contract  some  provision  for 
continuity  of  the  business  built  up  through  the 
fact  of  that  group  working  together  as  a group. 

From  what  has  been  said  it  will  be  seen  that 
contracts  of  employment  or  of  partnership  must  be 
of  so  many  different  kinds  to  meet  different  situa- 
tions that  the  particular  situation  involved  must 
be  studied  to  determine  whether  it  would  be  best 
to  have  a partnership  contract  or  a contract  of 
employment  where  two  or  more  physicians  work 
together. 

GROIP  PRACTICE:  CORl'ORATIOAS 

A corporation  itself,  generally  speaking,  cannot 
practice  medicine.  In  some  states  there  are  stat- 
utes on  this  subject,  but  where  there  are  none  it 
would  still  be  impossible  for  a corporation  to  prac- 
tice medicine  in  the  same  sense  that  an  individual 
does.  A corporation  is  regarded  as  a legal  entity 
which  does  not  consist  of  the  individuals  themselves 
who  own  the  stock  of  the  corporation.  The  in- 
dividuals who  incorporate  create  a thing  that  is 
separate  from  themselves,  as  has  already  been 
shown.  That  legal  entity  of  course  cannot  take  an 
examination.  It  cannot  obtain  a license.  It  cannot 
graduate  from  a recognized  medical  school.  It 
has  no  corporeal  existence.  It  exists  only  in  con- 
templation of  law,  but  in  contemplation  of  law  it 
has  many  rights  and  obligations  of  the  same  nature 
as  a person.  In  fact,  it  is  sometimes  spoken  of  as 
a person. 

Corporations  may  be  organized  either  for  profit 
cr  not-for-profit  under  the  laws  of  the  state  of 
Indiana.  Corporations  for  profit  may  be  organized 
under  the  general  corporation  law  of  1929  “for  any 
lawful  business  purpose  or  purposes,  except  rural 
loan  and  savings  associations,  credit  unions,  or 
corporations  for  the  conduct  of  banking,  railroads, 
insurance,  surety,  trust,  safe  deposit,  mortgage 
guaranty,  or  building  and  loan  business.”  These 
excepted  corporations  are  organized  under  special 
laws. 

Corporations  not-for-profit  may  be  organized  for 
any  purpose  consistent  with  the  provisions  of  the 
law.  They  include  but  are  not  limited  to  religious, 
civil,  social,  educational,  fraternal  and  charitable 
associations  which  do  not  engage  “in  any  activi- 
ties for  the  profit  of  its  trustees,  directors,  incorpo- 
rators, or  members.” 

Medical  schools,  hospitals  and  such  institutions 
are  generally  oiganized  under  the  not-for-profit 
corporation  act.  Clinics  are  sometimes  organized 
under  the  for-profit  act. 

Much  has  been  said  about  corporations  not  be- 
ing able  to  engage  in  the  practice  of  medicine.  Some 
of  it  has  been  misleading.  In  the  state  of  Indiana, 
and  in  many  other  states,  while  a corporation  as 
such  cannot  engage  in  the  practice  of  medicine, 
it  is  lawful  for  the  corporation  to  maintain  an 
office,  equipment,  facilities  and  supplies  to  be  used 


in  the  practice  of  medicine,  and  to  employ  physi- 
cians to  render  medical  services  to  patients  where 
the  physicians  are  employed  as  independent  con- 
tractors. Upon  that  point  the  Supreme  Court  of 
Indiana,  in  a case  involving  the  question  as  to 
whether  a corporation  was  practicing  medicine  or 
not,  said  this: 

“The  facts  justify  the  conclusion  that  the 
corporation  charged  and  collected  for  the  use 
of  its  hospital  facilities  and  equipment,  and  for 
furnishing  the  services  of  licensed  and  qualified 
physicians  and  surgeons.  Under  such  a contract 
the  duty  of  the  corporation,  in  respect  to  the 
physicians  or  surgeons,  would  be  complied  with 
by  using  reasonable  and  ordinary  care  to  em- 
ploy reasonably  qualified,  reputable,  licensed 
physicians.  In  such  a case  the  physicians  and 
surgeons  are  independent  contractors.  . . . Such 
a contract  may  be  assumed  to  be  within  the 
power  of  the  corporation  and  is  not  illegal.” 
(Our  emphasis.) 

The  case  in  which  the  statement  just  quoted  was 
made  was  brought  for  malpractice  against  an  in- 
corporated clinic  and  a physician  from  that  clinic 
who  rendered  the  medical  services.  The  court  held 
that  the  incorporated  clinic  was  not  liable,  since 
the  doctor  was  an  independent  contractor,  but  that 
the  verdict  of  the  jury  against  the  doctor  would  be 
affirmed. 

Upon  this  same  theory  physicians  are  held  to  be 
independent  contractors  where  they  are  employed 
by  industries  or  insurance  carriers  to  render  medi- 
cal services. 

There  are  many  advantages  in  having  a group 
practice  carried  on  through  a corporation,  and 
there  are  some  disadvantages.  If  a corporation  is 
made  which  employs  physicians  to  render  the 
services  as  independent  contractors  and  which  fur- 
n'shes  the  equipment,  supplies  and  facilities,  then 
the  debts  which  are  incurred  in  the  course  of  the 
business  become  the  debts  of  the  corporation.  The 
corporation  has  whatever  capital  may  be  obtained 
by  it  through  the  sale  of  its  stock  and  through 
the  accumulation  of  capital  assets  as  it  carries  on 
business.  If  the  corporation  becomes  insolvent  and 
is  unable  to  pay  its  debts,  those  debts  do  not  be- 
come the  debts  of  the  stockholders.  They  are  the 
debts  of  that  incorporeal  creature  of  the  law, 
which  is  the  corporation.  Thus  the  individual  prop- 
erty of  a member  of  the  group,  as  for  instance  his 
home,  cannot  be  taken  for  the  payment  of  the  debts 
of  the  corporation  as  it  could  be  for  individual 
debts  or  for  debts  of  a partnership  of  which  the 
individual  might  be  a member. 

The  only  thing  the  member  of  the  corporation 
can  lose  if  the  corporation  fails,  is  the  money  he 
has  put  into  it.  This  limited  liability  is  the  reason 
for  the  existence  of  corporations  generally.  So  if 
one  buys  stock,  say  in  a railroad  company,  and  the 
railroad  company  becomes  insolvent,  the  creditors 
cannot  come  out  and  levy  on  the  property  of  the 
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stockholders.  But  they  could  levy  on  tKe  members 
of  a partnership  that  might  own  the  railroad. 

The  individual  physician  employed  by  a corpora- 
tion as  an  independent  contractor  of  course  is 
liable  for  his  own  neg'ligence  or  malpractice,  but 
this  does  not  create  any  liability  on  the  part  of 
the  other  doctors  in  the  same  group,  as  it  does  in 
a partnership. 

If  a group  of  doctors  incorporate  there  is  the 
possibility  of  tax  problems  arising  which  may 
not  exist  with  a partnership.  But  if  the  organ- 
ized group  of  physicians  render  only  personal 
services  and  do  not  engage  in  other  activities  for 
profit,  then  the  tax  situation  could  generally  be 
solved  without  difficulty  through  the  salary  ar- 
rangement that  could  be  made  between  the  physi- 
cians and  the  corporation.  There  would  be  no  cor- 
lioration  federal  income  tax  to  pay  unless  the 
corporation  made  a net  income.  The  gross  income 
tax  would  result  in  an  extra  burden.  Corporation 
reports  are  required  to  be  made,  but  these  are 


very  simple  and  can  be  taken  care  of  practically 
as  easily  as  if  the  group  operated  as  a partnership. 

The  corporation  form  of  organization  makes  the 
preservation  of  continuity  simple  and  easy.  The 
death  of  one  stockholder  or  physician  in  a group 
does  not  terminate  the  corporation.  The  stock  in- 
terest can  be  so  arranged  and  the  sale  of  the  stock 
can  be  so  limited  as  to  meet  a wide  range  of  con- 
tingencies, including  illness,  a desire  to  withdraw 
from  the  corporation,  death,  bringing  in  of  addi- 
tional or  other  doctors,  and  continuing  payments 
to  survivors.  These  provisions,  or  whatever  other 
plans  may  be  worked  out,  including  those  in  regard 
to  future  interests,  can  be  done  more  satisfactorily 
and  expeditiously  through  a corporation  form  of 
organization  than  through  a partnership. 

So  the  possibility  of  carrying  on  a group  prac- 
tice through  a corporation  should  not  be  over- 
looked because  of  any  misapprehension  regarding 
the  limits  of  the  power  of  a corporation  under  the 
Indiana  laws. 


The  1947  Indiana  General  Assembly  passed  a law  requiring  all  physicians  to 
I'eport  to  the  State  Board  of  Health  persons  diagnosed  as  cases  of  epilepsy  or  similar 
disorders  characterized  by  lapses  of  consciousness.  The  State  Board  of  Health  is 
required  to  forward  these  reports  to  the  State  Bureau  of  Motor  Vehicles,  and  they 
are  used  by  that  agency  to  determine  the  eligibility  of  persons  to  operate  a motor 
vehicle.  The  1951  Genera!  Assembly  passed  a law  with  a similar  wording  except  in 
this  instance  the  State  Board  of  Health  also  is  directed  to  send  a report  to  the  State 
Aeronautics  Commission. 

In  1947  a report  form  was  prepared  for  the  convenience  of  physicians.  The  law 
of  H)51  requires  no  additional  action  on  the  part  of  the  physician  but  it  does  make 
it  necessary  for  the  State  Board  to  send  the  reports  to  both  the  Bureau  of  Motor- 
Vehicles  and  the  Aeronautics  Commission. 


July,  1951 


MALPRACTICE  INS URANCE—S T UMP 


577 


ADEQUATE  INSURANCE  AGAINST  LIABILITY 
EOR  MALPRACTICE 


Ai,bf,rt 

INDIAN 

ONE  of  the  questions  that  confront  a physician 
in  the  management  of  his  business  is  what 
amount  of  insurance  against  liability  for  malprac- 
tice he  should  regard  as  adequate.  Is  it  enough 
to  carry  such  insurance  as  will  be  sufficient  ordi- 
narily to  pay  the  amount  that  the  case  could  be 
settled  for?  Or  should  the  physician  carry  enough 
to  make  reasonably  sure  that  it  will  be  sufficient 
to  pay  the  amount  for  which  an  extraordinary 
case  might  be  settled?  Or  should  he  carry  enough 
that  it  may  cover  all  possible  situations  in  which 
liability  may  arise  from  any  case  in  which  he  may 
be  charged  with  malpractice? 

The  insurance  principle  in  general  is  that  losses 
which  might  be  difficult  for  the  individual  to  bear, 
even  to  the  point  of  being  catastrophic,  are  to  be 
spread  out  both  as  to  the  number  of  years  involved 
and  as  to  the  number  of  persons  who  will  help 
share  the  loss,  on  the  understanding  that  if  they 
become  victims  of  the  same  kind  of  misfortune 
their  loss  will  likewise  be  shared  by  the  others. 
What  the  insureds  ordinarily  seek  is  protection 
against  a loss  that  to  them  would  at  least  be 
burdensome  if  they  had  to  bear  the  entire  loss 
themselves.  Activities  which  may  result  in  small 
or  insignificant  liability  ordinarily  are  not  insured. 

The  amount  of  insurance  one  should  carry  should 
be  determined  by  the  amount  of  risk  of  loss  and 
by  the  cost  of  the  insurance. 

It  would  seem  that  the  best  way  to  determine 
how  much  danger  is  involved  of  liability  for  mal- 
practice on  the  part  of  those  practicing  medicine 
would  be  to  ascertain  what  amounts  have  been 
fixed  by  the  juries  and  sustained  by  courts  as 
proper  measures  of  damages  for  malpractice.  The 
following  amounts  of  judgments  in  malpractice 
cases  have  been  given  in  Indiana  in  cases  that  come 


to  mind : 

Broken  hip  $ 8,500.00 

Sponge  enclosed  in  laparotomy 8,500.00 

Bad  result  in  broken  leg  treated  by  two 
doctors. 

As  to  one  doctor 15,000.00 

As  to  the  other  doctor 10,000.00 


All  these  cases  were  decided  some  time  ago.  The 
psychological  effects  of  inflation  are  to  be  seen  in 
some  verdicts  today.  Sometimes  the  amounts  of 
these  verdicts  are  of  shocking  size  where  serious 
personal  injuries  are  involved.  One  in  New  York 
was  for  $250,000.00  for  loss  of  a right  hand.  One 
in  California  was  for  $185,000.00. 

In  25  Corpus  Juris  Secundum,  pages  915  to  917, 
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is  a long  list  of  cases  ranging  from  $10,000.00  up 
to  $100,000.00  for  personal  injuries. 

In  malpractice  cases  the  amounts  are  not  so 
likely  to  go  into  the  tens  of  thousands  of  dollars, 
for  the  reason  that  ordinarily  there  is  some  doubt 
and  uncertainty  about  how  much  of  the  personal 
injury  was  due  to  the  allegedly  erroneous  treat- 
ment and  how  much  resulted  from  the  original 
condition  independently  of  any  such  treatment.  But 
the  same  principles  are  applied  for  the  measure- 
ment of  personal  injuries,  whether  resulting  from 
malpractice  or  from  any  other  type  of  negligence. 

The  maximum  amount  recoverable  for  wrongful 
death  in  Indiana  has  been  increased  from  $10,- 
000.00  to  $15,000.00.  This  illustrates  the  tendency 
of  juries  and  courts  to  increase  the  dollar  value 
of  injuries  to  compensate  for  the  loss  in  the  value 
of  the  dollar.  Because  of  this  tendency  it  is  ad- 
visable that  doctors  review  their  insurance  situa- 
tions to  determine  whether  they  have  adequate 
insurance  to  meet  their  needs,  on  whatever  basis 
they  determine  their  needs. 

To  aid  physicians  in  surveying  their  malpractice 
insurance,  the  following  table  is  submitted  to  show 
the  amount  of  premiums  required  for  malpractice 
insurance  as  the  amount  of  insurance  increases: 


POLICY  LIMITS 

COST 

1 Year  3 Year 

5/15000  

Premium 

$27.00 

Premium 
$ 67.50 

10/30000  

35.10 

87.75 

Additional  cost  for 

10/30000  

. $8.10 

$20.25 

15/45000  

38.34 

95.85 

Additional  cost  for 

15/45000  

3.24 

7.10 

20/60000  

40.77 

101.93 

Additional  cost  for 

20/60000  

. . 2.43 

6.08 

25/75000  

42.66 

106.65 

Additional  cost  for 

25/75000  

. . 1.89 

4.72 

25/100000  

43.74 

109.35 

Additional  cost  for 

25/100000  

1.08 

2.70 

50/100000  

48.06 

120.15 

Additional  cost  for 

.50/100000  

4.32 

10.80 

50/150000  

49.68 

124.20 

Additional  cost  for 

50/150000  

. . 1.62 

4.05 

100/200000  

54.00 

135.00 

Additional  Cost  for 

100/200000  

4.32 

10.80 
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You  will  note  that  the  amount  of  insurance 
increases  much  more  rapidly  than  the  premium 
cost.  The  facts  in  this  table  are  taken  from  the 
rate  structure  of  St.  Paul  Mercury  Indemnity 
Company,  the  company  which  a few  years  ago 
began  writing  a policy  in  the  form  requested  by 
the  Indiana  State  Medical  Association,  which  com- 
pany for  that  reason  was  recommended  by  the 
State  Association  for  malpractice  insurance. 

Your  attention  is  invited  to  the  article  on  “Mal- 
practice Insurance  for  Physicians  in  the  Armed 
Services,”  published  in  the  May  issue  of  The 


Journal  to  inform  the  doctors  about  to  enter  the 
Armed  Service  that  their  responsibilities  while 
performing  medical  services  in  the  Armed  Forces 
remain  the  same  as  in  civilian  practice;  and  that 
therefore  they  should  give  the  same  consideration 
to  insurance  against  liability  for  malpractice  if 
they  are  in  the  Armed  Service  as  they  would  if 
they  are  engaged  in  civilian  practice.  The  same 
considerations  of  coverage  apply  in  both  situations. 

What  has  been  said  in  this  article  on  malprac- 
tice insurance  applies  with  equal  force  in  liability 
insurance  in  other  lines,  such  as  automobile  and 
general  liability. 


HOSPITAL'PHYSICIAN  RELATIONSHIPS 

Albert  Stlimp* 

INDIANAPOLIS 


IT  IS  regrettable  that  occasional  misunderstand- 
ings, though  promptly  solved  in  an  atmosphere 
of  good  will  and  common  sense,  may  still  afford 
material  for  unfavorable  publicity  which  results 
at  least  temporarily  in  bad  public  relations. 

This  is  a time  when  everybody  is  under  unusual 
strains  and  tensions.  To  escape  from  that  condi- 
tion people  are  bound  to  seek  for  their  own  solu- 
tions, and  when  they  find  what  they  believe  to  be 
the  accurate  solutions  they  become  impatient  and 
irritable  with  those  who  disagree.  This  some- 
times leads  to  controversies  that  separate  and 
estrange  good  fellows  from  each  other,  whose  best 
interests  require  a spirit  of  unity  and  good  will. 

So  it  is  that  in  the  care  of  the  sick  in  the  hos- 
pitals there  are  three  distinct  groups  who  could 
clash  with  each  other.  They  are  the  hospital  man- 
agers, the  nurses,  and  the  physicians.  From  any 
conflict  creating  any  bitterness  in  these  groups 
against  each  other,  only  misfortune  for  all  three 
groups  could  result.  No  one  could  be  the  winner. 
All  would  be  losers. 

Where  such  controversies  have  arisen  they  have 
generally  developed  out  of  small  beginnings.  Some 
irritation  that  could  have  been  removed  easily  to 
begin  with  is  allowed  to  continue  until  it  has 
become  a serious  infection.  If  it  had  been  given 
wise  and  understanding  attention  in  the  beginning, 
and  the  unfortunate  results  of  a failure  to  apply 
the  healing  remedy  could  have  been  anticipated 
from  the  beginning,  unfortunate  consequences  could 
have  been  avoided. 

It  is  advisable  that  there  be  some  group  who 
may  be  charged  with  the  responsibility  of  familiar- 
izing themselves  with  possible  points  of  disagree- 

*  Attorney  for  Indiana  State  Medical  Association. 


ment,  anticipate  their  developments  and  be  pre- 
pared in  advance  to  volunteer  their  good  offices  to 
keep  the  relationships  between  nurses,  hospital 
administrators  and  physicians  on  a sound  basis  of 
understanding  and  good  will.  Fortunately  a be- 
ginning has  been  made  to  organize  such  a group. 
The  Indiana  State  Nurses  Association,  the  Indiana 
State  Hospital  Association,  and  the  Indiana  State 
Medical  Association  were  requested  to  send  repre- 
sentatives to  consider  the  creation  of  a joint  com- 
mittee with  membership  from  each  of  the  three 
associations.  All  three  associations  responded 
favorably  to  that  suggestion,  and  a joint  com- 
mittee has  been  designated,  each  association  nam- 
ing three  members.  Further  information  will  be 
presented  as  soon  as  a meeting  can  be  held  of  this 
joint  committee  and  the  organization  of  it  com- 
pleted. 

Fortunately  all  three  associations  realize  the 
importance  of  the  undertaking,  and  the  necessity 
of  a high  degree  of  cooperation  in  the  work  the 
committee  may  be  called  upon  to  do.  The  progress 
made  up  to  this  point  in  obtaining  a committee 
augurs  well  for  its  future  usefulness  in  the  rela- 
tionships that  exist  between  these  groups  in  the 
care  of  the  sick  in  the  hospitals. 

One  of  the  sometimes  perplexing  problems  in 
hospitals  is  the  making  of  acceptable  rules  and 
regulations.  Under  the  Hospital  Licensing  and 
Regulating  Law  the  Hospital  Council  has  adopted 
general  rules  and  regulations  to  which  hospitals 
must  comply  in  order  to  receive  and  hold  licenses 
to  operate  as  hospitals.  The  Council  has  approached 
the  discharge  of  its  duties  with  a solicitous  con- 
cern for  the  maintenance  of  the  very  best  public 
relations  as  well  as  intergroup  relations.  It  has 
not  been  arbitrary.  It  has  developed  its  work 
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cautiously  and  proceeded,  not  on  the  basis  of  exact- 
ing compliance  with  the  law  through  force,  but 
through  obtaining  it  willingly  by  the  persuasion 
which  reasonableness  in  its  own  rules,  regulations 
and  demands  upon  hospitals,  carries  to  those  asked 
to  comply  with  them. 

Until  the  adoption  of  this  law  private  hospitals 
were  subject  to  no  regulation  other  than  such 
regulations  regarding  hygienic  and  sanitary  condi- 
tions as  apply  to  any  other  place  where  people 
would  come  together  in  like  numbers;  and  to 
general  police  regulations  of  universal  application. 
Under  this  new  hospital  law  the  framing  of  rules 
and  regulations  is  still  proceeding.  Each  hospital 
makes  its  own  institutional  rules  and  regulations, 
subject  to  the  approval  of  the  Hospital  Council. 

This  making  of  local  hospital  rules  and  regula- 
tions has  to  be  done  to  some  extent  through  trial 
and  error  methods  of  research  and  progress.  So 
this  task  is  not  one  that  can  be  brought  to  a final 
close  through  one  short  meeting  which  in  a per- 
functory manner  adopts  a set  of  rules  and  regula- 


tions prepared  entirely  in  advance  and  expected  to 
fit  every  hospital.  But  assistance  in  working  out 
such  local  rules  and  regulations  and  in  making 
such  amendments  thereafter  as  experience  in  a 
particular  hospital  may  indicate,  can  reasonably  be 
expected  from  the  common  effort  of  the  three 
groups  most  affected  by  the  rules  and  regulations. 

It  is  hoped  that  the  physicians  of  the  state  will 
cooperate  wholeheartedly  in  the  framing  of  rules 
and  regulations  for  the  hospitals  in  which  they 
practice  so  that  local  conditions  which  are  best 
known  to  local  physicians,  nurses,  and  hospital 
managers  may  be  given  adequate  consideration  in 
the  rules  and  regulations,  and  the  local  problems 
thereby  be  satisfactorily  solved.  The  joint  com- 
mittee representing  the  three  groups  on  the  state- 
wide basis  no  doubt  can  be  of  great  value  serving 
as  a clearing  house  of  ideas  from  all  over  the  state 
and  bringing  help  to  the  local  communities  whose 
local  people  will  carry  the  real  responsibility  in 
establishing  and  maintaining  good  intergroup  and 
public  relations. 


PRACTICAL  NURSE  WAIVER 

Caroline  Hauenstein,  R.N.* 

INDIANAPOLIS 


WITHIN  the  past  ten  years  the  services  of 
practical  nurses  have  been  increasingly  re- 
cruited in  the  hospitals  and  for  home  duties.  Along 
with  this  trend  has  come  the  recognition  by  both 
practical  nurses  and  registered  nurses  of  the  need 
for  the  establishment  of  suitable  schools  for  train- 
ing, promotion  of  licensure  and  development  of 
adequate  employment  centers  for  the  distribution 
of  service.  The  practical  nurses  and  registered 
nurses  have  worked  together  in  trying  to  meet 
these  needs  with  the  result  that  over  thirty  states 
have  enacted  laws  for  the  licensure  of  practical 
nurses  and  there  has  been  an  increase  in  the 
number  of  schools. 

The  Indiana  Nurse  Practice  Act  was  rewritten 
by  the  1949  General  Assembly  making  provision 
for  the  licensure  of  practical  nurses  who  have  com- 
pleted a one  year  course  in  an  accredited  school 
of  practical  nursing  and  who  successfully  pass  the 
state  board  examination.  In  January  1950  the  first 
school  of  practical  nursing  was  opened  in  Indiana 
under  the  sponsorship  of  the  Indianapolis  Board 
of  Education,  known  as  the  Indianapolis  Public 
Schools,  School  of  Practical  Nursing,  located  at 
23  North  Rural  SUeet,  Indianapolis.  Subsequently 
there  have  been  approximately  thirty-five  gradu- 
ates from  the  school  who  have  passed  the  state 
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board  examination  and  been  licensed  as  Licensed 
Practical  Nurses  by  the  Indiana  State  Board  of 
Nurses’  Registration  and  Nursing  Education. 

The  1951  General  Assembly  introduced  an  amend- 
ment to  the  Nurse  Practice  Act  which  includes  a 
waiver  clause  that  will  give  those  persons  who 
have  been  working  as  practical  nurses  in  Indiana 
an  opportunity  to  qualify  for  a license.  This  waiver 
is  designed  to  allow  all  persons  who  have  practiced 
practical  nursing  for  two  years  in  the  past  five 
year  period,  in  the  state  of  Indiana,  prior  to  Janu- 
ary 1,  1951,  an  opportunity  to  take  a licensing 
examination,  thus  temporarily  waiving  the  necessi- 
ty for  graduation  from  an  accredited  school. 

All  persons  making  application  under  this  waiver 
are  required  to  have  the  certification  of  two  phy- 
sicians who  have  been  familiar  with  their  nursing 
practice  and  are  willing  to  recommend  them  for 
licensure. 

The  Indiana  State  Board  of  Nurses’  Registration 
and  ’Nursing  Education  is  anxious  that  this  in- 
formation reach  all  persons  eligible  to  qualify.  The 
cooperation  of  the  Indiana  doctors  is  solicited  in  an 
effort  to  reach  those  persons. 

Application  blanks  may  be  secured  by  writing  to 
the  Indiana  State  Board  of  Nurses’  Registration 
and  Nursing  Education,  307  Ober  Building,  Indian- 
apolis, Indiana.  All  applications  under  the  waiver 
must  be  filed  prior  to  January  1,  1952. 
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SAFE  BIRTH  AND  WELDBEING  OE  CHILDREN  BORN 

OUT  OF  WEDLOCK 

Robert  E.  Jewett,  M.D.* 

INDIANAPOLIS 


The  accepted  standard  of  modern  society, 
among  civilized  nations,  is  that  children  should 
be  born  into  a family  sanctioned  by  marriage. 
Failure  to  comply  with  this  standard  brings  a 
stigma  upon  the  unmarried  mother  and  her  child. 
This  stigma  serves  as  a restraint  to  illicit  relations 
between  men  and  women,  and  this  in  turn  safe- 
guards the  marriage  standards  of  our  social  struc- 
ture. However,  the  problems  of  the  unmarried 
mother  and  the  child  born  out  of  wedlock  are  far 
more  common  and  much  more  a part  of  our  general 
health  and  welfare  problems  than  is  commonly 
realized. 

In  the  United  States  there  are  more  than  130,000 
illegitimate  births  per  year,  which  averages  ap- 
proximately 3V2  percent  of  all  live  births  in  the 
nation.  The  percentage  of  illegitimate  births  to 
total  births  varies  between  the  states  of  the  nation, 
being  higher  in  the  South;  higher  in  the  nonwhite 
than  the  white  race;  higher  in  urban  than  in  rural 
areas  and  higher  in  the  lower  economic  levels  of 
our  society.  There  is  also  a wide  variation  in  the 
report  of  percentage  of  illegitimate  births  among 
the  various  nations.  It  is  reported  that  approxi- 
mately 10  percent  of  births  in  Sweden  are  illegiti- 
mate; 5 percent  in  Great  Britain,  and  the  rates 
may  well  be  over  50  percent  in  Latin  American 
and  South  American  countries.  Without  access  to 
the  actual  figures,  we  know  that  the  rates  are  very 
high  in  Germany  and  probably  higher  in  Russia. 

In  the  state  of  Indiana  in  1949  there  were  93,949 
live  births  reported.  Of  these,  1,946  were  reported 
as  births  to  unmarried  mothers  or  2.1  percent  of 
the  total.  Out  of  the  births  to  unmarried  mothers, 
1,316  were  white  or  1.5  percent  of  the  total  white 
births.  Of  5,014  nonwhite  births,  630  were  illegiti- 
mate or  12.5  percent  of  births  in  this  group.  In 
addition  to  the  reported  births,  we  can  estimate 
that  at  least  150  illegitimate  births  were  unre- 
ported. If  fiom  2 to  3 percent  of  infants  are  born 
out  of  wedlock  in  this  state,  what  health  and  social 
welfare  problems  are  involved? 

Most  of  the  illegitimate  births  occur  to  girls 
between  the  ages  of  15  and  24  and  more  than  half 
of  these  involve  girls  under  20.  A large  proportion 
of  the  unwed  mothers  involved  leave  their  place 
of  legal  residence  and  render  themselves  ineligible 
for  any  public  assistance  in  the  county  to  which 
they  move.  In  addition  to  this,  many  counties  have 
public  assistance  policies  which  do  not  include 
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medical  and  hospital  care  of  the  unmarried  mother, 
and  the  majority  of  township  trustees  have  policies 
v.'hich  preclude  providing  care  for  the  unmarried 
mother. 

It  can  safely  be  said  that  the  majority  of  unwed 
mothers  pose  a serious  social  problem  to  the  com- 
munity and  state,  whether  they  are  residents  or 
nonresidents.  The  child  born  out  of  wedlock  in- 
volves both  a social  and  health  problem  because 
if  the  unwed  mother  is  not  provided  with  good 
living  facilities  and  good  medical  care,  the  well- 
being of  the  infant  is  jeopardized  and  the  child 
may  become  a problem  for  medical  rehabilitation 
and  social  assistance  for  years  to  come.  All  of 
these  may  be  of  great  cost  to  the  community  and 
the  state. 

As  other  evidence  of  the  health  factor  involved 
with  the  problem  of  children  born  out  of  wedlock, 
more  than  twice  as  many  stillbirths  occur  in  this 
group  as  compared  with  the  average.  The  unwed 
mother  also  involves  health  problems,  since  if  she 
is  not  given  care  and  guidance,  she  may  be  led  to 
seek  some  method  of  disposing  of  the  unborn  child 
in  great  jeopardy  to  herself  and  to  the  child. 

There  are  county  and  community  services  for 
unmarried  mothers,  but  there  are  wide  variations 
in  the  limitations  and  effectiveness  of  services 
given.  County  Departments  of  Public  Welfare  are 
legalized  child  placement  agencies  and  they  may 
provide  one  or  several  services  for  the  unmarried 
mother,  depending  on  the  plan  and  policies  adopted 
by  the  county  departments  and  their  resources. 
Some  county  departments  provide  for  boarding 
home  care  of  the  expectant  mother,  adequate  med- 
ical and  hospital  care  and  follow-up  guidance  for 
the  mother  and  placement  of  the  child.  Some  of 
these  may  also  provide  for  financial  assistance  in 
the  same  manner  for  an  unwed  mother  who  has 
moved  to  another  county.  Some  county  departments 
are  limited  by  policies  or  resources  to  the  extent 
that  they  provide  no  care  for  the  unmarried  mother 
either  within  or  outside  of  the  county  of  residence. 
Township  Trustees  are  often  bound  by  their  own 
policy  restrictions  or  resources  to  the  extent  that 
they  provide  no  assistance  for  the  unmarried  moth- 
ers and,  if  they  do,  a plan  for  services  and  care  is 
usually  very  limited.  In  general,  the  majority  of 
these  public  agencies,  the  County  Departments  of 
Public  Welfare  and  the  Township  Trustees,  will 
not  or  cannot  provide  adequate  guidance  and  serv- 
ice for  the  unmarried  mother. 

One  of  the  better  facilities  for  care  of  the  unwed 
mother  and  the  child  born  out  of  wedlock  is  the 
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licensed  maternity  home  or  hospital.  There  are 
three  siich  homes  licensed  as  hospitals  in  the  state 
of  Indiana,  but  these  homes  at  present  can  accom- 
modate only  about  150  to  160  girls  a year.  There 
are  two  or  three  other  approved  homes  which  pro- 
vide for  domiciliary  care  of  the  mother  until  the 
time  of  delivery,  but  all  told  these  could  not  accom- 
modate more  than  150  girls  a year.  We  may  safely 
assume  that  well  over  half  of  the  unmarried  moth- 
ers are  displaced  from  their  legal  residence  and  in 
need  of  such  assistance.  This  must  mean  that  from 
700  to  1,500  unwed  mothers  are  futilely  seeking 
for  help  and  guidance  each  year  in  Indiana. 

The  State  Department  of  Public  Welfare  and  the 
State  Board  of  Health  cooperate  with  plans  to  give 
a limited  amount  of  assistance  to  unmarried  moth- 
ers and  infants  born  out  of  wedlock.  Both  programs 
have  strict  and  arbitrary  limits  and  they  are  main- 
tained, largely,  to  meet  unmet  needs  and  to  bring 
to  the  attention  of  the  people  the  shortcomings  of 
community  planning  and  resources  for  these  needed 
services  throughout  the  state.  The  program  of  the 
Department  of  Public  Welfare  provides  for  board- 
ing home  care,  and  the  Division  of  Maternal  and 
Child  Health  of  the  State  Board  of  Health  provides 
for  medical  and  hospital  care.  However,  these  pro- 
grams limit  services  to  the  displaced  girl  and  pro- 
vide for  care  only  when  all  other  resources  have 
been  checked  and  found  wanting.  In  addition,  the 
State  Department  of  Public  Welfare  is  legally 
responsible  for  approval  of  boarding  homes  and 


institutions  for  children,  child  placement  agencies, 
and  adoption  procedures. 

There  is  an  entirely  different  aspect  to  this  whole 
problem,  but  one  which  very  much  indicates  the 
need  for  society  to  put  forth  an  effort  to  aid  the 
unmarried  mother  and  to  safeguard  the  child  born 
out  of  wedlock.  The  demand  of  married  couples 
who  are  seeking  to  adopt  children  is  great  and  the 
number  far  exceeds  the  number  of  children  avail- 
able for  placement.  These  eligible  couples  have 
every  right  to  expect  that  any  child  they  accept 
has  had  good  care  before,  during  and  after  birth 
and  is  a safe  prospect  for  their  parental  affection 
and  attention. 

The  great  needs  which  these  statements  indicate 
may  be  summarized.  First,  the  people  of  the  state 
and  in  each  community  must  realize  that  the  prob- 
lem of  the  unmarried  mother  is  numerically  large, 
without  evidence  of  decline,  and  a health  and  social 
responsibility  which  each  community  should  meet. 
Counties  and  communities  should  be  prepared  to 
pay  for  good  care  of  the  unwed  mother  and  for 
the  safe  birth  of  an  adoptive  child,  and  they  should 
broaden  county  plans  to  provide  for  care  outside 
of  the  place  of  residence  for  the  displaced  girl. 
One  of  the  best  solutions  would  be  more  and  larger 
maternity  hospitals  for  unwed  mothers,  but  even 
with  these  adequate  facilities,  family  resources,  or 
help  from  the  place  of  residence  of  the  unmarried 
mothers  must  be  available  to  maintain  the  institu- 
tions. 


The  Instiuctional  Course  Program  is  being  planned  for  the  1951  Session  of  the 
Indiana  State  Medical  Association  to  be  held  in  Indianapolis  October  29,  30  and  31. 
The  courses  will  be  given  on  Monday,  October  29,  beginning  at  11:00  a.m.  and 
continuing  throughout  the  afternoon. 

Arrangements  have  been  made  for  the  Indiana  Academy  of  General  Practice  to 
give  credit  to  members  of  that  organization  who  attend  the  Instructional  Courses. 
This  is  an  additional  and  highly  complimentary  recognition  of  the  value  of  this 
portion  of  the  Annual  Session  of  the  Indiana  State  Medical  Association. 

The  schedule  of  classes  and  the  reservation  blank  will  appear  in  The  Journal 
for  August.  It  is  again  urged  that  those  who  wish  to  attend  this  Instructional  Course 
make  prompt  reservation,  as  the  class  limit  of  30  will  be  enforced  as  usual. 
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Officers  of  the  American  Medical  Association 

535  N.  Dearborn  Street 
Chicago  10,  Illinois 


President — John  W.  Cline,  M.D.,  490  Post  St.,  San 
Francisco  2,  California. 

President-Elect — Louis  H.  Bauer,  M.D.,  Hemp- 
stead, N.Y. 

Vice-President — Oscar  B.  Hunter,  M.D.,  Washing- 
ton, D.C. 

Secretary  and  General  Manager — Georg'e  F.  Lull, 
M.D.,  Chicago. 

Assistant  Secretary — Ernest  B.  Howard,  M.D.,  Chi- 
cago. 

T reasurer — J.  J.  Moore,  M.D.,  Chicago. 

Speaker,  House  of  Delegates — F.  F.  Borzell,  M.D., 
Philadelphia,  Pennsylvania. 

Vice-Speaker,  House  of  Delegates — James  R.  Ruel- 
ing,  M.D.,  Bayside,  New  York. 

Editor  of  AMA  Journal — Austin  Smith,  M.D.,  Chi- 
cago. 

Business  Manager — Thomas  R.  Gardiner,  Chicago. 

Chairman,  Board  of  Trustees — Dwight  H.  Murray, 
M.D.,  Napa,  California. 

Public  Relations  Department — Leo  E.  Brown,  Chi- 
cago, Director. 

Press  Relations — John  L.  Bach,  Chicago,  Director. 

Judicial  Council — George  F.  Lull,  M.D.,  Chicago, 
Secretary. 

Council  on  National  Emergency  Medical  Service — 
C.  Joseph  Stetler,  Chicago,  Secretary. 


Council  on  Medical  Education  and  Hospitals — Don- 
ald G.  Anderson,  M.D.,  Chicago,  Secretary. 
Council  on  Medical  Service — Thomas  A.  Hendricks, 
Chicago,  Secretary. 

Council  on  Pharmacy  and  Chemistry — Robert  T. 

Stormont,  M.D.,  Chicago,  Secretary. 

Council  on  Physical  Medicine  and  Rehabilitation — 
Howard  A.  Carter,  Chicago,  Secretary. 

Council  on  Foods  and  Nutrition — James  R.  Wilson, 
M.D.,  Chicago,  Secretary. 

Council  on  Industrial  Health  — C.  M.  Peterson, 
M.D.,  Chicago,  Secretary. 

Council  on  Scientific  Exhibit — Thomas  G.  Hull, 
Ph.D.,  Chicago,  Director. 

Bureau  of  Legal  Medicine  and  Legislation — J.  W. 

Holloway,  Jr.,  Chicago,  Director. 

Bureau  of  Health  Education — W.  W.  Bauer,  M.D., 
Chicago,  Director. 

Bureau  of  Investigation  — Oliver  Field,  Chicago, 
Director. 

Bureau  of  Medical  Economic  Research — Frank  G. 

Dickinson,  Ph.D.,  Chicago,  Director. 

Bureau  of  Industrial  and  Personnel  Relations — T. 

V.  McDavitt,  Chicago,  Director. 

Fellowship,  Membership  and  Subscription  Depart- 
ment— C.  T.  Baker,  Chicago,  Director. 


Institutions  Opeil^ted  by  the  State  of  Indiana 


State  Prison,  Michigan  City — Alfred  F.  Dowd,  war- 
den. 

Indiana  Reformatory,  Pendleton — Ward  Lane,  su- 
perintendent. 

State  Farm,  Greencastle — Albert  Ellis,  superin- 
tendent. 

Woman’s  Prison,  Indianapolis — Mrs.  Loretta  Neff, 
superintendent. 

Boys’  School,  Plainfield — Wendell  W.  Fewell,  super- 
intendent. 

Girls’  School.  Indianapolis — Mrs.  Mary  Sumner, 
superintendent. 

Central  State  Hospital,  Indianapolis — Max  A.  Bahr, 
M.D.,  superintendent. 

Evansville  State  Hospital,  Evansville  — John  H. 
Hare,  M.D.,  superintendent. 

Madison  State  Hospital,  Madison — M.  W.  Kemp, 
M.D.,  superintendent. 

Logansport  State  Hospital,  Logansport — John  A. 
Larson,  M.D.,  superintendent. 

Norman  M.  Beatty  Memorial  Hospital,  Westville — 
Herbert  G.  McMahan,  M.D.,  superintendent. 


Northern  Indiana  Children’s  Hospital,  South  Bend 
— Alvan  A.  Sauer,  superintendent. 

LaRue  D.  Carter  Memorial  Hospital,  Indianapolis 
— Juul  C.  Nielsen,  M.D.,  superintendent. 
Richmond  State  Hospital,  Richmond  — Paul  D. 

Williams,  M.D.,  superintendent. 

Fort  Wayne  State  School,  Fort  Wayne — Luther  T. 
Hurley,  superintendent. 

Southern  Indiana  Tuberculosis  Hospital,  New  Al- 
bany— John  V.  Pace,  M.D.,  superintendent. 
Muscatatuck  State  School,  Butlerville — Maurice  N. 

O’Bannon,  superintendent. 

Indiana  Village  for  Epileptics,  New  Castle — W.  C. 

Van  Nuys,  M.D.,  superintendent. 

Soldiers’  Home,  Lafayette — George  I.  Seybert,  Com- 
mandant. 

Soldiers’  and  Sailors’  Children’s  Home,  Knights- 
town — L.  A.  Cortner,  superintendent. 

Slate  Sanatorium,  Rockville  — Robert  A.  Staff, 
M.D.,  superintendent. 

School  for  Deaf,  Indianapolis — Jackson  A.  Raney, 
superintendent. 

School  for  Blind,  Indianapolis — Robert  Lambert, 
superintendent. 
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STATE'WIDE  SPECIAL  MEDICAL  ORGANIZATIONS 


INDIANA  NEUROPSYCHFATRIC 
ASSOCIATION 

President — John  H.  Greist,  M.D.,  2901  N.  Meridian 
St.,  Indianapolis  8. 

Vice-President — M.  F.  Greiber,  M.D.,  420  W.  Wash- 
ington St.,  Muncie. 

Secretary-Treasurer — Dewitt  W.  Schuster,  M.D., 
723  Hume  Mansur  Bldg.,  Indianapolis  4. 

INDIANA  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 

President — E.  L.  VanBuskirk,  M.D.,  308  N.  Eighth 
St.,  Lafayette. 

President-Elect — Myron  S.  Harding,  M.D.,  308 
Hume  Mansur  Bldg.,  Indianapolis  4. 

First  Vice-President — Edgar  C.  Davis,  M.D.,  107 
Plaza  Bldg.,  Muncie. 

Secretary-Treasurer — J.  C.  Travis,  M.D.,  805  Un- 
derwriters Bldg.,  Indianapolis  4. 

Editor  of  The  Transactions  — J.  Kent  Leasure, 
M.D.,  611  Hume  Mansur  Bldg.,  Indianapolis  4. 

INDIANA  ROENTGEN  SOCIETY 

President — Leander  A.  Malone,  M.D.,  721  Wabash 
St.,  Terre  Haute. 

Vice-President — C.  H.  Warfield,  M.D.,  St.  Joseph 
Hospital,  Fort  Wayne. 

Secretary-Treasurer — James  N.  Collins,  M.D.,  712 
Hume  Mansur  Bldg.,  Indianaijolis  4. 

INDIANA  ASSOCIATION  OF  PATHOLOGISTS 

President — James  M.  McFadden,  M.D.,  St.  Eliza- 
beth Hospital,  Lafayette. 

Vice-President — David  L.  Adler,  M.D.,  Bartholomew 
County  Hospital,  Columbus. 

Secretary-Treasurer — J.  L.  Arbogast,  M.D.,  I.U. 
Medical  Center,  Indianapolis  7. 

INDIANA  HEALTH  OFFICERS’  ASSOCIATION 

President — Morris  Balia,  M.D.,  404  Sherland  Bldg., 
South  Bend. 

Vice-President — Gerald  F.  Kempf,  M.D.,  307  City 
Hall,  Indianapolis  4. 

Secretary  — Otto  F.  Lehmberg,  M.D.,  Columbia 
City. 

Treasurer — Harry  P.  Ross,  M.D.,  410  Second  Na- 
tional Bank  Bldg.,  Richmond. 

INDIANA  RHEUMATISM  ASSOCIATION 

President — James  S.  Browning,  M.D.,  3209  N.  Meri- 
dian St.,  Indianapolis  8. 

Vice-President — William  M.  Dugan,  M.D.,  410  Hume 
Mansur  Bldg.,  Indianapolis  4. 

Secretary-Treasurer — John  S.  Schechter,  M.D.,  3209 
N.  Meridian  St.,  Indianapolis  8. 


INDIANAPOLIS  CLINICAL  DIABETES 
SOCIETY 

President — Marion  R.  Shafer,  M.D.,  614  Hume 
Mansur  Bldg.,  Indianapolis  4. 

First  Vice-President — Rollin  H.  Moser,  M.D.,  408 
Hume  Mansur  Bldg.,  Indianapolis  4. 

Secretary — Clifford  E.  Ernst,  M.D.,  428  Bankers 
Trust  Bldg.,  Indianapolis  4. 

Treasurer — William  M.  Dugan,  410  Hume  Mansur 
Bldg.,  Indianapolis  4. 

INDIANA  STATE  PEDIATRIC  SOCIETY 

President — L.  P.  Harshman,  M.D.,  2704  N.  Clinton 
St.,  Fort  Wayne  3. 

Secretary-Treasurer — Lyman  T.  Meiks,  M.D.,  Riley 
Hospital,  Indianapolis  7. 

INDIANA  BONE  AND  JOINT  CLUB 

President — George  J.  Garceau,  M.D.,  508  Hume 
Mansur  Bldg.,  Indianapolis  4. 

Vice-President — V.  Earle  Wiseman,  M.D.,  Green- 
castle. 

Secretary-Treasurer — Harvey  W.  Sigmond,  M.D., 
301  Hume  Mansur  Bldg.,  Indianapolis  4. 

INDIANA  ACADEMY  OF  GENERAL 
PRACTICE 

President — C.  H.  Rommel,  M.D.,  460  Northwestern 
St.,  Lafayette. 

President-Elect — Russell  J.  Spivey,  M.D.,  2616  N. 

Pennsylvania  St.,  Indianapolis  5. 

Vice-President — Philip  E.  Yunker,  M.D.,  116  Mul- 
berry St.,  Evansville. 

Secretary-Treasurer — Norman  R.  Booher,  M.D.,  447 
E.  Maple  Road,  Indianapolis  5. 

INDIANA  TRUDEAU  SOCIETY 

President — Horace  Wanninger,  M.D.,  408  Second 
National  Bank  Bldg.,  Richmond. 

President-Elect — Joseph  W.  Strayer,  M.D.,  612  La- 
fayette Life  Bldg.,  Lafayette. 

Vice-President — John  V.  Thompson,  M.D.,  1221  N. 

Delaware  St.,  Indianapolis  2. 

Secretary -Treasurer — C.  J.  McIntyre,  M.D.,  414 
Hume  Mansur  Bldg.,  Indianapolis  4. 

INDIANA  SOCIETY  OF  ANESTHESIOLOGY 

President — R.  E.  Edmondson,  M.D.,  2201  S.  Center 
St.,  Terre  Haute. 

Vice-President — Arthur  W.  Hull,  M.D.,  506  S.  Sec- 
ond St.,  Elkhart. 

Secretary-Treasurer — V.  K.  Stoelting,  M.D.,  I.U. 
Medical  Center,  Indianapolis  7. 
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INDIANA  STATE  DENTAL  ASSOCIATION 

President — Wilbur  P.  McNulty,  D.D.S.,  Fort  Wayne. 

President-Elect — Frederick  C.  Baker,  D.D.S.,  Ham- 
mond. 

Past  President — Clyde  T.  Mayfield,  D.D.S.,  Kokomo. 

Secretary — E.  E.  Eubank,  D.D.S.,  Kingman. 

treasurer — Paul  H.  Asher,  D.D.S.,  Gary. 

Master  of  Exhibits — William  E.  Barb,  D.D.S.,  In- 
dianapolis. 

I’iditor  of  Journal — H.  C.  Dimmich,  D.D.S.,  Fort 
Wayne. 

INDIANA  HOSPITAL  ASSOCIATION 

President — Sister  Mary  Ellen,  St.  John’s  Hickey 
Memorial  Hospital,  Anderson. 

President-Elect — E.  J.  Shea,  assistant  administra- 
tor, Indiana  University  Medical  Center,  Indi- 
anapolis 7. 

Vice-President — Mrs.  Fred  Raison,  Fayette  Memo- 
rial Hospital,  Connersville. 

Treasurer — Miss  Maude  Woodard,  Clinton  County 
Hospital,  Frankfort. 

Executive  Secretary — Albert  G.  Hahn,  Deaconess 
Hospital,  Evansville. 

INDIANA  STATE  NURSES’  ASSOCIATION 
302-3  Terminal  Bldg.,  Indianapolis  4 

President — Mrs.  Helen  R.  Johnson,  R.N.,  834  W. 
43rd  St.,  Indianapolis. 

First  Vice-President — Mrs.  Mildred  Ellis,  R.N.,  611 
N.  Meridian  St.,  Brazil. 

Second  Vice-President — Miss  Lola  Jane  Tichenor, 
R.N.,  10001^  N.  First  St.,  Evansville. 

1'reasurer — Miss  Edna  M.  DeBruler,  R.N.,  3812  N. 
Pennsylvania  St.,  Indianapolis. 

Secretary — Miss  Clara  May  Miller,  R.N.,  2400  Uni- 
versity Ave.,  Muncie. 

Executive  Secretary  — Miss  E.  Nancy  Scramlin, 
R.N.,  302-3  Ter  minal  Bldg.,  Indianapolis  4. 

Professional  Counseling  and  Placement  Service, 
Inc. — Miss  Edwina  MacDougall,  R.N.,  Consult- 
ant, 302-3  Terminal  Bldg.,  Indianapolis  4. 

INDIANA  PRACTICAL  NURSES’  ASSOCIATION 

President — Mrs.  Rosa  E.  Canter,  327  S.E.  Second 
St.,  Evansville. 

First  Vice-President — Mrs.  Ruth  Spradley,  1936  N. 
Mansfield  Ave.,  Indianapolis. 

Second  Vice-President — Mrs.  Margaret  Koehnke, 
520  W.  Second  St.,  Peru. 

Treasurer — Mrs.  Lucille  Peterson,  2919  Kossuth  St., 
Lafayette. 

Secretary — Mrs.  Dorothy  Slaton,  2563  N.  Kentucky 
Ave.,  Evansville. 


INDIANA  STATE  LEAGUE  OF  NURSING 
EDUCATION 

President — Mrs.  Opal  Gilbert,  R.N.,  2641  Craw- 
ford St.,  Terre  Haute. 

First  Vice-President — Miss  Mabel  C.  McCracken, 
R.N.,  631  First  Ave.,  Evansville. 

Second  Vice-President — Miss  Opal  Bradley,  R.N., 
2016  N.  Graham  St.,  Indianapolis. 

Secretary — Miss  Thora  Gentry,  1232  W.  Michigan 
St.,  Indianapolis. 

Treasurer — Miss  Rose  Geckler,  R.N.,  3225  Brook- 
side  Pkwy.,  S.D.,  Indianapolis. 

AMERICAN  NATIONAL  RED  CROSS 
826  E.  46th  Street,  Indianapolis 

State  Relations  Officer — Ralph  C.  Werner. 

NA-TIONAL  FOUNDATION  FOR  INFANTILE 
PARALYSIS,  INC. 

612  Board  of  Trade  Bldg. 

Indianapolis  4 

Field  Representative,  Northern  District — Vacant. 

Field  Representative,  Southern  District — Robert  H. 
Branson,  612  Board  of  Trade  Bldg.,  Indianap- 
olis 4. 

INDIANA  CANCER  SOCIETY,  INC. 

325  Board  of  Trade  Bldg.,  Indianapolis  4 

President — William  H.  Ball,  Ball  Brothers  Co., 
Muncie. 

Vice-President  in  Charge  of  Voluntary  Services — 
Mrs.  James  H.  Cloetingh,  1601  E.  LaSalle  St., 
South  Bend. 

Vice-President  in  Charge  of  Research — Lall  G. 
Montgomery,  M.D.,  Ball  Memorial  Hospital, 
Muncie. 

Vice-i’resident  in  Charge  of  Education — Thurman 
B.  Rice,  M.D.,  Indiana  University  School  of 
Medicine,  Indianapolis  7. 

Vice-President  in  Charge  of  Service — Chester  A. 
Stayton,  Sr.,  M.D.,  313  Hume  Mansur  Bldg., 
Indianapolis  4. 

Treasurer — James  S.  Rogan,  American  National 
Bank,  Indianapolis  4. 

Secretary — Mis.  0.  K.  Gray,  Edgewood  Addition, 
R.R.  8,  Anderson. 

Executive  Director — Rollis  S.  Weesner,  325  Board 
of  Trade  Bldg.,  Indianapolis  4. 
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INDIANA  HEART  FOUNDATION 
1 101  W.  Tenth  St., 

Indianapolis  7 

President — George  S.  Bond,  M.D.,  Indianapolis  6. 

Vice-President — Ernest  M.  Hawkins,  Fowler. 

Treasurer — Russell  L.  White,  Indianapolis. 

Secretary — Mrs.  Grace  M.  Tanner,  404  E.  55th  St., 
Indianapolis. 

Executive  Director — T.  A.  Kleckner,  1101  W.  Tenth 
St.,  Indianapolis  7. 

INDIANA  TUBERCULOSIS  ASSOCIATION 
1220  Security  Trust  Bldg. 

Indianapolis  4 

President — Harold  D.  Caylor,  M.D.,  Bluffton. 

First  Vice-President — Lynn  Stewart,  Columbus. 

Second  Vice-President — William  D.  Province,  M.D., 
Franklin. 

Secretary — Mrs.  Marguerite  Ci’amer,  Fort  Wayne. 

Treasurer — C.  J.  McIntyre,  M.D.,  414  Hume  Mansur 
Bldg.,  Indianapolis  4. 

Assistant  Treasurer — Warren  S.  Tucker,  M.D.,  414 
Hume  Mansur  Bldg.,  Indianapolis  4. 

Executive  Secretary — Chester  D.  Kelly,  1220  Se- 
curity Tnast  Bldg.,  Indianapolis  4. 

INDIANA  PHARMACEUTICAL  ASSOCIATION 
8 N.  Senate  Ave.,  Indianapolis  4 

President — Emery  A.  Badanish,  Gary. 

First  Vice-President — Paul  McCoy,  Hammond. 

Second  Vice-President — Wayne  Hamilton,  Linton. 

Third  Vice-President — P.  J.  Maurer,  Rising  Sun. 

Treasurer — Joseph  B.  Wade,  1068  Virginia  Ave., 
Indianapolis. 

Secretary — Henry  W.  Heine,  8 N.  Senate  Ave., 
Indianaijolis  4. 

INDIANA  HEALTH  COUNCIL 

President — Miss  E.  Nancy  Scramlin,  R.N.,  302  Ter- 
minal Bldg.,  Indianapolis  4. 

Vice-President — Rollis  S.  Weesner,  325  Board  of 
Trade  Bldg.,  Indianapolis  4. 

Secretary-Treasurer — Carl  F.  King,  141  So.  Meri- 
dian St.,  Indianapolis. 


INDIANA  ASSOCIATION  OF  LICENSED 
NURSING  HOMES 

President — Mrs.  Honour  Hoffman,  2533  Broadway, 
Logansport. 

First  Vice-President — Gerald  Eastburg,  Rochester. 

Second  Vice-President — Mrs.  Della  Ingle  Smith,  521 
S.E.  First  St.,  Evansville. 

Treasurer — Calvin  Messer,  1336  N.  Delaware  St., 
Indianapolis. 

Secretary — Mrs.  Betty  M.  Lewis,  641  New  York 
St.,  Lafayette. 

INDIANA  MENTAL  HYGIENE  SOCIETY 
800  Underwriters  Bldg. 

Indianapolis  4 

President — C.  Oliver  Holmes,  1456  N.  Delaware  St., 
Indianapolis. 

First  Vice-President — Mrs.  Kyle  Fonts,  Shadeland 
Road,  Lafayette. 

Second  Vice-President — Miss  Katherine  Hamilton, 
827  So.  Center  St.,  Terre  Haute. 

T reasurer — Allen  W.  Clowes,  3744  Spring  Hollow 
Road,  Indianapolis  23. 

Secretary — Mrs.  Frank  Fairchild,  6034  Haverford 
St.,  Indianapolis. 

INDIANA  SOCIETY  FOR  CRIPPLED 
CHILDREN,  INC. 

527  Lemcke  Bldg.,  Indianapolis  4 

President — Karl  Zimmer,  1450  E.  20th  St.,  Indian- 
apolis. 

President-Elect — Roy  Fenn,  Tell  City. 

Vice-President — Mrs.  Windsor  Harris,  624  National 
Road  West,  Richmond. 

Vice-President — Mrs.  Jack  Eisaman,  427  W.  Wiley 
St.,  Bluffton. 

Vice-President — Remig  Fehn,  Jr.,  Peoples  Savings 
Bank,  Evansville. 

Treasurer — Willis  B.  Conner,  Jr.,  Merchants  Na- 
tional Bank,  Indianapolis  4. 

Assistant  Treasurer — Taylor  C.  Parker,  Fairland. 

Recording  Secretary — Mrs.  Louis  Fisher,  State  Rd. 
67  north,  Muncie. 

Immediate  Past  President — O.  M.  Swihart,  303  E. 
Superior  St.,  Kokomo. 

Executive  Director — Wilson  H.  Parker. 
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STATE  BOARD  OF  MEDICAL  REGISTRATION 
AND  EXAMINATION 
1138  Knights  of  Pythias  Building 
Indianapolis 

Hobart  C.  Rucldick,  M.D.,  Evansville,  President. 
Hugh  W.  Eikenberry,  M.D.,  Indianapolis,  Vice- 
President. 

Paul  R.  Tindall,  M.D.,  Shelbyville,  Secretary. 
Clarence  B.  Blakeslee,  D.O.,  Indianapolis,  Treasurer. 
Michael  Shellhouse,  M.D.,  Gary. 

William  Niles  Wishard,  Jr.,  M.D.,  Indianapolis. 
Clarence  F.  Auniann,  D.C.,  Indianapolis. 

Miss  Ruth  V.  Kirk,  Indianapolis,  Executive  Secre- 
tary. 

INDIANA  COUNCIL  FOR  MENTAL  HEALTH 
1315  W. Tenth  Street 
Indianapolis 

Walter  L.  Portteus,  M.D.,  Franklin,  President. 

Earl  Mericle,  M.D.,  Indianapolis,  Secretary. 

Ray  E.  Smith,  Indianapolis. 

Edward  P.  Gallagher,  Indianapolis. 

Leroy  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

Maurice  0.  Hunt,  Administrator,  Department  of 
Public  Welfare. 

Judge  John  H.  Morris,  New  Castle. 


Juul  C.  Nielsen,  M.D.,  Medical  Director. 

Arthur  G.  Loftin,  Administrative  Director. 

STATE  BOARD  OF  DENTAL  EXAMINERS 
Gary 

0.  K.  Hilty,  D.D.S.,  301  Central  Boulevard,  Fort 
Wayne,  President. 

C.  A.  Freeh,  D.D.S.,  Gary  State  Bank  Bldg.,  Gary, 
Secretary-Treasurer. 

Henry  B.  Morrow,  D.D.S.,  Indianapolis. 

E.  Ray  Wesner,  D.D.S.,  Evansville. 

Ray  A.  Scircle,  D.D.S.,  Elwood. 

BOARD  OF  REGISTRATION  AND  EXAMINA- 
TION IN  OPTOMETRY 
206  Merchants  Bank  Bldg.,  Terre  Haute 

H.  F.  Garton,  O.D.,  LaPorte,  President. 

Don  W.  Connor,  O.D.,  Terre  Haute,  Secretary. 

A.  C.  Danke,  O.D.,  Indianapolis. 

G.  C.  Hallenbeck,  O.D.,  Anderson. 

N.  A.  Bixler,  O.D.,  Decatur. 

STATE  BOARD  OF  BARBER  EXAMINERS 
Suite  416,  141  S.  Meridian  Street 
Indianapolis 

P’rank  J.  Bell,  Sullivan,  President. 

William  M.  Kirkman,  Mishawaka,  Vice-President. 
William  R.  Allen,  Franklin,  Secretary. 


STATE  BOARD  OF  BEAUTY  CULTURIST 
EXAMINERS 
301  State  House 
Indianapolis 

John  E.  Wyttenbach,  M.D.,  Indianapolis,  Chairman. 
Sue  Munn,  Indianapolis,  Secretary. 

Ethel  Cushman,  South  Bend. 

STATE  INDUSTRIAL  BOARD 
141  S.  Meridian  Street 
Indianapolis 

Maurice  T.  Harrell,  Noblesville,  Chairman. 

Joseph  P.  Miller,  South  Bend. 

Raymon  J.  Hitch,  Evansville. 

Rob.  R.  McNagny,  Columbia  City. 

Max  Schaefer,  Decatur. 


Miss  Telia  Haines,  Sullivan,  Secretary. 

HOSPITAL  REGULATING  AND  LICENSING 
COUNCIL 

1330  W.  Michigan  Street 
Indianapolis 

E.  H.  Clauser,  M.D.,  Muncie,  Chairman. 

Benjamin  J.  Linville,  M.D.,  Columbia  City. 

Jacob  T.  Oliphant,  M.D.,  Farmersburg,  Chairman 
of  State  Board  of  Health. 

Maurice  0.  Hunt,  Indianapolis,  State  Welfare  Ad- 
ministrator. 

Olive  Murphy,  R.N.,  Columbus. 

Sister  M.  Amelia,  R.N.,  Hammond. 

Albert  G.  Hahn,  Evansville. 

J B.  H.  Martin,  Indianapolis. 

Robert  E.  Jewett,  M.D.,  Indianapolis,  Executive 
Secretary. 

INDIANA  STATE  BOARD  OF  NURSES 
REGISTRATION  AND  NURSING 
EDUCATION 
307  Ober  Building 
Indianapolis 

Miss  Dotaline  E.  Allen,  Sullivan,  President. 

Sister  M.  Bernadette,  Kokomo,  Secretary. 

Miss  Olive  M.  Murphy,  Columbus. 

Miss  Ethel  Jacobs,  Indianapolis. 

Miss  Charlotte  Skooglund,  Indianapolis. 


Miss  Caroline  E.  Hauenstein,  Tell  City,  Executive 
Secretary. 

BOARD  OF  PODIATRY  EXAMINERS 
1138  Knights  of  Pythias  Building 
Indianapolis 

Dan  R.  Tucker,  D.S.C.,  Indianapolis,  President. 

Paul  R.  Tindall,  M.D.,  Shelbyville,  Secretary. 

Hugh  W.  Eikenberry,  M.D.,  Indianapolis. 

Clarence  B.  Blakeslee,  D.O.,  Indianapolis. 

Paul  Killen,  D.S.C.,  Marion. 
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BOARD  OF  PHARMACY 
209  State  House 
Indianapolis 

Stephen  Badanish,  Gary,  President. 

Fred  W.  Krueger,  Fort  Wayne,  Secretary. 

Ira  V.  Rothrock,  Mt.  Vernon. 

Wilfrid  J.  Ullrich,  Aurora. 

Waldo  Ambros,  Indianapolis. 

LIVESTOCK  SANITARY  BOARD 
1330  W.  Michigan  Street 
Indianapolis  7 

Clarence  W.  Lawson,  Boswell,  Chaii'man. 

C.  C.  Dobson,  D.V.M.,  New  Augusta,  Vice-Chair- 
man. 

Richard  E.  Edwards,  Peru. 

L.  M.  Hutchings,  D.V.M.,  Dayton. 

Trammel  M.  Ice,  Mt.  Summit. 

William  H.  Lathrop,  Richmond. 

James  R.  Davis,  D.V.M.,  Franklin. 

Roy  W.  Elrod,  D.V.M.,  North  Vernon,  Secretary 
and  State  Veterinarian. 

STREAM  POLLUTION  CONTROL  BOARD 
1330  W.  Michigan  Street 
Indianapolis  7 

Ralph  B.  Wiley,  Lafayette,  Chairman. 

Anson  S.  Thomas,  Indianapolis,  Vice-Chairman. 
John  A.  Watkins,  Bloomfield,  Lieutenant  Governor. 
John  Prout,  Columbus. 

Leroy  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

Kenneth  M.  Kunkel,  State  Conservation  Adminis- 
trator. 

Louis  S.  Finch,  Indianapolis. 


B.  A.  Poole,  Indianapolis,  Technical  Secretary. 

STATE  DEPARTMENT  OF  PUBLIC  WELFARE 
141  S.  Meridian  Street 
Indianapolis 

Leo  M.  Kinman,  Shelbyville,  President. 

Fred  Hoke,  Indianapolis. 

Wilfred  Bradshaw,  Indianapolis. 

Rev.  W.  Edward  Sweigart,  Fort  Wayne. 

Mrs.  Benjamin  D.  Hitz,  Indianapolis. 


Maurice  0.  Hunt,  Indianapolis,  Administrator. 

Charles  B.  Marshall,  Assistant  Administrator. 

Miss  Ethel  Harrison,  Indianapolis,  Director,  Divi- 
sion of  Public  Assistance. 

Jean  C.  Copeland,  Indianapolis,  acting  Director, 
Division  of  Correction. 

Frank  M.  Hall,  M.D.,  Indianapolis,  Director  Divi- 
sion of  Services  for  Crippled  Children. 

Miss  Louise  Griffin,  Indianapolis,  Director,  Chil- 
dren’s Division. 

Maurice  O.  Hunt,  Indianapolis,  acting  Director  of 
Staff  Services. 


DEPARTMENT  OF  VETERANS  AFFAIRS 
16  E.  Vermont  Street 
Indianapolis  4 

Richard  A.  McKay,  Fort  Wayne,  Chairman. 
Harold  W.  Watts,  Indianapolis. 

James  C.  Herod,  Indianapolis. 

Vernon  R.  McMillan,  Terre  Haute. 


Clinton  Green,  Worthington,  Director. 

Orville  P.  Bray,  Indianapolis,  Assistant  Director 
and  Administrative  Officer  of  World  War  II 
Veterans  Bonus  for  the  State  of  Indiana. 

NURSING  HOME  ADVISORY  COUNCIL 

Maurice  0.  Hunt,  Indianapolis,  Administrator, 
State  Department  of  Public  Welfare. 

L.  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

Alex  Houghland,  Evansville,  State  Fire  Marshal. 
Arthur  G.  Loftin,  Indianapolis,  acting  Director,  In- 
diana Council  for  Mental  Health. 

INDIANA  COMMISSION  FOR  HANDICAPPED 
CHILDREN 

Deane  E.  Walker,  Culver,  State  Superintendent  of 
Public  Instruction,  Chairman. 

Maurice  0.  Hunt,  Indianapolis,  Administrator 
State  Department  of  Public  Welfare. 

L.  E.  Burney,  M.D.,  Indianapolis,  State  Health 
Commissioner. 

E.  H.  Clauser,  M.D.,  Muncie. 

Mrs.  Ella  Moi’ris,  South  Bend. 

William  F.  Loper,  Shelbyville. 

Edwin  C.  Heinke,  Indianapolis. 

John  W.  Crise,  Fort  Wayne,  Director,  Indiana 
State  Employment  Security  Board. 

L.  A.  Pittenger,  Muncie. 

John  D.  Van  Nuys,  M.D.,  Indianapolis. 

INDIANA  STATE  BOARD  OF  HEALTH 
1336  West  Michigan  Street 
Indianapolis 

Board  Members 

J.  T.  Oliphant,  M.D.,  Farmersburg,  Chairman. 
Don  E.  Bloodgood,  B.S.C.E.,  C.E.,  Lafayette,  Vice- 

Chairman. 

Miss  Helen  R.  Johnson,  R.N.,  Indianapolis. 

Maynard  K.  Hine,  D.D.S.,  Indianapolis. 

Glenn  L.  Jenkins,  Ph.D.,  Lafayette. 

K.  C.  Julien,  D.V.M.,  Flora. 

R.  W.  Lavengood,  M.D.,  Marion. 

Harry  P.  Ross,  M.D.,  Richmond. 

James  L.  Walker,  Jr.,  New  Albany. 

Executive  Personnel 
Administration 

L.  E.  Burney,  M.D.,  Secretary  and  State  Health 

Commissioner. 

M.  E.  Tennant,  Deputy  Attorney  General. 
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Bureau  of  Central  Services 

Walter  J.  Strange,  Director. 

Maurice  L.  Allcorn,  Director  of  Personnel. 

Walter  J.  Strange,  Director,  Division  of  Budget 
and  Accounts. 

J.  Howard  Kurner,  Director,  Stores  and  Shipping. 

Bureau  of  Environmental  Sanitation 

B.  A.  Poole,  Director. 

B.  A.  Poole,  Director,  Division  of  Sanitary  Engi- 
neering. 

John  Taylor,  Director,  Division  of  Dairy  Products. 

T.  E.  Sullivan,  Director,  Division  of  Food  and 
Drugs. 

Rollin  E.  Meek,  Director,  Division  of  Weights  and 
Measures. 

Bureau  of  Health  Education,  Records  and  Statistics 

Kobert  Yoho,  Director. 

H.  M.  Wright,  Director,  Division  of  Vital  Statistics. 

\ erne  G.  Robinson,  Director,  Division  of  Public 
Health  Statistics. 

Robert  Yoho,  Director,  Division  of  Health  and 
Physical  Education. 

T.  B.  Rice,  M.D.,  Editor  of  Monthly  Bulletin. 

Bureau  of  Local  Health  Administration 

(Vacant),  Director. 

Martha  O’Malley,  M.D.,  Director,  Division  of  Hos- 
pital and  Institutional  Services. 

Ethel  R.  Jacobs,  R.N.,  Director,  Division  of  Public 
Health  Nursing. 

William  F.  Uhl,  acting  Director,  Southeastern 
Branch  Office,  Columbus. 

William  D.  Shillinger,  acting  Director,  North- 
western Branch  Office,  Valparaiso. 

Max  Barrett,  acting  Director,  Northeastern  Branch 
Office,  Fort  Wayne. 

Harold  S.  Griswold,  acting  Director,  Southwestern 
Branch  Office,  Washington. 

Chester  Canham,  acting  Director,  Central  Area, 
Indianapolis. 

Bureau  of  Laboratories 

Samuel  R.  Damon,  Ph.D.,  Director. 

Bureau  of  Preventive  Medicine 

(Vacant),  Director. 

(Vacant),  Director,  Division  of  Tubeiculosis  Con- 
trol. 

Roy  D.  Smiley,  D.D.S.,  Director,  Division  of  Dental 
Health. 

Louis  W.  Spolyai',  M.D.,  Director,  Division  of  In- 
dustrial Hygiene. 

A.  C.  Offutt,  M.D.,  Director,  Division  of  Communi- 
cable Disease  Control  including  Venereal  Dis- 
ease Control. 

Robert  E.  Jewett,  M.D.,  Directoi',  Division  of 
Maternal  and  Child  Health. 

Wendell  C.  Anderson,  M.D.,  Director,  Division  of 
Gerontology  and  Chronic  Diseases. 

Wm.  F.  King,  M.D.,  Consultant  in  Gerontclo,'2:'^ 

James  W.  Jackson,  M.D.,  Epidemiologist. 


MEMBERS  OF  THE  ADVISORY  COMMITTEE 
TO  THE  DIVISION  OF  MATERNAL 
AND  CHILD  HEALTH 

Neal  E.  Baxter,  M.D.,  Chairman,  306  East  C5th 
Street,  Bloomington. 

G.  W.  Gustafson,  M.D.,  23  East  Ohio  Street,  In- 

dianapolis. 

Rex  W.  Dixon,  M.D.,  931  Meridian  Street,  Ander- 
son. 

E.  R.  Carlo,  M.D.,  2901  Fairfield  Avenue,  Fort 
Wayne. 

C.  0.  McCormick,  Sr.,  M.D.,  621  Hume  Mansur 
Building,  Indianapolis. 

H.  W.  Eggers,  M.D.,  5231  Hohman  Avenue,  Ham- 

mond. 

Robert  E.  Jewett,  M.D.,  1330  West  Michigan  Street, 
Indianapolis. 

Carl  Huber,  M.D.,  Professor  of  Obstetrics,  Indiana 
University  School  of  Medicine,  Indianapolis. 
Lyman  T.  Meiks,  M.D.,  Chief  Pediatrician,  Riley 
Hospital,  Indianapolis. 

INDIANA  ADVISORY  HEALTH  COUNCIL 

Roland  Allen,  Indianapolis. 

John  F.  Armstrong,  Bedford. 

John  V.  Barnett,  Indianapolis. 

E.  Ross  Bartley,  Bloomington. 

Rev.  Howard  J.  Baumgartel,  Indianapolis. 

Cleo  W.  Blackburn,  Indianapolis. 

George  S.  Bond,  M.D.,  Indianapolis. 

Robert  Branson,  Indianapolis. 

Mrs.  Walter  L.  Caley,  Indianapolis. 

F.  R.  Nicholas  Carter,  M.D.,  South  Bend. 

J.  H.  Clevenger,  M.D.,  Muncie. 

Mrs.  Cogley  G.  Cole,  Vevay. 

Neal  W.  Edwards,  Indianapolis. 

Roy  Fenn,  Tell  City. 

Lewis  S.  Finch,  Indianapolis. 

Wray  E.  Fleming,  Indianapolis. 

Miss  Eva  Goble,  West  Lafayette. 

Mrs.  Caroline  Goodwin,  Indianapolis. 

Henry  W.  Heine,  Indianapolis. 

L.  E.  Hoffman,  West  Lafayette. 

Chester  D.  Kelly,  Indianapolis. 

Mrs.  Montgomery  Lewis,  Indianapolis. 

Henry  A.  Lidiky,  D.V.M.,  Darlington. 

Bruce  McConnel,  Indianapolis. 

Kenneth  R.  Miller,  Indianapolis. 

Mrs.  Frank  Morris,  New  Albany. 

Carl  Mullen,  Indianapolis. 

P’rank  Murray,  Indianapolis. 

Mrs.  George  Neff,  Goshen. 

Herschel  Newsom,  Columbus. 

Frank  O’Halloran,  D.D.S.,  Evansville. 

J.  M.  Paris,  M.D.,  New  Albany. 

Mrs.  Phillip  B.  Reed,  Indianapolis. 

H E.  Rinne,  D.O.,  Indianapolis. 

Hon.  Dcnald  A.  Rogers,  Bloomington. 

Miss  Nancy  Scramlin,  Indianapolis. 
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Hon.  Gilbei  t Shake,  Vincennes. 

Frank  G.  Sheffler,  Richmond. 

0.  M.  Swihart,  Kokomo. 

Anson  S.  Thomas,  Indianapolis. 

Mrs.  Joseph  Walker,  Greenfield. 

Rollis  S.  Weesner,  Indianapolis. 

Ralph  C.  Werner,  Indianapolis, 
lion.  Philip  H.  Willkie,  Rushville. 

Robert  H.  Wyatt,  Indianapolis. 

BTARD  OF  INDUSTRIAL  AH)  AND 
VOCATIONAL  REHABILITATION 
FOR  THE  BLIND 
536  West  30th  Street 
Indianapolis 

Members  of  the  Board 
Officers 

Jack  Reich,  Indianapolis,  President. 

J.  Wallace  Hall,  Indianapolis,  Vice-President. 

Mrs.  Agnes  D.  Morris,  Princeton,  Treasurer. 

Forrest  Chenoweth,  Indianapolis,  Secretary. 

Administrative  Staff 

W.  Howard  Patrem,  Indianapolis,  Director. 

Taylor  C.  Parker,  Chief  Rehabilitation  Services. 

C R.  Bird,  M.D.,  Medical  Administrative  Con- 
sultant. 

Hazel  H.  Johnson,  Rehabilitation  Agent. 

Pearl  McGibbons,  Rehabilitation  Agent. 

Hugh  B.  McGuire,  Placement  Agent. 

J.  C.  McLain,  Placement  Agent. 

Mary  E.  Cain,  Home  Teacher  and  Field  Agent. 
Aletha  L.  Young,  Home  Teacher  and  Field  Agent. 
Elaine  Patrem,  Home  Teacher  and  Field  Agent. 
Charles  M.  King,  Home  Teacher  and  Field  Agent. 
Eva  Herkamp,  Home  Teacher  and  Field  Agent. 

DIVISION  OF  VOCATIONAL 

rehabilitation 

INDIANA  STATE  BOARD  OF 
EDUCATION 

Wilbur  Young,  State  Superintendent  of  Public 
Instruction 

Ort  L.  Walter,  Director,  Vocational  Rehabilitation 
Division,  Room  701,  Board  of  Trade  Building, 
Indianapolis  4. 

Floyd  Hammand,  Assistant  Director,  Vocational 
Rehabilitation  Division,  Room  701,  Board  of 
Trade  Building,  Indianapolis  4. 

Freeman  D.  Ketron,  Chief  Guidance,  Counseling 
and  Training,  Vocational  Rehabilitation  Di- 
vision, Room  701,  Board  of  Trade  Building, 
Indianapolis  4. 

Richard  M.  Phillips,  Specialist  for  the  Deaf  and 
the  Hard  of  Hearing,  Vocational  Rehabilita- 
tion Division,  Room  701,  Board  of  Trade  Build- 
ing, Indianapolis  4. 


C R.  Bird,  M.D.,  Supervisor  of  Physical  Restora- 
tion, Medical  Consultant,  Vocational  Rehabili- 
tation Division,  Room  701,  Board  of  Trade 
Building,  Indianapolis  4. 

A.rea  Supervisor*!  Vocational  Rehabilitation  Di- 
vision, 118  North  William  Street,  South  Bend. 

C.  D.  Hawblitzel,  Counselor*,  Vocational  Rehabili- 
tation Division,  118  North  William  Street, 
South  Bend. 

Edward  Gorman,  Counselor*,  Vocational  Rehabili- 
tation Division,  4811  Magoun  Avenue,  East 
Chicago. 

Miss  Lura  Lee  Bailey,  Counselor*,  Vocational  Re- 
habilitation Division,  Municipal  Building,  4th 
and  Broadway,  Gary. 

Homer  W.  Dutter,  Counselor*,  Vocational  Reha- 
bilitation Division,  North  Side  High  School, 
Fort  Wayne. 

George  N.  Wright,  Counselor*,  Vocational  Rehabili- 
tation Division,  Room  19,  Veterans  Adm.  Build- 
ing, Purdue  University,  West  Lafayette. 

A.rea  Supervisor*!,  Vocational  Rehabilitation  Divi- 
sion, School  Administration  Building,  Rich- 
mond. 

John  Paul  Price,  Counselor**,  Vocational  Rehabili- 
tation Division,  Arsenal  Technical  Schools, 
1500  East  Michigan  Street,  Indianapolis. 

George  E.  Gill,  Counselor**,  Vocational  Rehabili- 
tation Division,  Arsenal  Technical  Schools,  In- 
dianapolis. 

Guy  E.  Russell,  Counselor**,  Vocational  Rehabili- 
tation Division,  504  North  Senate  Avenue,  In- 
dianapolis. 

John  W.  Turner,  Counselor**,  Vocational  Rehabili- 
tation Division  Administration  Building,  Ball 
State  Teachers  College,  Muncie. 

Floyd  T.  Walker,  Counselor**,  Vocational  Rehabili- 
tation Division,  Lapel. 

Gilbert  M.  Warner,  Counselor**,  Vocational  Re- 
habilitation Division,  School  Administration 
Building,  Richmond. 

L.  C.  Campbell,  Area  Supervisor***,  Vocational 
Rehabilitation  Division,  High  School  Gym- 
nasium, Bloomington. 

Charles  O.  Campbell,  Counselor***,  Vocational  Re- 
habilitation Division,  School  Administration 
Building,  Terre  Haute. 

Charles  McBride,  Counselor***,  Vocational  Reha- 
bilitation Division,  High  School  Gymnasium, 
Bloomington. 

Thomas  L.  Wilson,  Counseloi'***,  Vocational  Re- 
habilitation Division,  Central  High  School, 
Room  185,  Evansville. 

Oden  Thompson,  Counselor***,  Vocational  Re- 
habilitation Division,  Room  26,  Vehslage  Build- 
ing. Seymour. 

*1  Position  vacant. 

* North  Area. 

**  Central  Area. 

***  Southern  Area. 
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INDIANA  CONGRESSIONAL  DELEGATES;  MENTAL  INSTITUTIONS 


July,  1951 


INDIANA  DELEGATION  IN  CONGRESS 


UNITED  STATES  SENATORS* 
Senior  Senator — Hon.  Homer  E.  Capehart. 

(R)  Washington,  Indiana. 

Junior  Senator — Hon.  William  E.  Jenner. 

(R)  Bedford,  Indiana. 

* Address  them  at  Senate  Oltiee  Itiiildiiif?, 
Washington,  1>.  C. 

UNITE©  STATES  REPRESENTATIVESf 
First  District — Hon.  Ray  J.  Madden. 

(D)  578  Broadway,  Gary. 

Second  District — Hon.  Charles  A.  Halleck. 

(R)  Rensselaer. 

Third  District — Hon.  Shepard  J.  Crumpacker. 

(R)  1906  Bergan  St.,  South  Bend. 

Fourth  District — Hon.  E.  Ross  Adair. 

(R)  925  Lincoln  Tower,  Fort  Wayne. 


Fifth  District — Hon.  John  V.  Beamer. 

(R)  413  No.  Miami  St.,  Wabash. 

Sixth  District — Mrs.  Cecil  M.  Harden. 

(R)  Fifty  and  Liberty  Streets,  Covington. 
Seventh  District — Hon.  William  Bray. 

(R)  Martinsville. 

Eighth  District — Hon.  Winfield  K.  Denton. 

(D)  957  E.  Powell  Ave.,  Evansville. 

Ninth  District— Hon.  Earl  Wilson. 

(R)  Bedford. 

Tenth  District — Hon.  Ralph  Harvey. 

(R)  R.  R.  4,  New  Castle. 

Eleventh  District — Hon.  Charles  B.  Brownson. 
(R)  127  E.  Washington  St.,  Indianapolis. 

t Address  them  at  House  Ofliee  Building, 
Washington,  H.  C. 


Office 


ELECTED  STATE  OFFICIALS 
Incumbent 


Poli- 
tics Room  Number 


Governor Henry  F.  Schricker 

Lt.  Governor John  A.  Watkins 

Secretary  of  State Leland  L.  Smith 

Treasurer  of  State William  L.  Fortune 

Auditor  of  State Frank  T.  Millis 

Attorney  General J.  Emmett  McManamon_ 

Supt.  of  Public  Instniction Wilbur  Young 

Clerk  of  the  Supreme  Court Thomas  C.  Williams 

Reportei'  of  the  Supreme  Court Eudora  Kelley 


D 

D 

R 

R 

R 

D 

R 

R 

D 


206 

331 

201 

242 

238 

219 

227 

217 

416 


INDIANA  STATE  MENTAL  INSTITUTIONS 


Central  State  Hospital 

Indianapolis 

Dr.  Max  A.  Bahr,  Supt. 

Evansville  State  Hospital 

Evansville 

Dr.  John  H.  Hare,  Supt. 
Logansport  State  Hospital 
Logansport 

Dr.  John  A.  Larson,  Supt. 
Madison  State  Hospital 
North  Madison 


Dr.  M.  W.  Kemp,  Supt. 
Richmond  State  Hospital 
Richmond 

Dr.  Paul  D.  Williams,  Supt. 
Ft.  Wayne  State  School 
Ft.  Wayne 

Mr.  Luther  T.  Hurley,  Supt. 
Muscatatuck  State  School 
Butlerville 

Mr.  Maurice  O’Bannon,  Supt. 


Indiana  Village  for  Epileptics 
New  Castle 

Dr.  W.  C.  Van  Nuys,  Supt. 

Norman  M.  Beatty  Memorial  Hospital 
Westville 

Herbert  G.  McMahan,  M.D.,  Supt. 
LaRue  D.  Carter  Memorial  Hospital 
Indianapolis 

Juul  C.  Nielsen,  M.D.,  Supt. 


LICENSED  PRIVATE  MENTAL  INSTITUTIONS  IN  INDIANA 


Mt.  Mercy  Sanitarium 
1628  Ridge  Road 
Hammond,  Indiana 
(temporary  license) 
Norways  Sanatorium 
1800  East  10th  Street 
Indianapolis 


Paul’s  Sanitarium 
2019  North  Illinois  Street 
Indianapolis 
Clearview 

P.  0.  Box  837,  Kratzville  Road 
Evansville 

The  Retreat  (Alcoholic) 

41  West  32nd  Street 
Indianapolis 


Wabash  Valley  Sanitarium 
Lafayette 

(temporary  license) 

Indiana  Home,  Inc. 

1341  North  Alabama  Street 

Indianapolis 

(temporary  license) 
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PRESIDENTS  OF  THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

SINCE  ITS  ORGANIZATION 


A'ame  uiul  Kesideuoe  Elected  SeiTert 

Medical  Couveiitiou 

*Livingston  Dunlap,  Indianapolis 1849  1849 

Medical  Society 

*William  T.  S.  Cornett,  Versailles 1849  1850 

*Ashahel  Clapp,  New  Albany 1850  1851 

*George  W.  Hears,  Indianapolis 1851  1852 

♦Jeremiah  H.  Brower,  Lawrenceburg-  1852  1853 

♦Elizur  H.  Demlng',  Lafayette 1853  1854 

♦Madison  J.  Bray,  Evansville 1854  1855 

♦William  Lomax,  Marion 1855  1856 

♦Daniel  Meeker,  LaPorte 1856  1857 

♦Talbot  Bullard,  Indianapolis 1857  1858 

♦Nathan  Johnson,  Cambridge  City 1858  1859 

♦David  Hutchinson,  Mooresville 1859  1860 

♦Benjamin  S,  Woodworth,  Ft,  Wayne  I860  1861 

♦Theophilus  Parvin,  Indianapolis 1861  1862 

♦James  F.  Hibberd,  Richmond 1862  1863 

♦John  Sloan,  New  Albanj' ■ 1863  

♦John  Moffett  (acting),  Rushville 1863  1864 

♦Samuel  L.  Linton,  Columbus 1864  

♦Wilson  Lockhart  (acting),  Danville-  1864  1865 

♦Myron  H,  Harding,  Lawrenceburg — 1865  1866 

♦Yierling  Kersey,  Richmond 1866  1867 

♦John  S.  Bobbs,  Indianapolis 1867  1868 

♦Nathaniel  Field,  Jeffersonville 1868  1869 

♦George  Sutton,  Aurora 1869  1870 

♦Robert  N,  Todd,  Indianapolis 1870  1871 

♦Henry  P,  Ayres,  Ft.  W'ayne 1871  1872 

♦Joel  Penning'ton,  Milton 1872  1873 

♦Isaac  Casselberry,  Evansville 1873  

♦Wilson  Hobbs  (acting),  Knights- 

town  1873  1874 

♦Richard  E.  Houghton,  Richmond 1874  1875 

♦John  H.  Helm,  Peru 1875  1876 

♦Samuel  S.  Boyd,  Dublin 1876  1877 

♦Luther  D.  Waterman,  Indianapolis 1877  1878 

♦Louis  Humphreys,  South  Bend 1878  

♦Benj.  Newland  (acting),  Bedford  ■ 

(v.p.)  1878  1879 

♦Jacob  R.  Weist,  Richmond 1879  1880 

♦Thomas  B.  Harvey,  Indianapolis 1880  1881 

♦Marshall  Sexton,  Rushville , 1881  1882 

♦William  H.  Bell,  Logansport 1882  1883 

♦Samuel  E,  Mumford,  Princeton 1883  1884 

♦James  H.  Woodburn,  Indianapolis 1884  1885 

♦James  S.  Gregg,  Ft.  Wayne 1885  1886 

♦General  W.  H.  Kemper,  Muncie 1886  1887 

♦Samuel  H.  Charlton,  Seymour 1887  1888 

♦William  H.  W'ishard,  Indianapolis 1888  1889 

♦James  D.  Gatch,  Lawrenceburg 1889  1890 

♦Gonsolvo  C.  Smythe,  Greencastle 1890  1891 

♦Edwin  Walker,  Evansville 1891  1892 

♦George  F.  Beasley,  Lafayette 1892  1893 

♦Charles  A.  Daugherty,  South  Bend 1893  1894 

♦Elijah  S.  Elder,  Indianapolis 1894  


Name  and  Ke.sideiicc  Elected  Served 

Charles  S.  Bond  (acting),  Richmond  1894  1895 

♦Miles  F.  Porter,  Ft.  Wayne 1895  1896 

♦James  H.  Ford,  Wabash 1896  1897 

♦William  N.  Wishard,  Indianapolis 1897  1898 

♦John  C.  Sexton,  Rushville 1898  1899 

♦Walker  Schell,  Terre  Haute 1899  1900 

♦Ge.orge  W.  McCaskey.  Ft.  Wayne 1900  1901 

♦Alembert  W.  Brayton,  Indianapolis-  1901  1902 

♦John  B.  Berteling,  South  Bend 1902  1903 

Medical  Association 

♦Jonas  Stewart,  Anderson 1903  1904 

♦George  T.  MacCoy,  Columbus 1904  . 1905 

♦George  H.  Grant,  Richmond 1905  1906 

♦George  J.  Cook,  Indianapolis 1906  1907 

♦David  C.  Peyton,  Jeffersonville 1907  1908 

♦George  D.  Kahlo,  French  Lick 1908  1909 

♦Thomas  C.  Kennedy,  Shelbyville 1909  1910 

♦Frederick  C.  Heath,  Indianapolis 1910  1911 

♦William  F.  Howat,  Hammond 1911  1912 

♦A.  C.  Kimberlin,  Indianapolis 1912  1913 

♦John  P.  Salb,  Jasper 1913  1914 

♦Frank  B.  Wynn.  Indianapolis 1914  1915 

♦George  F.  Keiper,  Lafayette 1915  1916 

♦,lohn  H.  Oliver,  Indianapolis 1916  1917 

♦Joseph  Rilus  Eastman,  Indianapolis-  1917  1918 

W^illiam  H.  Stemm,  North  Vernon 1918  1919 

♦Charles  H.  McCully,  Logansport 1919  1920 

♦David  Ross,  Indianapolis 1920  1921 

♦William  R.  Davidson,  Evansville 1921  1922 

♦Charles  H.  Good,  Huntington 1922  1923 

♦Samuel  E.  Earp,  Indianapolis 1923  1924 

Eldridge  M.  Shanklin,  Hammond 1924  1925 

Charles  N.  Combs,  Terre  Haute 1925  1926 

♦Frank  W.  Cregor,  Indianapolis 1926  1927 

George  R.  Daniels,  Marion 1926  1928 

Charles  E.  Gillespie,  Seymour 1927  1929 

♦Angus  C.  McDonald,  Warsaw 1928  1930 

♦Alois  B.  Graham,  Indianapolis 1929  1931 

Franklin  S.  Crockett,  Lafayette 1930  1932 

Joseph  H.  Weinstein,  Terre  Haute 1931  1933 

♦Everett  E.  Padgett,  Indianapolis 1932  1934 

♦Walter  J.  Leach,  New  Albany , — 1933  1935 

Roscoe  L.  Sensenich,  .South  Bend 1934  1936 

♦Edmund  D.  Clark,  Indianapolis 1935  1937 

Herman  M.  Baker,  Evansville 1936  1938 

♦Edmund  M.  Van  Buskirk,  Ft.  Wayne  1937  1939 

Karl  R.  Ruddell,  Indianapolis 1938  1940 

Albert  M.  Mitchell,  Terre  Haute 1939  1941 

Maynard  A.  Austin,  Anderson 1940  1942 

Carl  H.  McCaskey.  Indianapolis 1941  1943 

Jacob  T.  Oliphant,  Farmersburg 1942  1944 

Neslen  K.  Forster,  Hammond 1943  1945 

Jesse  E.  Ferrell,  Fortville 1944  1946 

Floyd  T.  Romberger,  Lafayette 1945  1947 

Cleon  A.  Nafe,  Indianapolis 1946  1948 

Augustus  P.  Hauss,  New  Albany 1947  1949 

C.  S.  Black,  AVarren 1948  1950 

Alfred  Ellison,  South  Bend 1949  1951 


* Deceased. 
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APPROVED  HOSPITALS  IN  INDIANA^ 


January  1,  1951 


ADAMS  COI  ATY 


Miss  Florence  Lichtenstiger,  R.N.,  Supt. 

Adams  County  Memorial  Hospital. 

733  Mercer  Ave.,  Decatur. 

AI.I.KA  cot  NTY 

Mr.  Donald  C.  Garner,  Supt. 

Fort  Wayne  Methodist  Hospital,  Inc. 

119  W.  Lewis  St.,  Fort  Wayne. 

0.  T.  Kidder,  M.D.,  Supt. 

Irene  Byron  Sanatorium. 

K.  R.  13,  Lima  Road  North,  Fort  Wayne. 

Mrs.  Margaret  Schuh,  R.N.,  Supt. 

Allen  County  Isolation  Hospital. 

K.  R.  13,  Fort  Wayne. 

Mr.  E.  C.  Moeller,  Supt. 

'I'he  Lutheran  Hospital  of  Fort  Wayne. 

3024  Fairfield  Ave.,  Fort  Wayne. 

Sister  M.  Geroldine,  Administrator. 

St.  Joseph  Hospital. 

730  W.  Berry  St.,  Fort  Wayne. 

ISAISTIIODOMEW  COl  ATY 

Miss  Olive  M.  Murphy,  R.N.,  Administrator. 
Bartholomew  County  Hospital. 

East  17th  St.,  Columbus. 

III. At  KFOKD  « ttrA'I'Y 

Administrator. 

Blackford  County  Hospital. 

503  E.  Van  Cleve  St.,  Hartford  City. 

IIOOAE  COUATY 

Mrs.  Lottie  M.  Dodson,  Business  Manager. 

Witham  Memorial  Hospital. 

1124  N.  Lebanon  St.,  Lebanon. 

t'AS.S  COI  A rv 

Miss  Macie  N.  Knapp,  R.N.,  Supt. 

Memorial  Hospital. 

1101-1115  Michigan  Ave.,  Logansport. 

Sister  Joachime,  Supt. 

St.  .loseph  Hospital. 

26th  and  North  Sts.,  Logansport. 

C I.AISK  < tH  A'l'Y 

Mr.  William  Me  Alexander,  Supt. 

Clark  County  Memorial  Hospital. 

210  Sparks  Ave.,  Jeffersonville. 

t’l.A^  C«l  A'l’Y 

Miss  Helen  L.  Broughton,  R.N.,  Supt. 

Clay  County  Hospital. 

1206  E.  National  Ave.,  Brazil. 

t l.lA'rOA'  < Ol  A'TA' 

Miss  Maude  M.  Woodard,  R.N.,  Supt. 

Clinton  County  Hospital. 

1300  S.  Jackson  St.,  Frankfort. 

* Approved  liy  tlie  Indiana  Council  for  Ho.spital 
Licensure  and  the  Indiana  State  Board  of  Health. 


JJAAIESS  COUNYA' 

Mrs.  Olive  B.  DeHart,  R.N.,  Administrator. 
Daviess  County  Hospital. 

1307  Bedford  Road,  Washington. 

DECA'rru  coi  A rv 

Miss  Ethel  C.  Stinger,  R.N.,  Supt. 

Decatur  County  Memorial  Hospital. 

720  N.  Lincoln  St.,  Greensburg. 

DEKALB  COUATY 

Bonnell  M.  Souder,  M.D.,  Supt. 

Dr.  Bonnell  M.  Souder  Hospital. 

206  W.  7th  St.,  Auburn. 

Sister  Kunigunda,  Supt. 

Sacred  Heart  Hospital. 

220  Ijam  St.,  Garrett. 

Jesse  A.  Sanders,  M.D.,  Administrator. 
Sanders  General  Hospital. 

1007  S.  Main  St.,  Auburn. 

DELAW  ABE  COUATY 

Miss  Nellie  G.  Brown,  R.N.,  Supt. 

Ball  Memorial  Hospital. 

2401  University  Ave.,  Muncie. 

1>1  IIOIS  COUAY'V 

Harvey  K.  Stork,  M.D.,  Administrator. 

The  Stork  Hospital. 

530  4th  St.,  Huntingburg. 

ELKHABT  COUA'I'Y 

Mr.  Emery  K.  Zimmerman,  Administrator. 
Elkhart  General  Hospital. 

1100  South  Boulevard,  Elkhart. 

Mrs.  Lois  Sinner,  Act.  Supt. 

Goshen  Hospital. 

112-116  N.  5th  St.,  Goshen. 

EA  V E'l  'I’E  COIT  A’l’Y 

Mr.  J.  W.  Myers,  Supt. 

Fayette  Memorial  Hospital. 

1941  Virginia  Ave.,  Connersville. 

FLOY  IJ  COI  ATY 

Sister  M.  Joan,  R.N.,  Supt. 

St.  Edward  Hospital. 

703  E.  Spring  St.,  New  Albany. 

J.  V.  Pace,  M.D.,  Supt. 

Silvercrest. 

(Southern  Indiana  Tuberculosis  Hospital) 
New  Albany. 

FUl/rOA  COUA  I’Y 

Miss  Bernice  Rannells,  R.N.,  Supt. 
Woodlawn  Hospital. 

624  Pontiac  St.,  Rochester. 

OIBSOA  COI  ATY' 

Mrs.  Dorothy  G.  Adams,  R.N.,  Supt. 

Gibson  General  Hospital. 

419  W.  State  St.,  Princeton. 

R.W.  Wood,  M.D.,  Administrator. 

Wood  Hospital  and  Clinic. 

211  N.  Gibson  St.,  Oakland  City. 
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GRANT  COTATY 

Miss  Amy  J.  Daniels,  Administrator. 
Marion  General  Hospital. 

Wabash  and  Euclid,  Marion. 

GREENE  COYNTY 

Mr.  Avery  Murray,  Supt. 

Freeman  Greene  County  Hospital. 

410  “A”  St.,  N.E.,  Linton. 

HAMILTON  COUNTY 
Miss  Kittie  McKelvey,  R.N.,  Supt. 
Hamilton  County  Hospital. 

R.  R.  4,  Noblesville,  Ind. 

HARRISON  COUNTY 
Miss  Anna  O’Grady,  Supt. 

Harrison  County  Hospital. 

Corydon. 

HENRY  COUNTY' 

Mr.  Herbert  A.  Schacht,  Administrator. 
Henry  County  Hospital. 

Rural  St.,  New  Castle. 

Walter  M.  Stout,  M.D.,  Supt. 

The  Clinic. 

1319  Church  St.,  New  Castle. 

HOYY.VRII  COUNTY 

Sister  M.  Louise,  R.N.,  Administrator. 
St.  Joseph  Memorial  Hospital. 

1807  W.  Sycamore  St.,  Kokomo. 

H UNTI  NGTON  COUNTY" 
Miss  Maude  Harlow,  R.N.,  Supt. 
Huntington  County  Hospital. 

1215  Etna  Ave.,  Huntington. 

JACKSON  COUNTY 
Mi’j  Ralph  W.  Keyes,  Administrator. 
Jackson  County  Schneck  Memorial. 
Bruce  and  Poplar  St.,  Seymour. 

JASPER  COUNTY 
Mrs.  Ruth  Schumaker,  R.N.,  Supt. 
Jasper  County  Hospital. 

216-224  S.  Cullen  St.,  Rensselaer. 

JAY  COUNTY 

Mr.  W.  I.  Fender,  Jr.,  Supt. 

Jay  County  Hospital. 

505  W.  Arch  St.,  Portland. 

.1 E U- EE R S O N CO U N T Y 

Mrs.  Rinda  F.  Rains,  R.N.,  Supt. 

King’s  Daughters’  Hospital. 

112  Presbyterian  Ave.,  Madison. 

JOHNSON  COUNTY”^ 

Mrs.  Ruth  Raisin,  R.N.,  Administrator. 

Johnson  County  Memorial  Hospital. 

R.  R.  1,  Franklin. 

KNOX  COUNTY" 

Miss  Dee  Elsome,  Supt. 

Good  Samaritan  Hospital. 

410  S.  7th  St.,  Vincennes. 

R.  C.  Meyer,  M.D.,  Supt. 

Ilillcrest  Tuberculosis  Hospital. 

North  2nd  St.  Road,  Vincennes. 


KOSCIUSKO  COUNTY 

Mrs.  Faye  0.  Downs,  R.N.,  Administrator. 
McDonald  Hospital. 

Center  and  Parker  Road,  Warsaw. 

Mrs.  Samuel  C.  Murphy,  Administrator. 
Murphy  Medical  Center. 

101  W.  Winona  Ave.,  Warsaw. 

LAGRANGE  COUNTY 

Miss  Edythe  Gappinger,  R.N.,  Supt. 
LaGrange  County  Hospital. 

LaGrange. 

L.YKE  COUNTY 

Philip  H.  Becker,  M.D.,  Supt. 

James  O.  Parramore  Hospital. 

R.  R.  5,  Crown  Point. 

Mr.  R.  B.  Glesne,  Act.  Supt. 

The  Methodist  Hospital  of  Gary,  Inc. 

1600  W.  6th  Ave.,  Gary. 

Sister  Mary  Reginald,  R.N.,  Administrator. 
Mount  Mercy  Hospital  and  Sanitarium. 
Lincoln  Highway  and  Joliet  St.,  Dyer. 
Sister  M.  Vetusa,  R.N.,  Supt. 

St.  Catherine  Hospital. 

4321  Fir  St.,  East  Chicago. 

Sister  M.  Amelia,  R.N.,  Administrator. 

St.  Margaret  Hospital. 

25  Douglas  St.,  Hammond. 

Sister  M.  Alphonsine,  Administrator. 

St.  Mary  Mercy  Hospital. 

540  Tyler  St.,  Gary. 

I.AI’ORTE  COUNTY" 

Mr.  Ernest  I.  Hoover,  Administrator. 
Fairview  Hospital  Association,  Inc. 

215  Pine  Lake  Ave.,  LaPorte. 

H.  L.  Brooks,  M.D.,  Administrator. 

Clinic  Hospital. 

125-133  E.  5th  St.,  Michigan  City. 

Sister  M.  Fidelis,  R.N.,  Administrator. 

Holy  Family  Hospital. 

205  “E”  St.,  LaPorte. 

Sister  M.  Albertinia,  R.N.,  Supt. 

St.  Anthony  Hospital. 

Wabash  and  Ann  Sts.,  Michigan  City. 

Mr.  Stanley  E.  Giese,  Administrator. 
IVarren  Hosiiital,  Inc. 

719  Franklin  St.,  Michigan  City. 

LAWRENCE  COUNTY 

Mrs.  Helen  Boyer,  R.N.,  Supt. 

Dunn  Memorial  Hospital. 

1616  23rd  St.,  Bedford. 

.^lADLSON  COINTY' 

Sister  Andrea,  R.N.,  Supt. 

Mercy  Hospital. 

2331  South  “A”  St.,  Elwood. 

Sister  M.  Margaret  Anne,  Administrator, 
St.  John’s  Hickey  Memorial  Hospital. 

127  W.  19th  St.,  Anderson. 

Miss  Clara  M.  Lenz,  R.N.,  Administrator. 
Citizens  Nursing  Center. 

431  Citizens  Bank,  Anderson. 
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MAKION  COUNTY 
Charles  W.  Myers,  M.D.,  Supt. 

Indianapolis  General  Hospital. 

960  Locke  St.,  Indianapolis. 

Mr.  J.  B.  H.  Martin,  Administi’ator. 

James  Whitcomb  Riley  Hospital  for  Children. 

I.  U.  Medical  Center,  1040-1232  W.  Michigan  St., 
Indianapolis. 

Mr.  Robert  E.  Neff,  Supt. 

Methodist  Hospital  of  Indiana,  Inc. 

1604  N.  Capitol  Ave.,  Indianapolis. 

Mr.  J.  B.  H.  Martin,  Administrator. 

Robert  W.  Long  Hospital. 

I.  U.  Medical  Center,  1040-1232  W.  Michigan  St., 
Indianapolis. 

Very  Rev.  August  R.  Fussenegger,  Supt. 

St.  Elizabeth  Maternity  Hospital  and  Infant  Home. 
2500  Churchman  Ave.,  Indianapolis. 

Sister  M.  Alexia,  Supeidor. 

St.  Francis  Hospital. 

Sherman  Drive  and  Troy  Ave.,  Beech  Grove. 

Sister  Lydia,  Administrator. 

St.  Vincent’s  Hospital. 

120  W.  Fall  Creek  Parkway,  Indianapolis. 

Mrs.  Ruth  Henderson,  Executive  Director. 

Suemma  Coleman  Home. 

2044  N.  Illinois  St.,  Indianapolis. 

Frank  L.  Jennings,  M.D.,  Supt. 

Marion  County  Tuberculosis  Hospital. 

Sunnyside  Sanatorium,  R.  R.  12,  Box  233, 
Indianapolis. 

Mr.  J.  B.  H.  Martin,  Administrator. 

William  H.  Coleman  Hospital  for  Women. 

I.  U.  Medical  Center,  1040-1232  W.  Michigan  St., 
Indianapolis. 

SIAUSH-VI.U  COUNTY 

Mr.  Robert  Yoder,  Supt. 

Community  Hospital  of  German  Township,  Inc. 

411  Grant  St.  Bremen. 

Mr.  Herbert  A.  Boblett,  Supt. 

Parkview  Hospital. 

1401  N.  Michigan  St.,  Plymouth. 

MI.VMI  COl  \TY 

- - , Supt. 

Dukes-Miami  County  Hospital. 

12th  and  Grant  Sts.,  Peru. 

Mr.  W.  E.  Gollings,  Supt. 

Wabash  Employees  Hospital  Association. 

North  Broadway,  Peru. 

YIO.MiOK  C(tl  NTV 

Miss  Anna  G.  Nelson,  Administrator. 

Bloomington  Hospital. 

640  S.  Rogers  St.,  Bloomington. 

>n»NTGOMKKY  COUNTY' 

Mr.  Ralph  M.  Hass,  Administrator. 

Montgomery  County  Culver  Union  Hospital. 

308  Binford  St.,  Crawfordsville. 


YtORGAN  COUNTY' 

K.  E.  Comer,  M.D.,  Supt. 

Comer  Sanitarium. 

130  N.  Indiana  St.,  Mooresville. 

Mrs.  Mabel  E.  TerBush,  R.N.,  Supt. 
Morgan  County  Memorial  Hospital. 

190  S.  Main  St.,  Martinsville. 

NOBUE  COUNTY 
Harold  A.  Luckey,  M.D.,  Supt. 

Luckey  Hospital. 

Wolflake. 

Sister  M.  Ludgeria,  Administrator. 

Kneipp  Springs  Sanatorium. 

Rome  City. 

Mrs.  Beulah  J.  Burns,  R.N.,  Supt. 

McCray  Memorial  Hospital. 

Hospital  Drive,  Kendallville. 

OHANGB  COUNTY 
Ivan  A.  Clark,  M.D.,  Administrator. 

Clark  Hospital,  Inc. 

308  E.  Main  St.,  Paoli. 

PARKE  COCNTY' 

Robert  A.  Staff,  M.D.,  Supt. 

Indiana  State  Sanatorium. 

R.  R.  1,  Rockville. 

PERRY'  COUN'I'Y' 

Mrs.  Pauline  Churchill,  Supt. 

Perry  County  Memorial  Hospital. 

Star  Route,  Tell  City,  Ind. 

PORTER  COUNTY 

Mr.  R.  Edwin  Hawkins,  Administrator. 
Porter  Memorial  Hospital. 

814  LaPorte  Ave.,  Valparaiso. 

PUU.YSKI  COUNTY 

Thomas  E.  Carneal,  M.D.,  Administrator. 
Carneal’s  Private  Hospital. 

Ill  N.  Monticello  St.,  Winamac. 

PUTNAYI  COUNTY' 

Mary  Catherine  Finn,  R.N.,  Supt. 

Putnam  County  Hospital. 

322  Greenwood  Ave.,  Greencastle. 

RANDOUPH  COCNTY 

Mr.  Vernon  W.  Hyer,  Bus.  Administrator, 
Randolph  County  Hospital. 

Greenville  Ave.,  Winchester. 

Mrs.  Marcella  Kantner,  R.N.,  Supt. 

L nion  City  Hospital. 

702  W.  Division  St.,  Union  City. 

RIPUEY'  COUNTY' 

Sister  M.  Gerard,  R.N.,  Administrator. 
Margaret  Mary  Hospital. 

Rosemont  Division,  Batesville. 

William  J.  Warn,  M.D.,  Administrator. 
The  Whitlatch  Clinic  and  Hospital,  Inc. 
Milan. 

RUSH  COUNTY' 

Mr.  W.  G.  Humes,  Supt. 

Rush  Memorial  Hospital. 

Main  at  13th  St.,  Rushville. 
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SCOTT  COUIVTY 

Floyd  S.  Napper,  M.D.,  Adminietrator. 

Napper  Hospital. 

69  Waz’dell  St.,  Scottsburg. 

SHELBY  COUNTY' 

Mrs.  Frances  Pruitt,  R.N.,  Supt. 

William  S.  Major  Hospital. 

150  W.  Washington  St.,  Shelbyville. 

ST.  JOSEPH  COUNTY 
E.  W.  Custer,  M.D.,  Supt. 

Healthwin  Hospital. 

R.  R.  5,  Darden  and  Laurel  Roads,  South  Bend. 
Mr.  Alvan  A.  Sauer,  Supt. 

Northern  Indiana  Children’s  Hospital. 

1234  N.  Notre  Dame  Ave.,  South  Bend. 

Mrs.  Ella  Mae  Dunlap,  Act.  Administrator. 
Memorial  Hospital  of  South  Bend. 

604  N.  Main  St.,  South  Bend. 

Sister  M.  Odilo,  R.N.,  Administrator. 

St.  Joseph  Hospital. 

1215  W.  4th  St.,  Mishawaka. 

Sister  Miriam  Dolores,  R.N.,  Administrator. 

St.  Joseph’s  Hospital. 

401  N.  Notre  Dame  Ave.,  South  Bend. 

A.  F.  Kull,  D.O.,  Administrator. 

South  Bend  Osteopathic  Hospital. 

118  S.  William  St.,  South  Bend. 

STEUBEN  COUNTY 
Mrs.  Daisy  McCallister,  R.N.,  Supt. 

Cameron  Hospitals,  Inc. 

416  E.  Maumee,  Angola. 

Miss  Bessie  Cottrell,  R.N.,  Administrator. 
Elmhurst  Hospital,  Inc. 

609  W.  Maumee,  Angola. 

SULLIVAN  COUNTY 

Miss  Mabel  A.  Cook,  R.N.,  Administrator. 

Mary  Sherman  Hospital. 

320  N.  Section  St.,  Sullivan. 

TIPPECANOE  COUNTY 
Mr.  T.  E.  Berg,  General  Manager. 

Lafayette  Home  Hospital. 

2400  E.  South  St.,  Lafayette. 

Sister  M.  Sponsaria,  Administrator. 

St.  Elizabeth  Hospital. 

1021  N.  14th  St.,  Lafayette. 

J.  W.  Strayer,  M.D.,  Supt. 

William  Ross  Sanatorium. 

State  Road  No.  52,  Lafayette. 

TIPTON  COUNTY 

Mr.  Harry  L.  Gable,  Administrator. 

Tipton  County  Memorial  Hospital. 

Tipton. 

A AN HER BURGH  COUNTY 
Paul  D.  Crimm,  M.D.,  Supt. 

Boehne  Tuberculosis  Hospital. 

Dpper  Mount  Vernon  Road,  Zone  12,  Evansville. 
Mr.  Albert  G.  Hahn,  Administrator. 

Protestant  Deaconess  Hospital. 

600-700  Mary  St.,  Evansville. 


Sister  Justina,  Administrator. 

St.  Mary’s  Hospital,  Inc. 

713  First  Ave.,  Evansville. 

Mr.  Crayton  E.  Mann,  Administrator. 
Welborn  Memorial  Baptist  Hospital,  Inc. 
412  S.E.  4th  St.,  Evansville. 

VERMILLION  COUNTY 
Miss  Hannah  Rosser,  R.N.,  Administrator. 
Vermillion  County  Hospital. 

1801  S.  Main  St.,  Clinton. 

A IGO  COUNTY 

Mrs.  Arlie  Dwyer,  R.N.,  Supt. 

Florence  Crittendon  Home. 

1923  Poplar  St.,  Terre  Haute. 

J.  J.  Hoover,  M.D.,  Supt. 

Hoover  Sanatorium. 

2144  8th  Ave.,  Terre  Haute. 

Sister  M.  Stephanina,  Administrator. 

St.  Anthony  Hospital. 

1021  S.  6th  St.,  Terre  Haute. 

I.  Herman  Sloss,  M.D.,  Administrator. 
Sloss  Hospital. 

1029  S.  7th  St.,  Terre  Haute. 

Mr.  Frank  R.  Briggs,  Administrator. 
Union  Hospital,  Inc. 

7th  St.  at  8th  Ave.,  Terre  Haute. 

AVABASII  COUNTA 

Mrs.  E.  A.  Ford,  Act.  Administrator. 
Wabash  County  Hospital. 

670  N.  East  St.,  Wabash. 

AA  ARREN  COUNTA' 

Mrs.  Nellie  0.  Rudolph,  Administrator. 
The  Community  Hospital. 

412  N.  Monroe  St.,  Williamsport. 

AA'ASHINGTON  COUNTA' 

Mr.  Frank  Elrod,  Administrator. 
Washington  County  Memorial  Hospital. 
Salem. 

AVAANE  COUNTA' 

Mr.  Frank  G.  Sheffler,  Administrator. 

Reid  Memorial  Hospital. 

Spring  Grove,  Richmond. 

J.  Nelson  Ewbank,  M.D.,  Supt. 

Smith  Esteb  Memorial  Hospital. 

R.  R.  No.  4,  Liberty  Pike,  Richmond. 

AVEIiLS  COUNTA 
Mrs.  Eileen  Stipp,  Administrator. 

Clinic  Hospital. 

309  S.  Main  St.,  Bluffton. 

Miss  Clara  Steiner,  Supt. 

Wells  County  Hospital. 

1116  S.  Main  St.,  Bluffton. 

AVHITLEY  COUNTA' 

Mr.  Carl  F.  Arntson,  Administrator. 
Memorial  Hospital. 

215  E.  Van  Buren  St.,  Columbia  City. 

Mr.  Ralph  E.  Lyons,  Administrator. 
Whitley  County  Memorial  Hospital. 

353  N.  Oak  St.,  Columbia  City. 
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January,  1951 


School  of  Nursing  and  Hospital, 


University  or  College  with 

which  School  is  connected  Location 

***St.  John’s  Anderson 

Protestant  Deaconess Evansville 

St.  Mary’s Evansville 

Welborn  Memorial  Baptist Evansville 

aLutheran Fort  Wayne 

Methodist  Fort  Wayne 

St.  Joseph’s Fort  Wayne 

Methodist Gary 

St.  Mary  Mercy Gary 

xxxGoshen  College  Goshen 

St.  Margaret Hammond 

Indiana  University  Training- 

School  for  Nurses  Indianapolis 

aindianapolis  General Indianapolis 

Methodist Indianapolis 

St.  Vincent’s  Indianapolis 

***aGood  Samaritan  School- 

St.  Joseph  Memorial  Hospital Kokomo 

Lafayette  Home  Lafayette 

aSt.  Elizabeth  Division  of 

St.  Francis  College  Lafayette 

Ball  Memorial Muncie 

aHoly  Cross  Central  School Notre  Dame 

Hospital  Units: 

St.  John’s  Hospital  Anderson 

St.  Joseph  flospital South  Bend 

St.  Mary’s  Hospital  Cairo,  111. 

Our  Saviour’s  Hospital  _ Jacksonville,  111. 
Good  Samaritan  School,  St. 

Joseph  Memorial  Hospital Kokomo 

xxxaSt.  Mary’s  College Notre  Dame 

Reid  Memorial  _ Richmond 

Memorial  Hospital  of  South  Bend__ South  Bend 

***St.  Joseph  . South  Bend 

St.  Anthony Terre  Haute 

Union  Terre  Haute 

Good  Samaritan Vincennes 

a Negro  Students  are  enrolled. 


***Student.s  admitted  thi-ougli  Holy  Cros.s  Central 
School. 

XXX  Collegiate  program. 


Daily 

Patient 


Director,  School  of  Nursing  Census 

Sister  M.  Celeste,  R.N. 

Miss  Elsie  Norman,  R.N 216 

Sister  Georgiana,  R.N _153 

Mrs.  Madeline  T.  Kinney,  R.N 98 

Miss  Myrtle  Lewis,  R.N 216 

Miss  Marie  Kolter,  R.N 129 

Sister  M.  Theodorita,  R.N 300 

Miss  Mathilde  Haga 224 

Sister  M.  Vitalis,  R.N. 219 

Miss  Orpah  B.  Mosemann,  R.N.,  Actg. 

Sister  M.  Florianne,  R.N 242 

Miss  Jean  L.  Coffey,  R.N 536 

Miss  Elizabeth  C.  Wivel,  R.N 576 

Miss  Fredericka  Koch,  R.N 615 

Sister  Clare,  R.N 365 

Sister  M.  Bernadette,  R.N 141 

Miss  Lucille  II.  Johnson,  R.N 127 

Sister  M.  Fiorina,  R.N 226 

Miss  Clara  May  Miller,  R.N 246 

Sister  M.  Amadeo,  R.N. 


Sister  M.  Amadeo,  R.N. 

Miss  Prudence  Appelman,  R.N 138 

Miss  Clara  Wain,  R.N.,  Acting. 

Sister  M.  Cecilian 

Sister  Mary  Nora,  R.N 159 

Miss  Emily  Gifford,  R.N 174 

Mrs.  Zilpha  Miller  Burnett,  R.N 110 
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ADAMS  COIMVTA 
Berne  Nursing  Home. 

906  W.  Main  St.,  Berne. 

Walter  and  Maxine  Winchester, 
R.N. 

AI.I.EA  COIATV 
Colonial  Nursing  Home 
802  W.  Berry  St.,  Fort  Wayne 
Miss  Inez  Gross,  R.N. 

Crater  Nursing  Home 

1407  E.  Wayne  St.,  Fort  Wayne 

Mrs.  Pearl  Crater 

“Crow’s  Haven” 

2440  Bowser  St.,  Fort  Wayne 
Mrs.  Meta  Crow 
Grace  Convalescent  Home 
1529  California  Ave.,  Fort 
Wayne 

Mrs.  Jessie  G.  Richer 
Lawton  Nursing  Home 
1649  Spy  Run  Ave.,  Fort  Wayne 
Walter  C.  Buuck 
Leslee  Home 

1161  W.  Main  St.,  Fort  Wayne 
Mrs.  Lester  Hollmann 
Munson  Home 

336  Madison  St.,  Fort  Wayne 
Mrs.  Mabel  Munson 
Twin  Maples  Sanitarium 
734  W.  Washington  Blvd.,  Fort 
Wayne 

Mrs.  Maude  M.  Cole 
Yerrick  Home  for  Men 
516  W.  Third  St.,  Fort  Wayne 
Mrs.  Gladys  Yerrick 

ItAI!  THOI.OMEW  COl  ATV 
Brown  Nursing  Home 
318  Smith  St.,  Columbus 
Mr.  Ithamer  Brown 
Columbus  Nursing  Home 
213  Fourth  St.,  Columbus 
Robert  E.  Lee 
Redman’s  Sanitarium 
R.  R.  4,  Columbus 
Frank  A.  & Nellie  D.  Redman 

IIEATOA^  COriVTV 

Neal  Nursing  Home 

3rd  and  Maple  Sts.,  Earl  Park 

Mrs.  Genevieve  L.  Neal 

HI.ACKPOKD  COl'lVTA' 
Anderson  Nursing  Home 
134  W.  Green  St.,  Montpelier 
Mrs.  Cora  N.  Anderson 
Jackson  Convalescent  Home 
434  S.  Main  St.,  Montpelier 
Mr.  Richard  L.  Jackson 


(As  of  May  15,  1951) 

ItOOA'E  COINTA' 

Cora’s  Nursing  Home 

121-123  S.  East  St.,  Lebanon 

Mrs.  Cora  Nelson 

English  Nursing  Home 

304  W.  Washington  St.,  Lebanon 

Mrs.  Bessie  M.  English 

Trammel  Nursing  Home 

415  N.  Clark  St.,  Lebanon 

Mrs.  Sarah  S.  Ti'ammel 

Davis  Nursing  Home 

310  W.  Main  St.,  Thorntown 

Mrs.  Ruth  Davis 

Schwinn  Nursing  Home 

214  S.  Pearl  St.,  Thorntown 

Mrs.  Pansy  Schwinn 

f AISKOI.I.  COl  .A' rv 
Good  Will  Nursing  Home 
Corner  Main  & Monroe  Sts., 
Camden 

Miss  Mabel  E.  Bechdolt 

Porter  Nursing  Home 

616  E.  Monroe  St.,  Delphi 

Mrs.  Alsie  J.  Porter 

The  Arzula  Flora  Nursing  Home 

312  W.  Main  St.,  Flora 

Miss  Ida  Arzula  Flora 

Mamie  Kennedy  Nursing  Home 

404  S.  Center  St.,  Flora 

Mrs.  Mamie  J.  Kennedy 

CASS  COl  NTA 

Effie  Bell  Nursing  Home 
R.  R.  2,  West  Jackson,  Galveston 
Mrs.  Effie  Bell 
Galveston  Nursing  Home 
Washington  & Sycamore  Sts., 
Galveston 

Estie  & Ednabelle  Bell 
Huffman  Nursing  Home 
2533  E.  Broadway,  Logansport 
Mrs.  Honour  Ruth  Huffman 
Justice  Nursing  Home 
227  Cliff  Drive,  Logansport 
Mr.  and  Mrs.  Martin  Justice 
Rest  Haven  Nursing  Home 
731  North  St.,  Logansport 
Miss  Olive  S.  Jones 
Rose  Lawn  Home 
3026  E.  Broadway,  Logansport 
Miss  Marie  Wilsie  Thomas 

Cr.AUK  COl  \TV 
Jeffersonville  Nursing  Home 

1315  N.  Spring  St.,  Jeffersonville 
Mrs.  Sara  Roy 


Keller  Home 

403  E.  7th  St.,  Jeffersonville 
Mrs.  Florence  Keller 

< I>.VY  CDI  ATY 

Brazil  Rest  Home 
525  E.  Mechanic  St.,  Brazil 
Mrs.  James  Garvin 
Dove  Dell  Rest  Home 
36  N.  Forest  St.,  Clay  City 
Mrs.  Josephine  Lowe 

CIAM  OV  <'Ol  A I'A 

Colfax  Nursing  Home 
P.O.  Box  826,  Main  St.,  Colfax 
Mrs.  Francis  M.  Waggoner 
McKinsey  Nursing  Home 
407  E.  Walnut,  Frankfort 
Mrs.  Jane  McKinsey 
Harriet  Ann  Stoker’s  Nursing 
Home 

Rural  Route  4,  Frankfort 
Mrs.  Harriet  Ann  Stoker 

DAVIES.S  ( <)l  \TV 

Baker’s  Nursing  Home 
819  Axtell  Ave.,  Washington 
Mrs.  Rose  Ann  Baker 
Colvin’s  Nursing  Home 
1809  National  Highway 
Washington 
Mrs.  Laura  Colvin 
Meyers  Nursing  Home 
215  W.  Oak  St.,  Washington 
Mrs.  John  Meyers 

DE<  A n IS  col  ATY 
The  Black  Nursing  Home 
619  W.  Main  St.,  Greensburg 
Mrs.  Pearl  Black 
Davis  Nursing  Home 
510  W.  Washington  St., 
Greensburg 
Mrs.  Edith  Davis 
Michigan  Hill  Nursing  Home 
320  S.  Michigan  Ave., 
Greensburg 
Mrs.  Mary  Clifton 
Scripture  Nursing  Home 
410  S.  Broadway,  Greensburg 
Mrs.  Urba  M.  Scripture 

UEK.Vr.ll  COl'NTY 

Brouse  Nursing  Home 
R.R.  2,  Butler 
W.  H.  & Susie  M.  Brouse 
W^illiams  Convalescent  Home 
402  N.  Broadway,  Butler 
R.  E.  & Pauline  Williams 


598 


LICENSED  NURSING  HOMES  IN  INDIANA 


July,  1951 


Garrett  Convalescent  Home 
611  S.  Peters  St.,  Garrett 
Mr.  and  Mrs.  Earle  Saffen 
DKLAWAHE  COUNTY 
Arlis  Clark  Nursing  Home 
South  St.,  Eaton 
Mrs.  Arlis  R.  Clark 
Morgan  Convalescent  Home 
1408  E.  Main  St.,  Muncie 
Mrs.  Bernie  B.  Morgan,  Jr.,  and 
Mrs.  Lucy  Mae  Morgan 
Sylvester  Home  for  the  Aged 
R.R.  5,  Burlington  Dr.,  Muncie 
Mrs.  Nellie  V.  Sylvester,  R.N. 
Williams  Nursing  Home 
1525  S.  Monroe  St.,  Muncie 
Mrs.  Rena  Williams 
Woodland  Home 
917  E.  Main  St.,  Muncie 
Mrs.  Hazel  Wilson 
Karcher  Home 
Selma 

Mrs.  Aida  Karcher 

EI.KHART  COUNTY 
Hope  Convalescent  Home 
E.  Vistula  St.,  Bristol 
Mrs.  Bernice  Alverson 
The  Herrli  Home 
318  E.  Beardsley  Ave.,  Elkhart 
Mrs.  Nellie  M.  Herrli 
Cora  Shaum  Nursing  Home 
901  S.  Second  St.,  Elkhart 
Mrs.  Cora  Shaum 
The  Austin  Home 
526  N.  Sixth  St.,  Goshen 
Mr.  and  Mrs.  Fred  S.  Austin 
Coil  Convalescent  Home 
225  S.  Fifth  St.,  Goshen 
Mrs.  Wilma  L.  Coil 
Holm  Convalescent  Home 
807  N.  Main  St.,  Goshen 
Mrs.  Goldie  Holm  Rogers 
Lockerbie  Nursing  Home 
302  E.  Lincoln  Ave.,  Goshen 
Mrs.  Bertha  J.  K.  Lockerbie  and 
Jane  Barnes 

Weaver  Convalescent  Home 
R.  R.  5,  Goshen 
Mrs.  Esther  Weaver 

FI.OYO  COUNTY 
Culbertson  Home 
704  E.  Main  St.,  New  Albany 
Mrs.  Virginia  White 
Griggs  Nursing  Home 
710  E.  Main  St.,  New  Albany 
Mrs.  Mary  C.  Griggs 

FOUNTAIN  COUNTY 
Maplewood  Nursing  Home 
R.  R.  4,  Veedersburg 
Mrs.  Mable  Butte  and 
Mrs.  Maxine  Brown 


FRANKLIN  COUNTY 
Brookside  Nursing  Home 
R.  R.  5,  Brookville 
Ida  Ruth  & Chester  C.  O’Neal 
The  Resthaven  Reifel  Nursing 
Home 

1015  Franklin  St.,  Brookville 
Mrs.  Elizabeth  A.  Reifel 

FULTON  COUNTY 
McFarland  Nursing  Home 
816  Jefferson  St.,  Rochester 
Mrs.  Ralph  McFarland 

Rochester  Nursing  Home 

719  Madison  St.,  Rochester 
Ernest  Baxter 

GIRSON  COUNTY 
Church  Convalescent  Home 
417  W.  Broadway,  Princeton 
Mrs.  Edra  E.  Church 
Hitch  Convalescent  Home 
Patoka 

Mrs.  Ethel  M.  Hitch 

GRANT  COUNTY 
Jackson  Nursing  Home 
R.  R.  2,  Fairmount 
Mrs.  Maude  J.  Jackson 
The  Roberts  Nursing  Home 
P.O.  Box  102,  Fowlerton 
Mrs.  Ethel  Roberts 
Darr’s  Convalescent  Home 
702  E.  26th  St.,  Marion 
Mrs.  Maude  L.  Darr 
Frances’  Nursing  Home 
1827  South  Adams  St.,  Marion 
Mrs.  Frances  Moore 
Hills  Nursing  Home 
1524  S.  Washington  St.,  Marion 
Mrs.  Josephine  Hill 
M rs.  Lanter’s  Home 
1649  W.  Second  St.,  Marion 
Mrs.  Anna  Lanter 

HAMII-TON  COI  NTY 
Arcadia  Rest  Home 
South  School  St.,  Arcadia 
Mrs.  Florence  Sigler 
Moore’s  Nursing  Home 
South  St.,  Arcadia 
Mrs.  Anna  Moore 
Staton’s  Nursing  Home 
1071  Maple  Ave.,  Noblesville 
Mrs.  Marjorie  Staton 

HANCOCK  COUiNTV 

Siders  Home 

124  E.  Osage  St.,  Greenfield 
Mrs.  Elizabeth  Siders 
Wood’s  Nursing  Home 
14  N.  Wood  St.,  Greenfield 
Mrs.  Hazel  E.  Wood 
Pleasant  Acres 

R.  R.  12,  Box  320,  Indianapolis 
Corner  56th  & McCordsville  Rd. 
Frederick  M.  Burns 


HENDRICKS  COUNTY' 
Plainfield  Nursing  Home 
404  Vine  St.,  Plainfield 
Miss  Lois  B.  Thompson 

HENRY  COUNTY 
Whitacre  Nursing  Home 
Spiceland 

Wm.  H.  & Margaret  E.  Whitacre 

HOH  ARD  COUNTY 
Colonial  Haven  Nursing  Home 
613  E.  Superior  St.,  Kokomo 
Mrs.  Edith  N.  Tolle 
Restmor  Nursing  Home 
420  N.  Market  St.,  Kokomo 
Mrs.  Mary  E.  Devore 

HUNTINGTON  COUNTY 
Davis  Nursing  Home 
207  Frederick  St.,  Huntington 
Mrs.  Annette  Davis 
DeKoning  Convalescent  Home 
R.  R.  8,  Huntington 
Mrs.  Ann  Cecilia  DeKoning 
Jefferson  Sanitarium 
414  S.  Jefferson  St.,  Huntington 
Herbert  Earl  Atkinson,  Sr. 
Moore  Home 

425  Hasty  St.,  Huntington 
Mrs.  Maud  Moore 
Sears  Nursing  Home 
325  S.  Jefferson,  Huntington 
Mrs.  Ethel  K.  Sears 
Oak  Park  Sanitarium 
743  N.  Main  St.,  Roanoke 
Mrs.  Fern  N.  Martin 

.lACKSON  COUNTY 
Roselawn  Home 

202  W.  6th  St.,  Seymour 
Mrs.  Esta  T.  Martin 

.lEFFERSON  COUNTY 

Madison  Nursing  Home 
726  W.  Main  St.,  Madison 
Mrs.  Ella  Shuell,  R.N. 

Glore  Nursing  Home 
North  Madison 
Mrs.  Flora  Glore 
Hilltop  Rest  Home 
Box  67,  North  Madison 
Mrs.  Susan  Obertate  and 
Mrs.  Louise  Obertate 

.lOHNSON  COUNTY 

Johnson  Nursing  Home 
651  S.  State  St.,  Franklin 
Mrs.  Janie  Johnson 
McKee’s  Nursing  Home 
400  Kentucky  St.,  Franklin 
Mrs.  Florence  Ellen  McKee 

KNOV  COUNTY 

Moore’s  Nursing  Home 

203  W.  Third  St.,  Bicknell 
Mrs.  Adaline  Bernice  Moore 
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Compton  Nursing  Home 
321  Hickman  St.,  Vincennes 
Mrs.  Bertha  C.  Compton 

KOSCIISKO  C<»tNTY 

Alfran  Nursing  Home 

R.  R.  1,  Road  30,  Pierceton 

Mrs.  Alice  M.  Wilson,  R.N. 

Armington  Home 

519  W.  Winona  Ave.,  Warsaw 

Mrs.  Charles  Armington 

I.AGRAYGE  COUNTY 
Blick  Convalescent  Home 
308-310  S.  Detroit  St.,  LaGrange 
Mr.  and  Mrs.  J.  A.  Blick 

LAKE  COUNTY 
Hilltop  Nursing  Home 

R.  R.  2,  Crown  Point 
Mrs.  Olive  Beggs 
Shady  Heights 
Dyer 

Mrs.  Faye  McGuire 
Beaton’s  Nursing  Home 
521  Pennsylvania  St..  Gary 
Mrs.  Laura  Beaton 
Calloway’s  Nursing  Home 
1948  Massachusetts  St.,  Gary 
Mrs.  Tomye  D.  Calloway 
Greens  Home 

3960  Massachusetts  St.,  Gary 
Mrs.  Lillian  Green 
Miller  Nursing  Home 
2301  Adams  St.,  Gary 
Miss  Ida  Miller 
Sanders  Nursing  Home 
1944  Maryland  St.,  Gary 
Mrs.  LaGora  Sanders 
West  End  Convalescent  Home 
1501  Wheeler  St.,  Gary 
Mrs.  Esther  G.  Jones 
Hodge  Nursing  Home 
909  State  St.,  Hammond 
Mrs.  Lana  Hodge 

I.AYVRENCE  ( OUNTY 
Kinder  Nursing  Home 
618  “I”  St.,  Bedford 
Mrs.  Mabel  M.  Kinder 
Mrs.  Estella  Norwood  Nursing- 
Home 

916  14th  St.,  Bedford 
Mrs.  Estella  Norwood 
Stancombe  Nursing  Home 
R.  R.  5,  Bedford 
Clifford  & Pearl  Stancombe 
The  Greenwell  Home 
329  W.  Oak  St.,  Mitchell 
Mrs.  Florence  Greenwell 

YIADISON  COUNTY’ 

Bright  Memorial  Home 

2025  Jackson  St.,  Anderson 
Mrs.  Blanche  Graser 


Goble  Home 

332  W.  11th  St.,  Anderson 
Mr.  and  Mrs.  Oran  Goble 

McVey  Nursing  Home 
1519  W.  3rd  St.,  Anderson 
Mrs.  Stella  May  McVey 

Pleasant  Nursing  Home 
1719  Morton  St.,  Anderson 
Mrs.  Alta  V.  Delph 
Rahbek  Nursing  Home  No.  1 
1102  E.  Sixth  St.,  Anderson 
Mrs.  Marie  L.  Rahbek 
Rahbek  Nursing  Home  No.  2 
(for  women) 

528  Walnut  St.,  Anderson 
Mrs.  Marie  L.  Rahbek 
Van  Dyke  Nursing  Home 
2417  Pearl  St.,  Anderson 
Mrs.  Pearl  M.  Van  Dyke 
Hughes  Nursing  Home 
1624  S.  “M”  St.,  Elwood 
Mrs.  Effie  Hughes 
McGuire  Nursing  Home 
2224  S.  “K”  St.,  Elwood 
Mrs.  Nellie  Fern  McGuire 
Rounds  Nursing  Home 
1312  N.  “D”  St.,  Elwood 
Mrs.  Minnie  Rounds 
Scott’s  Nursing  Home 
339  Broadway,  Pendleton 
Mrs.  Ruby  Scott 

Yr  VRION  COUNTY 

Tall  Cedars 

R.  R.  1,  Box  27,  Bridgeport 
Mrs.  Ora  Miley 

Albrecht’s  Convalescent  Home 
2516  Central  Ave.,  Indianapolis 
Mrs.  Gertrude  Keller  Albrecht, 

R.N. 

Central  Nursing  Home 
2262  Central  Ave.,  Indianapolis 
Mrs.  Bertha  A.  Montgomery 
Ethel  Christen’s  Nursing  Home 
1930  Sugar  Grove  Ave., 
Indianapolis 
Mrs.  Ethel  Christen 
Conde  Nursing  Home 
642  E.  12th  St.,  Indianapolis 
Marion  Niles  & Beulah  Gronlund 
Cottage  Rest  Home 
46  S.  Warman  Ave.,  Indianapolis 
Mrs.  Louise  Wooldridge 
Ellis  Nursing  Home 
2115  Central  Ave.,  Indianapolis 
Mrs.  Mary  Lou  Ellis 
Fletch-Haven  Sanitarium 
732  Fletcher  Ave.,  Indianapolis 
Martha  L.  & Garald  Wayne 
Stan- 


Marie  Fred  Nursing  Home 
604  N.  Jefferson  Ave., 
Indianapolis 
Mrs.  Marie  Fred,  R.N. 

Higgins  Nursing  Home 
1336  Bellfontaine,  Indianapolis 
Mrs.  Mollie  Richardson 

Hillside  Nursing  Home 

2370  Hillside  Ave.,  Indianapolis 
Mrs.  Ellen  Mason 

Hooper  Nursing  Home 
1531  N.  Capitol  Ave., 
Indianapolis 
Mrs.  Carol  Hooper 

Huff  Sanitarium 

115  S.  Audubon  Rd.,  Indianapolis 
Mrs.  Rachel  A.  & Bettina 
Sullivan 

Hulst  Sanitorium 

333  N.  Delaware  St., 

Indianapolis 
Mrs.  Mary  E.  Hulst 

Irvington  Sanitarium 

R.  R.  10,  Box  320,  Indianapolis 
Mrs.  Minnie  P.  Waymire 

Jennings  Rest  Home 

942  N.  Alabama  St.,  Indianapolis 

Mrs.  Etta  B.  Jennings 

King  Nursing  Home 
1907  N.  Illinois  St.,  Indianapolis 
Mrs.  Henrietta  Princie  King 
Quinn 

Myrtle  Lee  Nursing  Home 
1429  Carrollton  Ave., 
Indianapolis 

Miss  Mabel  Cecilia  Smalley 

The  Lou  Wise 
5170  W.  Washington  St., 
Indianapolis 
Mrs.  Bessie  Craig 

Lucile  Nursing  Home 

610  N.  Senate  Ave.,  Indianapolis 

Mrs.  Lucile  Mealure 

Lynhurst  Nursing  Home  No.  1 
5225  W.  Morris  St.,  Indianapolis 
Thomas  E.  & Barbaraella  K. 
Brown 

Lynhurst  Nursing  Home  No.  2 

6566  W.  Washington  St., 
Indianapolis 
Mrs.  Gladys  Springer 

Martin  Nursing  Home 
1621  Park  Ave.,  Indianapolis 
Mrs.  Lucille  Martin 

Matthews  Rest  Home 
823  Broadway,  Indianapolis 
Mrs.  Ethel  M.  Matthews 
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Maxson  Nursing  Home 
842  Broadway,  Indianapolis 
Mrs.  Helen  Maxson 
Messer  Nursing  Home 
1336  N.  Delaware  St.,  Indianap- 
olis i;-.  * 

Mr.  and  Mrs.  Calvin  J.  Messer 
Mohler  Sanatorium 
702-704  N.  Alabama  St.,  Indi- 
anapolis 

Mrs.  Ada  Anselm  Mohler 
Olym.pia  Nursing  Home 
6879  E.  Washington  St.,  Indi- 
anapolis 

Mrs.  Frances  Limpus 

Pleasant  View  Rest  Home 
5000  Southeastern  Ave.,  Indian- 
apolis 

Mrs.  Laura  E.  Weber 

Rest  Haven  Sanitarium 

3245  N.  Illinois  St.,  Indianapolis 

Mrs.  Carolyn  Carden 

Robinson’s  Private  Home  #1 
2254  Central  Ave.,  Indianapolis 
Mrs.  Eunice  C.  Robinson 

Robinson’s  Private  Home  #2 
2250  Central  Ave.,  Indianapolis 
Mrs.  Eunice  C.  Robinson 

Rose  Lawn  Home 
2835  N.  Meridian  St.,  Indianap- 
olis 

Mrs.  Lucy  V.  Connor 

Good  Samaritan  Sanitarium 
2037  N.  Illinois  St.,  Indianapolis 
Mrs.  Olive  Langdon  and 
Mrs.  Alice  Neal 

Shady  Rest  Nursing  Home 
8643  E.  Washington  St.,  Indi- 
anapolis 

Mr.  Ralph  E.  Newby 

Suddarth  Nursing  Home 
1445  Broadway,  Indianapolis 
Mrs.  Cleo  Suddarth 

Sunshine  Nursing  Home 
4416  E.  Washington  St.,  Indi- 
anapolis 

Mrs.  Ethel  M.  Bills 

Vollmer  Convalescent  Home 
2630  College  Ave.,  Indianapolis 
Mr.  Emory  H.  Vollmer 

Mrs.  Waddle’s  Private  Home 
2112  N.  Delaware  St.,  Indianap- 
olis 

Mrs.  Mabel  S.  Waddle 

Ward  Nursing  Home 
1518  N.  Senate  Ave.,  Indianap- 
olis 

Mrs.  Willa  Mae  Murray 


Weber  Convalescing  Home 
43  S.  Ritter  Ave.,  Indianapolis 
Mrs.  Laura  E.  Weber 

West  Park  Home 
373  N.  Holmes  Ave.,  Indianap- 
olis 

Mrs.  Mary  R.  Frame 

Wildwood  Restorium 
895  Middle  Dr.,  Woodruff  PL,  In- 
dianapolis 

Mrs.  Nellie  Wildman 

MAUSHAI.I,  COVNTY 

Bair  Convalescent  Home 
801  N.  Main  St.,  Bourbon 
Mrs.  Kathryn  M.  Bair 

Austin  Nursing  Home 
821  Angell  St.,  Plymouth 
Mrs.  Mabel  M.  Austin 

Pearl  Street  Nursing  Home 
618  Pearl  St.,  Plymouth 
Mrs.  Bertha  Mohr  and 
Miss  Grace  Stonehill 

Sherman  Nursing  Home 

203  Pennsylvania  Ave.,  Plym- 
outh 

Mrs.  Vesta  K.  Sherman 

>HA>II  COl  ATV 

Glen  Rest  Convalescent  Home 

R.R.  #4,  Peru 

Mrs.  Thelma  Woeckener 

Peru  Nursing  Home#l 
906  W.  Main  St.,  Peru 
Miss  Marguerite  Dillman  and 
Miss  Helen  Watson 

>IOM{CtK  fOl  NTV 

DeKalb  Nursing  Home 

532  N.  College,  Bloomington 
Wilbur  and  Edna  DeKalb 

Hazel  Nursing  Home 
1031  W.  6th  St.,  Bloomington 
Mr.  William  C.  Hazel 

Henry  Home 

421  W.  First  St.,  Bloomington 
Mrs.  Gertie  Henry 

Parrott  Nursing  Home 

115  S.  Lincoln  St.,  Bloomington 
Mary  Gwendclia  Parrott,  R.N 

Polley  Nursing  Home 
705  W.  4th  St.,  Bloomington 
Mrs.  Elsie  Mae  Polley 

Wilkins  Nursing  Home  #1 
1023  E.  10th  St.,  Bloomington 
Mrs.  Orpha  A.  Wilkins 

Wilkins  Nursing  Home  #2 

601  N.  Walnut  Giove,  Blooming- 
ton 

Mrs.  Orpha  A.  Wilkins 


MOATGOMIOHY  COUATY 
Hart  Memorial  Home 
R.  R.  #1,  Crawfordsville 
Mrs.  Myrtle  Johnson 
Maxwell  Nursing  Home 
1805  E.  Fremont  St.,  Crawfords- 
ville 

Mrs.  Godey  Graves 
Shahan  Nursing  Home 
613  Kentucky  St.,  Crawfords- 
ville 

Miss  Eileen  M.  Shahan 
Hazel  Smalls  Rest  Home 
N.  Vine  St.,  Waynetown 
Mrs.  Hazel  Small 

«tmO  COI  ATY 
Galbreath  Home 
Fourth  St.,  Rising  Sun 
Mrs.  Efiie  Galbreath 

<>V\EIV  COINTY 

Gosport  Nursing  Home 
W.  Main  St.,  Gosport 
Mrs.  Mary  Wampler 
Jones  Nursing  Home 
379  Hillside  Ave.,  Spencer 
Mr.  and  Mrs.  Boyd  Jones 
Reapp  Nursing  Home 
Greencastle  Rd.,  Spencer 
Mrs.  Jennie  C.  Reapp 

PAKKK  COUNTY 
Wallace  Nursing  Home 
517  W.  Ohio  St.,  Rockville 
Mrs.  Evelyn  Wallace 

I'lKE  COUNTY 

Fay’s  Convalescent  Home 
210  S.  14th  St.,  Petersburg 
Mrs.  Fay  France 
Riddle  Nursing  Home 
411  Walnut  St.,  Petersburg 
Mrs.  Alice  M.  Riddle 

POOTEIt  COI  NTY 

Wood  Home 

R.  R.  #2,  W.  Dunes  Hwy.,  Mich- 
igan City 

Mrs.  Helen  O.  Wood 

POSEY  COUNTY 
Allison  Nursing  Home 
Locust  St.,  Poseyville 
Mrs.  Lula  Allison 

PUTNAM  COUNTY' 

Ruark  Nursing  Home 

R.  R.  #1,  Fillmore 
Mrs.  Elsie  Cowgill  Ruark 
Craver  Home 
R.  R.  #3,  Greencastle 
Mrs.  Hannah  Craver 
Westfall  Nursing  Home 
128  Bloomington  St.,  Green- 
castle 

Mrs.  Nina  A.  Westfall 
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KH*I,KY  COI  NTY 
Rick  Nursing  Home 
R.  R.  #1,  Milan 
Mrs.  Violet  Rick 

Gilland  Nursing  Home 
310  Craven  St.,  Osgood 
Mr.  and  Mrs.  Dan  Gilland 

Elsie  Dreyer  Nursing  Home 
Main  St.,  Sunman 
Miss  Elsie  Dreyer 

KI  SH  COllMTY 
Clark  Nursing  Home 
230  E.  7th  St.,  Rushville 
Mrs.  Harry  Clark 

Clifton  Nursing  Home  #1 
204  W.  Third  St.,  Rushville 
Mrs.  Mary  Clifton 

Clifton  Nursing  Home  #2 
R.  R.  #1,  (Circleville),  Rushville 
Mrs.  Mary  Clifton 

Jackson  Nursing  Home 
114  E.  Fifth  St.,  Rushville 
Mrs.  Goldie  C.  Jackson 

Rushville  Nursing  Home 
321  N.  Morgan  St.,  Rushville 
Mr.  Jack  Fordyce 

SHKI.KY  tor  NTY 

Foreman’s  Nursing  Home 
R.  R.  #1,  Fountaintown 
Mrs.  Dorothy  Foreman 

Maples  Convalescent  Home 
R.  R.  #1,  Fountaintown 
Mr.  and  Mrs.  William  McGraw 

Lands  Nursing  Home 

Morristown 

Ida  and  Elbert  Land 

SPENCEH  COUNTY 
May  hall  Nursing  Home 

417  S.  6th  St.,  Rockport 
Mrs.  Alice  R.  Mayhall  Freshley 

ST.  JOSEPH  COUNTY 
Copenhaver  Home 
914  W.  4th  St.,  Mishawaka 
Mrs.  June  Copenhaver 
Emerick  Home 
910  W.  4th  St.,  Mishawaka 
Mrs.  Ila  Mae  Emerick 
Krogh  Nursing  Home 
109  N.  Cedar  St.,  Mishawaka 
Miss  Bernalda  I.  Krogh 
The  Reiser  Home 
Box  102,  North  Liberty 
Mrs.  Mabel  Reiser 

Dor-A-Lin  Convalescent  Home 

1024  N.  Notre  Dame  Ave.,  South 
Bend 

Mr.  and  Mrs.  Franklin  W.  Fink- 
enbinder 


Frame’s  Nursing  Home 
1526  Lincoln  Way,  W.,  South 
Bend 

Mrs.  Myrtle  Frame 
Gibson  Nursing  Home 
1145  Napier  St.,  South  Bend 
Mrs.  Ola  Gibson 
Vera  Jcnes  Nursing  Home 
702  S.  Columbia  St.,  South  Bend 
Mrs.  Vera  Jones 
Kintz's  Rest  Home 
1611  South  Bend  Ave.,  South 
Bend 

Mrs.  Edith  Kintz 
Williams  Nursing  Home  #1 
601  N.  Main  St.,  South  Bend 
Mrs.  Alma  Williams 
Waldron  Nursing  Home 
500  Roosevelt  Rd.,  Walkerton 
Mrs.  Virginia  Waldron 

SIAKKE  COUN'I’Y 
Ruff  Nursing  Home 
75  W.  John  St.,  Knox 
Mrs.  Alcinda  Ruff 

STEUKEN  COUNTY 
Edith  Nursing  Home 
116  N.  Powers  St.,  Angola 
Mrs.  Edith  Schmidt 

T!I*i'ECANOE  COI  NTY 
Laura  M.  Bowles  Convalescent 
Home 
Clarks  Hill 

Mrs.  Laura  M.  Bowles 

Burnett’s 

221  S.  9th  St.,  Lafayette 
Mrs.  Angie  Burnett 
Lewis  Nursing  Home 
641  New  York  St.,  Lafayette 
Mrs.  Betty  Mackey  Lewis 
Scott  Nursing  Home  for  Men 
614  N.  8th  St.,  Lafayette 
Mr.  Howard  F.  Scott 
Scott  Nursing  Home  for  Women 
1100  N.  9th  St.,  Lafayette 
Mrs.  Goldie  Scott 

TiPTON  COUNTY 
Simmons  Nursing  Home 

325  N.  West  St.,  Tipton 
Mrs.  Ernest  Simmons 

UNION  COUNTY 
Scott  Nursing  Home 
302  W.  Union  St.,  Liberty 
Mrs.  Anna  Scott 

Y'ANUEKItURGH  COUNTY’ 
Axton’s  Rest  Home 
203  Oakley  St.,  Evansville 
Mrs.  Maymee  M.  Axton 
Bethany  Rest  Home 
316  N.  Wabash  Ave.,  Evansville 
Mrs.  Edith  Poole  Masterson 


601 

Comfort  Rest  Home 
811  Southeast  3rd  St.,  Evans- 
ville 

Mrs.  Ethel  B.  Drake 

Evans  Nursing  Home 
605  Oak  St.,  Evansville 
Mrs.  Anna  Evans 

Floyd’s  Bearding  Home 
200-202  W.  Illinois  St.,  Evans- 
ville 

Mrs.  Laura  Floyd 

Fulton  Rest  Home 

1328  N.  Fulton  Ave.,  Evansville 

Mrs.  Grace  L.  Richter 

Gee’s  Rest  Haven 
807  Southeast  3rd  St.,  Evans- 
ville 

Mrs.  Leona  Gee 
Gish’s  Rest  Home 
923  S.  Elliott  St.,  Evansville 
Mrs.  Ethel  G.  Gish 
Jarrett  Convalescent  Home 
605  Oakley  St.,  Evansville 
Mrs.  Lena  K.  Jarrett 
M & R Nursing  Home 
1100  N.  Read  St.,  Evansville 
Mrs.  Muriel  A.  Beumer 
The  Maxey  Nursing  Home 
909  First  Ave.,  Evansville 
Mr.  and  Mrs.  Pearless  Maxey 
Pleasant  Nursing  Home 
109  W.  Maryland  St.,  Evans- 
ville 

Mrs.  Maryetta  Morris 

Ingle  Smith  Home 

521  S.E.  First  St.,  Evansville 

Mrs.  Della  Ingle  Smith,  R.N 

Stinson  Rest  Home 

315  S.E.  Second  St.,  Evansville 

Mrs.  Mildred  Stinson 

Taylor  Nursing  Home 

915  W.  Bond  St.,  Evansville 

Mrs.  Juanita  Taylor 

Tindall  Rest  Home 

216-218  Harriett  St.,  Evansville 

Mrs.  Dorothy  Wolf  Tindall 

Ulbricht  Rest  Home 

516  W.  Franklin  St.,  Evansville 

Mrs.  Martha  Ulbricht 

YIGO  COUNTY 

Becker  Nursing  Home 

736  Lafayette  Ave.,  Terre  Haute 

Mrs.  Lorena  D.  Becker 

Cook  Nursing  Home 

2058  N.  7th  St.,  Terre  Haute 

Mrs.  Grace  E.  Cook 

Foos  Nursing  Home 

418  S.  8th  St.,  Terre  Haute 

Mrs.  Lydia  E.  Foos 
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Gano  Nursing-  Home 
501  N.  4th  St.,  Terre  Haute 
Mrs.  Anna  Gano 
Hise  Nursing  Home 
120  N.  12th  St.,  Terre  Haute 
Mrs.  Lillie  Hise 
Kesler’s  Nursing  Home 
724  N.  8th  St.,  Terre  Haute 
Mrs.  Clara  A.  Kesler 
Mary  Etta  Nursing  Home 
1915  N.  11th  St.,  Terre  Haute 
Mrs.  Mamie  Mason 
Mrs.  Barney  Pigg  Nursing- 
Home 

1334  Sycamore  St.,  Terre  Haute 

Mrs.  Barney  Pigg 

Rollo  Boarding  Home  for  Men 

635  N.  6th  St.,  Terre  Haute 

Mrs.  Myrtle  Rollo 

Doris  Standeford  Nursing  Home 

1103  S.  IIV2  St.,  Terre  Haute 

Miss  Doris  Standeford 

Meda  Stevenson  Home 

905  Cra-w’ford  St.,  Terre  Haute 

Mrs.  Meda  Stevenson 

Sullivan  Nursing  Home 

705  S.  7th  St.,  Terre  Haute 

Mrs.  Grace  F.  Sullivan 


WABASH  COIXTY 
Sincroft  Nursing  Home 
306  E.  4th  St.,  North  Man- 
chester 

Mrs.  Pearl  Sincroft 

Moss  Nursing  Home 
855  Ferry  St.,  Wabash 
Mrs.  Irene  Moss 

WABRICK  COI  ATY 
Hollis  Nursing  Home 
R.  R.  #5,  Boonville 
Mrs.  Loraine  Hollis 

WVSHIXGTOX  COYXTY 

Shuell  Nursing  Home  #1 
R.  R.  *1,  Scottsburg 
Mrs.  Ella  L.  Shuell,  R.N 

Shuell  Nursing  Home  *2 
R.  R.  #1,  Scottsburg 
Mrs.  Ella  L.  Shuell,  R.N 

VV  AYAE  COl'XT^ 

Bowman’s  Rest  Home 
444  W.  Main  St.,  Cambridge 
City 

Howard  and  Esther  Bowman 


Grey  Gables  Nursing  Home 
R.  R.  #1,  Centerville 
Mrs.  Hazel  C.  Wadie 
Pinehurst  Nursing  Home 
R.  R.  #2,  Centerville 
Mrs.  Gertrude  E.  Johnson 
Gains  Nursing  Home  #1 
R.  R.  #2,  Box  448,  Richmond 
Mrs.  Emma  Gains 
Gains  Nursing  Home  #2 
R.  R.  #2,  Richmond 
Mrs.  Emma  Gains 
Jennie  Hartman  Nursing  Home 
139  S.W.  14th  St.,  Richmond 
Mrs.  Jennie  Hartman 

WEI.LS  COYXTY 
Davis  Nursing  Home 
R.  R.  #3,  Blulfton 
Mr.  Rolland  W.  Jackson 

WHITI.EY  COUNTY 

Farris  Nursing  Home 
209  W.  Market  St.,  Columbia 
City 

Mrs.  Louise  Farris 
South  Whitley  Rest  Home,  Inc 
Columbia  St.,  South  Whitley 
Mr.  and  Mrs.  Robert  E.  Bresna- 
han,  and  Grace  Beaman 
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WARSAW  TIMES-UNION 
Warsaw,  Indiana 

May  23,  1951 

Dr.  Cleon  A.  Nafe 
Chairman  Indiana  A.M.A., 

Coordinating  Committee, 

Indiana  State  Medical  Assn. 

Dear  Sir: 

This  newspaper  is  in  complete  accord  with  the  Indiana  State  Medical 
Association’s  staunch  stand  against  anything  which  might  lead  our  nation 
further  towards  socialized  medicine  or  anything  else  in  our  government 
which  reeks  of  socialism. 

We,  too,  have  joined  many  others  in  letting  our  congressmen  know  of 
our  stand  on  this  issue  by  personal  contact,  in  direct  letters  and  through 
our  editorial  columns.  And  we  expect  to  continue  this  practice. 

Copies  of  our  personal  letters  to  congressmen  protesting  socialized 
medicine  legislation  as  well  as  future  editorial  comment  will  be  submitted 
to  your  committee. 

Kindest  personal  regards  and  best  wishes. 


Reub  Williams. 
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PRINCIPLES  OF  MEDICAL  ETHICS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATIONJ 


"These  p:-ir.ciples  are  not  laws  to  govern  but  are 
principles  to  guide  to  correct  conduct,"  (James  Percival’s 
Principles  of  Ethics  1S03.) 

CHAPTER  1 
Generai,  Principles 

CHARACTER  OF  THE  PHYSICIAN 

Section  1. — Tlie  prime  ob,iect  of  the  medical  profession 
is  to  render  service  to  humanity  ; reward  or  financial 
gain  is  a subordinate  consideration.  Whoever  chooses 
this  profession  assumes  the  obligation  to  conduct  him- 
self in  accord  with  its  ideals.  A physician  sliould  be 
"an  upright  man,  instructed  in  the  art  of  healing."  He 
must  keep  himself  pure  in  character  and  be  diligent  and 
conscientious  in  caring  for  the  sick.  As  was  said  by 
Hippocrates,  "He  should  also  lie  modest,  solier,  patient, 
promiit  to  do  ills  whole  duty  without  anxiet.v ; pious 
without  going  so  far  as  superstition,  conducting  him- 
self with  propriet.v  in  his  profession  and  in  all  the 
actions  of  his  life." 

THE  physician's  RESPONSIBILITY 

Sec.  2. — "Tlie  profession  of  medicine,  having  for  its 
end  tlie  common  good  of  mankind,  knows  nothing  of 
national  enmities,  of  political  .strife,  of  sectarian  dis- 
sensions. Disease  and  pain  the  sole  conditions  of  its 
ministr.v,  it  is  disquieted  by  no  misgivings  concerning 
the  .iustice  and  lionesty  of  its  client's  cau.‘e;  but  dis- 
penses its  peciUiar  benefits,  without  stint  or  scniple,  to 
men  of  every  country,  and  party  and  rank,  and  religion, 
and  to  men  of  no  religion  at  all."* * 

groups  and  clinics 

Sec.  3. — Tile  ethical  iirinciples  actuating  and  govern- 
ing a groiqi  or  clinic  are  exactly  the  same  as  those  ap- 
plicable to  the  individual.  As  a group  or  clinic  is  com- 
posed of  individual  ph.vsicians,  each  of  whom,  whether 
employer,  emplo.vee  or  partner,  is  sub.ject  to  the  princi- 
ples of  ethics  herein  elaborated,  the  uniting  into  a 
business  - or  professional  organization  does  not  relieve 
them  either  individuall.v  or  as  a group  from  the  obliga- 
tion they  assume  when  entering  the  profession. 

ADVERTISING  i 

Sec.  4. — Solicitation  of  patients,  directly  or  indirectly, 
b.v  a physician,  by  groups  of  ph.vsicians  or  by  institu- 
tions or  organizations  is  unethical.  This  principle  pro- 
tects tlie  public  from  the  advertiser  and  salesman  of 
medical  care  by  establishing  an  easily  discernible  and 
generally  recognized  distinction  betwe“n  him  and  the 
ethical  physician.  Among  unethical  practices  are  includ- 
ed the  not  alwa.vs  obvious  devices  of  furnishing  or  inspir- 
ing newspaper  or  magazine  comments  concerning  cases 
in  which  the  physician  nr  group  or  institution  has  been, 
or  is,  concei'ned.  Self  laudations  defy  the  traditions  and 
lower  the  moral  standard  of  the  medical  profession  ; the.v 
are  an  infraction  of  good  taste  and  are  disapproved. 

EDUCATIONAL  INFORMATION  NOT  ADVERTISING 

Sec.  .5. — Many  people,  literate  and  well  educated,  do 
not  posse.s.s  a special  knowled.ge  of  medicine.  Medical 
books  and  journals  are  not  easily  accessible  or  readily 
understandable. 

The  medical  profession  considers  it  ethical  for  a 
physician  to  meet  the  request  of  a component  or  constit- 
uent medicai  society  to  write,  act  or  speak  for  general 
readers  or  audiences.  The  adaptability  of  medical  mate- 
rial for  presentation  to  the  public  may  be  perceived  first 
by  publishers,  motion  picture  jiroducers  or  radio  officials. 
These  may  offer  to  the  physician  opportunity  to  release 
to  the  public  some  article,  exhibit  or  drawing.  Refusal 

j:  Adopted  by  the  American  Medical  Association  House 
of  Delegates  on  June  fi,  illt'l. 

* Sir  Thomas  Watson. 


to  release  the  material  may  be  considered  a refusal  to 
perform  a public  service,  yet  compliance  may  bring  the 
charge  of  self  seeking  or  solicitation.  In  such  circum- 
stances the  physician  should  be  guided  by  the  decision 
of  official  agencies  established  through  component  and 
constituent  medical  organizations. 

A physician  who  desires  to  know  whether,  ethically, 
he  may  engage  in  a project  aimed  at  health  education  of 
the  public  ihould  reiiuest  the  approval  of  the  designated 
officer  or  committee  of  his  cdunty  medical  society. 

The  most  worthy  and  effective  advertisement  possible, 
even  for  a young  physician,  especially  among  his  brother 
pliysicians,  is  the  establishment  of  a well  merited  repu- 
tation lor  professional  ability  and  fidelity.  This  cannot 
be  forced,  but  must  be  the  outcome  of  character  and 
conduct.  The  publication  or  circulation  of  simple  pro- 
fessional cards  is  approved  in  some  localities  but  is 
disapproved  in  others.  Disregard  of  local  customs  and 
offenses  against  recognized  ideals  are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures  or  of 
extraordinar.v  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the  medi- 
cal profession  in  its  own  localit.v,  to  inform  the  public  of 
its  address  and  the  special  class,  if  any,  of  patients 
accommodated. 

P.ATIENTS,  COMMISSIONS,  REBATES  AND  SECRET  REMEDIES 

Sec.  (), — An  ethical  pliysician  will  not  receive  remun- 
eration from  patents  on  or  the  sale  of  surgical  instru- 
ments. appliances  and  medicines,  nor  profit  from  a copy- 
right on  methods  or  procedures.  The  receipt  of  remun- 
eration from  patents  or  copyrights  tempts  the  owners 
thereof  to  retard  or  inhibit  research  or  to  restrict  the 
benefits  derivaWe  therefrom  to  patients,  the  public  or  'the 
medical  profession.  The  acceptance  of  rebates  on  pre- 
scriptions or  appliances,  or  of  commissions  from  attend- 
ants who  aid  in  the  care  of  patients  is  unethical.  An 
ethical  physician  does  not  engage  in  barter  or  trade  in 
the  appliances,  devices  or  remedies  prescribed  for  pa- 
tients, but  limits  the  sources  of  his  profe.=sional  income 
to  professional  services  rendered  the  patient.  He  should 
receive  his  remuneration  for  professional  services  ren- 
dered onl.v  in  the  amount  of  his  fee  specifically  an- 
nounced to  ills  patient  at  the  time  the  service  is  rendered 
or  in  the  form  of  a subsequent  statement,  and  he  should 
not  accept  additional  compensation  secretly  or  openly, 
directly  or  indirectly,  from  any  other  source. 

Tlie  prescription  or  dispensing  by  a ph.vsician  of 
secret  medicines  or  other  secret  remedial  agents,  of 
whicli  he  does  not  know  the  composition,  or  the  manu- 
lacture  or  promotion  of  their  use  is  unethical. 

EVASION  OF  LEGAL  RESTRICTIONS 

Sec.  7. — An  ethical  physician  will  observe  the  laws 
regulating  tlie  practice  of  medicine  and  will  not  assist 
others  to  evade  such  laws. 

CHAPTER  II 

Duties  of  Physicians  to  Their  Patients 

STANDARDS,  USEFULNESS,  NONSECTARIANISM 

Section  1. — In  order  that  a physician  may  best  serve 
ills  patients,  he  is  expected  to  exalt  the  standards  of  his 
profession  and  to  extend  its  sphere  of  usefulness.  To 
the  same  end,  he  should  not  base  his  practice  on  an 
exclusive  dogma  or  a sectarian  system,  for  “sects  are 
implacable  despots  : to  accept  their  thralldom  is  to  take 
away  all  liberty  from  one's  action  and  thought."*  A 
.‘i-ectarian  or  cultist  as  applied  to  medicine  is  one  who 
alleges  to  follow  or  in  his  practice  follows  a dogma, 
tenet  or  principle  based  on  the  authority  of  its  promul- 
gator to  the  exclusion  of  demonstration  and  scientific 
experii’iicp.  All  voluntarily  associated  activities  with 
cultists  are  unethical.  A consultation  with  a cultist  is 

* Nicon,  father  of  (Jalen. 
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a futile  gesture  if  the  cultist  is  assumed  to  liave  the 
same  high  grade  of  knowledge,  training  and  experience 
as  is  possessed  by  the  doctor  of  medicine.  Such  consulta- 
tion lowers  the  honor  and  dignit.v  of  tlie  profession  in 
the  same  degree  in  which  it  elevates  the  honor  and  dig- 
nity of  those  who  are  irregular  in  training  and  practice. 

PATIENCE,  DELICACY  AND  SECRECY 

Sec.  2. — Patience  and  delicacy  should  characterize  the 
physician.  Confidences  concerning  Individual  or  domestic 
life  entrusted  by  patients  to  a physician  and  defects 
in  the  disposition  or  character  of  patients  observed 
during  medical  attendance  should  never  be  revealed  un- 
less their  revelation  is  reiiuired  by  the  laws  of  the  state. 
'Sometimes,  however,  a physician  must  determine  whether 
his  duty  to  society  requires  him  to  employ  knowledge, 
obtained  through  confidences  entrusted  to  him  as  a 
physician,  to  protect  a healthy  person  against  a com- 
municable disease  to  which  he  is  about  to  be  exposed. 
In  such  instance,  the  physician  should  act  as  he  would 
desire  another  to  act  toward  one  of  his  ovvm  family  in 
like  circumstances.  Before  he  determines  his  course, 
the  physician  should  know  the  civil  law  of  his  common- 
wealth concerning  privileged  communications. 

PROGNOSIS 

Sec.  3. — The  physician  should  neither  exaggerate  nor 
minimize  the  gravity  of  a patient's  condition.  He  should 
assure  himself  that  the  patient,  his  relatives  or  his  re- 
sponsible friends  have  such  knowledge  of  the  patient's 
condition  as  will  serve  the  best  interests  of  the  patient 
and  the  family. 

THE  PATIENT  MUST  NOT  BE  NEGLECTED 

Sec.  4. — A physician  is  free  to  choose  vv'hom  he  will 
serve.  He  should,  however,  respond  to  any  request  for 
his  assistance  in  an  emergency  or  whenever  temperate 
public  opinion  expects  the  service.  Once  having  under- 
taken a case,  the  physician  should  not  neglect  the 
patient,  nor  should  he  withdraw  from  the  case  without 
giving  notice  to  the  patient,  his  relatives  or  his  respon- 
sible friends  sufficiently  long  in  advance  of  his  with- 
drawal to  allow  them  to  secure  another  medical  attend- 
ant. 

CHAPTER  HI 

Duties  of  Physicians  to  Each  Other  and  to 
THE  Profession  at  Large 
Article  I. — Duties  to  the  Profession 

UPHOLDING  THE  HONOR  OF  THE  PROFESSION 

Section  1. — A physician  is  expected  to  uphold  the 
dignity  and  honor  of  his  vocation. 

MEMBERSHIP  IN  MEDICAL  SOCIETIES 

Sec.  2. — For  the  advancement  of  his  profession,  a 
physician  should  affiliate  with  medical  societies  and 
contribute,  of  his  time,  energy  and  means  so  that  these 
societies  may  represent  the  ideals  of  the  profession. 

SAFEGUARDING  THE  PROFESSION 

Sec.  3. — Every  physician  should  aid  in  safeguarding 
the  profession  against  admission  to  it  of  those  who  are 
deficient  in  moral  character  or  education. 

Sec.  4. — A phj^sician  should  expose,  w’ithout  fear  or 
favor,  incompetent  or  corrupt,  dishonest  or  unethical 
conduct  on  the  part  of  members  of  the  profession. 
Questions  of  such  conduct  should  be  considered,  first, 
before  proper  medical  tribunals  in  executive  sessions  or 
by  special  or  duly  appointed  committees  on  ethical  rela- 
tions, provided  such  a course  is  possible  and  provided, 
also,  that  the  law  is  not  hampered  thereby.  If  doubt 
should  arise  as  to  the  legality  of  the  physician's  conduct, 
the  situation  under  Investigation  may  be  placed  before 
officers  of  the  law,  and  the  physician-investigators  may 
take  the  necessary  steps  to  enlist  the  interest  of  the 
proper  authority. 

Article  II. — Professional  Services  of  Physicians 
TO  Each  Other 

DEPENDENCE  OP  PHYSICIANS  ON  EACH  OTHER 

Section  1. — As  a general  rule,  a physician  should  not 
attempt  to  treat  members  of  his  family  or  himself. 


Consequentl.v,  a physician  should  cheerfully  and  without 
recompense  give  his  professional  services  to  physicians 
or  their  dependents  if  they  are  in  his  vicinity. 

COMPENS.ATION  FOR  EXPENSES 

Sec.  2. — When  a physician  from  a distance  is  called 
to  advise  another  physician  about  his  owm  illness  or 
about  that  of  one  of  his  family  dependents,  and  the 
physician  to  whom  the  service  is  rendered  is  in  easy 
financial  circumstances,  a compensation  that  will  at 
least  meet  the  traveling  expenses  of  the  visiting  physi- 
cian should  be  proffered  him.  When  such  a service 
requires  an  absence  from  the  accustome<l  field  of  pro- 
fessional work  of  the  visitor  that  might  reasonably  be 
expected  to  entail  a pecuniary  loss,  such  loss  may,  in 
part  at  least,  be  provided  for  in  the  compensation 
offered. 

ONE  PHYSICIAN  IN  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his  de- 
pendent family  is  seriously  ill,  he  or  his  family  should 
select  one  physician  to  take  charge  of  the  case.  The 
family  may  ask  the  physician  in  charge  to  call  in  other 
physicians  to  act  as  consultants. 

Article  III. — Duties  of  Physicians  in  Consultations 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 

Section  1. — In  a case  of  serious  illness,  especially  in 
doubtful  or  difficult  conditions,  the  physician  should 
request  consultations. 

CONSULTATION  FOR  PATIENT'S  BENEFIT 

Sec.  2. — In  every  consultation,  the  benefit  to  the  pa- 
tient is  of  first  importance.  All  physicians  interested  in 
the  case  should  be  candid  with  the  patient,  a member 
of  his  family  or  a responsible  friend. 

PUNCTUALITY 

Sec.  3. — All  physicians  concerned  in  consultations 
should  be  punctual.  When,  however,  one  or  more  of  the 
consultants  are  unavoidably  delayed,  the  one  who  arrives 
first  should  wait  for  the  others  for  a reasonable  time, 
after  which  the  consultation  should  be  considered  post- 
poned. When  the  consultant  has  come  from  a distance, 
or  when  for  any  other  reason  it  will  be  difficult  to  meet 
the  physician  in  charge  at  another  time,  or  if  the  case  is 
urgent,  or  it  be  the  desire  of  the  patient,  his  family  or 
his  responsible  friends,  the  consultant  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it  is 
delivered  under  seal  to  the  physician  in  charge.  Under 
these  conditions,  the  consultant's  conduct  must  be  espe- 
cially tactful  : he  must  remember  that  he  is  framing  an 
opinion  without  the  aid  of  the  physician  who  has 
observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  CONSULTANT 

Sec.  4. — When  a patient  is  sent  to  a consultant  and 
the  physician  in  charge  of  the  c<a.se  cannot  accompany 
the  patient,  the  phy.«ician  in  charge  should  provide  the 
consultant  with  a history  of  the  case,  together  with  the 
physician's  opinion  and  outline  of  the  treatment,  or  so 
much  of  this  as  may  be  of  service  to  the  consultant.  As 
soon  as  possible  after  the  consultant  has  seen  the  pa- 
tient he  should  address  the  physician  in  charge  and 
advise  him  of  the  results  of  the  consultant's  investiga- 
tion. The  opinions  of  both  the  physician  in  charge  and 
the  consultant  are  confidential  and  must  be  so  regarded 
by  each. 

DISCUSSIONS  IN  CONSULTATION 

Sec.  5. — After  the  physicians  called  in  consultation 
have  completed  their  investigations,  they  and  the  physi- 
cian in  charge  should  meet  by  themselves  to  discuss  the 
course  to  be  followed.  Statements  should  not  be  made, 
nor  should  discussion  take  place  m the  presence  of  the 
patient,  his  family  or  his  friends,  unless  all  physicians 
concerned  are  present  or  unless  all  of  them  have  con- 
sented to  another  arrangement. 

RESPONSIBILITY  OF  ATTENDING  PHY'SICIAN 

Sec.  6. — The  physician  in  charge  of  the  case  is  re- 
sponsible for  treatment  of  the  patient.  Consequently, 
he  may  prescribe  for  the  patient  at  any  time  and  is 
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privileged  to  vary  the  treatment  outlined  and  agreed  on 
at  a consultation  whenever,  in  his  opinion,  such  a 
change  is  warranted.  However,  after  such  a change,  it 
is  best  to  call  another  consultation ; then  the  physician 
in  charge  should  state  his  reasons  for  departing  from 
the  course  decided  at  the  previous  conference.  When  an 
emergency  occurs  during  the  absence  of  the  physician 
in  charge,  a consultant  may  assume  authority  until  the 
arrival  of  the  physician  in  charge,  but  his  authority 
should  not  extend  further  without  the  consent  of  the 
physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  physician  in  charge  and  a con- 
sultant be  unable  to  agree  in  their  view  of  a case, 
another  consultant  should  be  called  or  the  differing 
consultant  should  withdraw.  However,  since  the  patient 
employed  the  consultant  to  obtain  his  opinion,  he  should 
be  permitted  to  state  it  to  the  patient,  his  relative  or 
his  responsible  friend,  in  the  presence  of  the  physician 
in  charge. 

CONSULTANT  AND  ATTENDANT 
Sec.  S. — When  a physician  has  acted  as  consultant  in 
an  illness,  he  should  not  become  the  physician  in  charge 
in  the  course  of  that  illness,  except  with  the  consent  of 
the  physician  who  was  in  charge  at  the  time  of  the 
consultation. 

Article  IV. — Duties  of  Physicians  in  Cases 
OF  Interference 

misunderstandings  to  be  avoided 
Section  1. — A physician,  in  his  relationship  with  a 
patient  who  is  under  the  care  of  another  physician, 
should  not  give  hints  relative  to  the  nature  and  treat- 
ment of  the  patient’s  disorder : nor  should  a physician 
do  anything  to  diminish  the  trust  reposed  b3'  the  patient 
in  his  own  physician.  In  embarrassing  situations,  or 
whenever  there  seems  to  be  a possibility  of  misunder- 
standing with  a colleague,  a physician  should  seek  a 
personal  interview  with  his  fellow. 

SOCIAL  calls  on  PATIENT  OF  ANOTHER  PHYSICIAN 
Sec.  2. — When  a physician  makes  social  calls  on  an- 
other physician’s  patient  he  should  avoid  conversation 
about  the  patient's  illnesii. 

services  to  patient  of  another  PHYSICIAN 
Sec.  3. — A physician  should  not  take  charge  of,  or 
prescribe  for  another  physician’s  patient  during  any 
given  illness  (except  in  an  emergency)  until  the  other 
physician  has  relinquished  the  case  or  has  been  formally 
dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another  physi- 
cian in  charge  of  a ease,  he  should  not  disparage,  by 
comment  or  insinuation,  the  one  who  preceded  liim. 
Such  comment  or  insinuation  tends  to  lower  the  con- 
fidence of  the  patient  in  the  medical  profession  and  so 
reacts  against  the  patient,  the  profe.«sion  and  the  critic. 

EMERGENCY  CASES 

Sec.  5, — When  a physician  is  called  in  an  emergency 
because  the  personal  or  family  physician  is  not  at  hand, 
ho  should  provide  onl.v  for  the  patient’s  immediate  need 
and  should  withdraw  from  the  case  on  the  arrival  of 
the  personal  or  family  physician.  However,  he  should 
first  report  to  the  personal  or  family  physician  the 
condition  found  and  the  treatment  administered. 

PRECEDENCE  WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Sec.  6. — When  several  phj'sicians  have  been  summoned 
in  a case  of  sudden  illness  or  of  accident,  the  first  to 
arrive  should  be  considered  the  physician  in  charge. 
However,  as  soon  as  is  practicable,  or  on  the  arrival  of 
the  acknowledged  personal  or  family  physician,  the  first 
physician  should  withdraw.  Should  the  patient,  his  fam- 
ily' or  his  responsible  friend  wish  some  one  other  than 
he  who  has  been  in  charge  of  tlie  case,  the  patient  or  his 
representative  should  advise  the  personal  or  family  physi- 
cian of  his  desire.  When,  because  of  sudden  illness  or 


accident,  a patient  is  taken  to  a hospital  without  the 
knowledge  of  the  physician  who  is  known  to  be  the 
personal  or  family  physician,  the  patient  should  be  re- 
turned to  the  care  of  the  personal  or  family  physician 
as  soon  as  is  feasible. 

A colleague’s  PATIENT 

Sec.  7. — When  a physician  is  requested  by  a colleague 
to  care  for  a patient  during  the  colleague’s  temporary 
absence,  or  when,  because  of  an  emergency,  a physician 
is  asked  to  see  a patient  of  a colleague,  the  phyisician 
should  treat  the  patient  in  the  same  manner  and  with 
the  same  delicacy  that  he  would  wish  used  in  similar 
circumstances  if  the  patient  were  his  responsibility.  The 
patient  should  be  returned  to  the  care  of  the  attending 
physician  as  soon  as  possible. 

SUBSTITUTION  IN  OBSTETRIC  WORK 

Sec.  S. — When  a physician  attends  a woman  who  is 
in  labor  because  the  one  who  was  engaged  to  attend  her 
is  absent,  the  physician  summoned  in  the  emergency 
should  relinquish  the  patient  to  the  first  engaged,  on  his 
arrival.  The  one  in  attendance  is  entitled  to  compensa- 
tion for  the  professional  services  he  may  have  rendered. 

Article  V. — Disputes  Between  Physicians 

ARBITRATION 

Section  1. — AVhenever  there  arises  between  physicians 
a grave  difference  of  opinion,  or  of  interest,  which  can- 
not be  promplty  adjusted,  the  dispute  should  be  referred 
for  arbitration,  preferably  to  an  official  body  of  a com- 
ponent societjL 

Article  VT. — Compensation 
LIMITS  of  gratuitous  SERVICE 

Secton  1. — Poverty  of  a patient,  and  the  obligation 
of  phj'sicians  to  attend  one  another  and  the  dependent 
members  of  the  families  of  one  another,  should  com- 
mand the  gratuitous  services  of  a physician.  Institu- 
tions and  organizations  for  mutual  benefit,  or  for  acci- 
dent, sickness  and  life  insurance,  or  for  analogous  pur- 
poses, should  meet  such  costs  as  are  covered  by  the  con- 
tract under  which  the  service  is  rendered. 

conditions  of  medical  practice 

Sec.  2. — A physician  should  not  dispose  of  his  services 
under  conditions  that  make  it  impossible  to  render  ade- 
quate service  to  his  patients,  except  under  circumstances 
in  which  the  patients  concerned  might  be  deprived  of 
immediately  necessary  care. 

CONTRACT  practice 

Sec.  3. — Contract  practice  as  applied  to  medicine 
means  the  practice  of  medicine  under  an  agreement  be- 
tween a physician  or  a group  of  physicians,  as  principals 
or  agents,  and  a corporation,  organization,  political  sub- 
division or  individual,  whereby  partial  or  full  medical 
services  are  provided  for  a group  or  class  of  individuals 
on  the  basis  of  a fee  schedule,  or  for  a salarj'  or  for  a 
fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  Contract 
practice  is  unethical  if  it  permits  of  features  or  condi- 
tions that  are  declared  unethical  in  these  Principles  of 
Medical  Ethics  or  if  the  contract  or  any  of  its  pro- 
visions causes  deterioration  of  the  quality  of  the  medical 
services  rendered. 

free  choice  of  physician 

Sec.  4. — Free  choice  of  physician  is  defined  as  that 
degree  of  freedom  in  choosing  a physician  which  can 
be  exercised  under  usual  conditions  of  employment  be- 
tween patients  and  physicians.  The  interjection  of  a 
third  part.y  who  has  a valid  interest,  or  who  intervenes 
between  the  phj’sician  and  the  patient  does  not  iier  se 
cause  a contract  to  be  unethical.  A third  party  has  a 
valid  interest  when,  by  law  or  volition,  the  third  party 
assumes  legal  responsibility  and  provides  for  the  cost 
of  medical  care  and  indemnity  for  occupational  dis- 
ability. 

commissions 

Sec.  5. — When  a patient  is  referred  by  one  physician 
to  another  for  consultation  or  for  treatment,  whether 
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the  physician  in  charge  accompanies  the  patient  or  not, 
the  giving  or  receiving  of  a commission  by  whatever 
term  it  may  be  called  or  under  any  guise  or  pretext 
whatsoever  is  unethical. 

PURVEYAL  OF  MEDICAL  SERVICE 
Sec.  6. — A physician  should  not  dispose  of  his  pro- 
fessional attainments  or  services  to  any  hospital,  lay 
bod}%  organization,  group  or  individual,  liy  whatever 
name  called,  or  however  organized,  under  terms  or 
conditions  which  permit  exploitation  of  the  services  of 
the  physician  for  the  financial  profit  of  the  agency  con- 
cerned. Such  a procedure  is  beneath  the  dignity  of  pro- 
fessional practice  and  is  harmful  alike  to  tlie  profession 
of  medicine  and  the  welfare  of  the  people. 

CHAPTER  IV 

The  Duties  op  Physicians  to  the  Public 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens,  possessed  of 
special  training,  should  advise  concerning  tlie  health  of 
the  community  wherein  they  dwell.  They  should  bear 
their  part  in  enforcing  the  laws  of  the  community  and 
in  sustaining  the  institutions  that  advance  the  interests 
of  humanity.  They  should  cooperate  especially  with  the 
pioper  authorities  in  the  administration  of  sanitary  laws 
and  regulations. 


public  health 

Sec.  2. — Physicians,  especially  those  engaged  in  pub- 
lic health  work,  should  enlighten  the  public  concerning 
quarantine  regulations  and  measures  for  the  prevention 
of  epidemic  and  communicable  diseases.  At  all  times  the 
physician  should  notify  the  constituted  public  health 
authorities  of  every  case  of  communicable  disease  under 
his  care,  in  accordance  with  the  laws,  rules  and  regula- 
tions of  the  health  authorities.  When  an  epidemic  pre- 
vails, a physician  must  continue  his  labors  without  re- 
gard to  the  risk  to  his  own  health. 

pharmacists 

Sec.  3. — Physicians  should  recognize  and  promote  the 
practice  of  pharmacy  as  a profession  and  should  recog- 
nize the  cooperation  of  the  pharmacist  in  education  of 
the  public  concerning  the  practice  of  ethical  and  scientific 
medicine. 

CONCLUSION 

These  principles  of  medical  etliics  have  been  and  are 
set  down  primarily  for  the  good  of  the  public  and  should 
be  observed  in  such  a manner  as  shall  merit  and  receive 
the  endorsement  of  the  community.  The  life  of  the 
physician,  if  he  is  capable,  honest,  decent,  courteous, 
vigilant  and  a follower  of  the  Golden  Rule,  will  be  in 
itself  the  best  exemplification  of  ethical  principles. 


CONSTITUTION  AND  BYTAWS  OF  THE  INDIANA 
STATE  MEDICAL  ASSOCIATION* 


CONSTITUTION 

Airi'ICl,E  I. — NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  Indiana  State  Medical  Association. 

ARTICLE  II. — PI  RPOSES  OF  THE  ASSOCIATION 

The  purposes  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organization 
the  medical  profession  of  the  State  of  Indiana, 
and  to  unite  with  similar  societies  of  other  states 
to  form  the  American  Medical  Association;  to 
extend  medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  edu- 
cation and  to  secure  the  enactment  and  enforce- 
ment of  just  medical  laws;  to  promote  friendly 
intercourse  among  physicians;  to  protect  its  mem- 
bers against  imposition;  and  to  enlighten  and 
direct  public  opinion  in  regard  to  the  great  prob- 
lems of  medical  care,  and  public  health,  so  that 
the  profession  shall  become  more  capable  and 
honorable  within  itself  and  more  useful  to  the 
public  in  the  prevention  and  cure  of  disease  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III. — COMPONENT  SOCIETIES 

Component  societies  shall  consist  of  those  coun- 
ty medical  societies  which  hold  charters  from  this 
Association. 

* Adopted  by  the  House  of  Delegates  at  Indianap- 
olis, .September  29,  1949. 


.\RTICI.E  IV. — COMPOSITION  OF  THE 
ASSOCIATION 

Section  1. — This  Association  shall  consist  of 
Active  Members,  Associate  Members,  Senior  Mem- 
bers and  Honorary  Members. 

Sec.  2. — Active  Members. — The  active  members 
of  this  Association  shall  be  the  members  of  the 
component  county  medical  societies,  and  no  coun- 
ty medical  society  shall  grant  membership  therein 
on  a basis  that  does  not  include  membership  in 
the  Indiana  State  Medical  Association. 

Sec.  .3. — Associate  Members. — Members  of  the 
Indiana  State  Dental  Association  in  good  standing 
are,  by  virtue  of  their  membership  therein,  made 
associate  members  of  the  Indiana  State  Medical 
Association. 

Sec.  4 — Senior  Members. — Senior  members  shall 
be  physicians  of  the  State  of  Indiana  who  have 
attained  the  age  of  seventy-five  years  and  have 
held  membership  in  the  Indiana  State  Medical 
Association  for  twenty  years  or  more,  and  who, 
upon  their  application,  have  been  certified  to  the 
executive  secretary  as  eligible  for  such  member- 
ship by  the  county  societies  of  which  they  are 
members. 

All  members  who,  previous  to  the  adoption  of 
this  amendment  to  the  constitution,  were  certified 
as  honorary  members  on  the  basis  of  the  above 
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qualifications,  shall  hereafter  be  classified  as  sen- 
ior members. 

Sec.  5. — Honorary  Members. — Honorary  mem- 
bers shall  consist  of  teachers,  scientists  and  others 
who  have  rendered  highly  meritorious  service  to 
the  profession  of  medicine,  and  of  physicians  and 
surgeons  of  distinction,  upon  whom  the  Associa- 
tion may,  through  vote  of  the  House  of  Delegates, 
desire  to  confer  such  membership  as  a special 
honor. 

Sec.  6. — Rights  and  Privileges  of  Members. — • 
Active  members  and  senior  members  shall  have 
the  same  rights  and  privileges  except  as  follows: 

a.  Senior  members  shall  not  be  required  to  pay 
membership  dues  in  the  State  Association. 

b.  If  senior  members  desire  to  receive  The 
Journal  of  the  State  Association,  they  shall  pay 
the  regular  subscription  price  therefor. 

c.  Honorary  members  hereafter  elected  shall 
hold  such  membership  as  an  honor  and  distinc- 
tion and  shall  have  the  right  to  attend  meetings 
of  the  Association.  They  shall  have  the  privilege 
of  participating  in  discussions  but  shall  have  no 
right  to  vote  or  to  hold  office.  They  shall  not  be 
required  to  pay  membership  dues  in  the  State 
Association. 

AKTICXE  V. — HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Association  and  shall 
consist  of  ( 1 ) Delegates  elected  by  the  component 
county  societies;  (2)  the  Councilors;  and  (3)  the 
ex-presidents  of  the  Indiana  State  Medical  Asso- 
ciation. The  following  shall  be  ex-officio  mem- 
bers: the  President,  the  President-elect,  the  Ex- 
ecutive Secretary,  the  Treasurer  of  this  Associa- 
tion, and  the  delegates  to  the  American  Medical 
Association,  all  without  power  to  vote,  except  in 
case  of  a tie  vote,  when  the  President  or  person 
presiding  shall  cast  the  deciding  vote. 

AKTICLE  VI. — COUNCIL 

The  Council  shall  consist  of  (1)  the  Councilors, 
and  (2)  ex  officio  the  President,  President-elect, 
and  Treasurer.  Besides  its  duties  mentioned 
in  the  By-Laws,  it  shall  constitute  the  Board  of 
Trustees  of  this  organization,  having  full  charge 
and  control  of  all  the  property  of  the  Association. 
It  shall  have  full  authority  and  power  of  the 
House  of  Delegates  between  sessions  of  the  House 
of  Delegates,  except  that  it  shall  not  make  changes 
in  the  laws  governing  the  Association  nor  exer- 
cise legislative  functions,  except  as  stated  in  the 
By-Laws,  and  at  all  times  shall  be  the  finance 
committee  of  the  Association.  Seven  Councilors 
shall  constitute  a quorum. 

.AHTICI.E  VII. — SECTIONS  AND  DISTHICT 
SOCIETIES 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Association 


into  appropriate  sections;  and  for  the  organiza- 
tion of  such  Councilor  District  Societies  as  will 
promote  the  best  interests  of  the  profession,  such 
societies  to  be  composed  exclusively  of  members 
of  component  county  societies.  Councilor  districts 
shall  be  defined  by  the  House  of  Delegates. 

ARTICLE  VIII. — CONVENTION  AND  SIEETINGS 

Section  1. — The  Association  shall  hold  an  An- 
nual Convention  during  which  there  shall  be  held 
such  general  and  section  meetings  as  the  Associ- 
ation through  its  duly  constituted  otficers  and 
committees  may  provide  for. 

Sec.  2. — The  House  of  Delegates  shall  select  the 
place  two  years  in  advance  for  holding  the 
annual  convention.  The  time  for  the  convention 
shall  be  fixed  by  the  Council,  and  the  Council 
shall  have  the  power  also  to  change  the  place 
for  holding  the  convention  where  conditions  may 
create  difficulties  in  holding  a successful  conven- 
tion at  the  place  designated  by  the  House  of  Dele- 
gates. 

Sec.  3. — Special  meetings  of  either  the  Associ- 
ation or  the  House  of  Delegates  shall  be  called  by 
the  President  on  petition  of  twenty  delegates  or 
fifty  members. 

ARTICLE  IV. — OFFICERS 

Section  1. — The  officers  of  this  Association  shall 
be  a President,  a President-elect,  an  Executive 
Secretary,  a Treasurer,  and  thirteen  Councilors, 
each  of  whom  shall  be  a member,  except  the 
Executive  Secretary,  who  need  not  necessarily  be 
either  a physician  or  a member. 

Sec.  2. — The  officers,  except  the  Councilors  and 
the  Executive  Secretary,  whose  election  has  been 
provided  for  hereinafter,  shall  be  elected  an- 
nually. The  terms  of  elected  Councilors  shall  be 
for  three  years  and  approximately  one-third  of  the 
number  shall  be  elected  annually.  All  of  these 
officers  shall  serve  until  their  successors  are  elected 
and  installed.  Provided,  that  if  any  elected  Coun- 
cilor fails,  without  reason  acceptable  to  the  Coun- 
cil, in  any  one  calendar  year  to  attend  a majority 
of  the  meetings  of  the  Council,  he  shall  thereby 
cease  to  be  a Councilor,  and  the  Executive  Sec- 
retary shall  thereupon  take  action  in  accordance 
with  Section  4 of  this  article. 

Sec.  3. — The  officers  of  this  Association  with 
the  exception  of  the  Executive  Secretary  shall  be 
elected  by  the  House  of  Delegates  as  the  first 
order  of  business  of  the  last  day  of  the  Annual 
Convention,  and  no  person  shall  be  elected  to 
any  such  office  who  is  not  in  attendance  on  that 
Annual  Convention  and  who  has  not  been  a mem- 
ber of  the  Association  for  the  preceding  two  years. 

Sec.  4. — The  Councilors  shall  be  elected  by  the 
respective  district  societies.  If  any  district  fails 
to  meet  and  elect  its  Councilor  hy  the  time  of 
expiration  of  the  incumbent’s  term  of  office,  the 
Executive  Secretary  of  the  Association  shall  cause 
a special  meeting  to  be  called  by  said  district 
society  for  the  purpose  of  such  election. 
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Sec.  5. — Each  Councilor  district  shall  elect  an 
alternate  Councilor  whose  term  of  office  shall  be 
the  same  as  the  Councilor,  namely  three  years. 
The  alternate  Councilor  shall  be  elected  in  a year 
during  which  there  is  no  Councilor  elected. 

The  duties  of  the  alternate  Councilor  shall  be: 

1.  To  represent  the  Councilor  district  in  the 
absence  of  the  regularly  elected  Councilor. 

2.  To  vote  only  in  the  absence  of  the  regularly 
elected  Councilor  either  in  the  House  of  Dele- 
gates or  in  Council  meetings  where  he  represents 
the  regularly  elected  Councilor. 

3.  The  alternate  Councilor  shall  not  have  the 
power  of  discussion  if  the  regularly  elected  Coun- 
cilor is  present. 

Sec.  6. — Any  officer  may  be  removed  fx’om  office 
after  a hearing  before  the  Council,  on  thirty  days’ 
notice,  on  charges  in  writing,  upon  a vote  of  three- 
fourths  of  the  members  of  the  Council. 

Sec.  7. — In  event  of  the  death,  resignation,  re- 
moval, or  disability  of  the  President,  the  Presi- 
dent-elect shall  succeed  to  the  presidency.  In 
the  event  of  the  death,  disability,  resignation  or 
removal  of  both  the  President  and  the  President- 
elect, the  chairman  of  the  Council  shall  become 
President  pro  tem  and  as  such  shall,  within  a 
period  of  sixty  days,  call  a special  session  of  the 
members  of  the  House  of  Delegates  for  the  pur- 
pose of  electing  members  to  fill  these  vacancies, 
who  shall  serve  until  the  next  regular  meeting  of 
the  House  of  Delegates,  at  which  time  both  a 
President  and  a President-elect  shall  be  elected, 
both  of  whom  shall  take  office  immediately  upon 
their  election. 

Sec.  8. — A vacancy  in  the  office  of  Treasurer 
shall  be  filled  by  an  election  by  the  Councilors 
at  the  next  regular  meeting  of  the  Council  fol- 
lowing the  occurrence  of  such  vacancy. 

Sec.  9. — None  of  the  officers  shall  receive  com- 
pensation except  the  Executive  Secretary,  who 
shall  be  employed  by  the  Council,  and  the  Coun- 
cil shall  fill  any  vacancy  in  that  office. 

ARTICLE  X. — RECIPROCITY  OF  ME5IRERSHIP 
AA  ITH  OTHER  STATE  SOCIETIES 

In  order  to  broaden  professional  fellowship,  this 
Association  is  ready  to  arrange  with  other  State 
Medical  Associations  for  an  interchange  of  certifi- 
cates of  membership  so  that  members  moving  from 
one  state  to  another  may  avoid  the  formality  of 
re-election. 

ARTICLE  XL — IXCOAIE  AXI)  EXPEXSES 

Funds  for  carrying  on  the  activities  of  this  As- 
sociation shall  be  raised  by  the  following  means: 

a.  Membership  dues  to  be  collected  by  tbe  com- 
ponent county  societies  in  connection  with  the 
dues  for  such  component  societies.  The  amount 
of  the  dues  of  each  component  society  shall  be 
fixed  by  the  society  itself;  and  the  amount  of 
dues  for  this  Association  shall  be  fixed  from 
time  to  time  by  the  House  of  Delegates. 

b.  Voluntary  contributions. 


c.  Revenues  derived  from  the  Association’s  pub- 
lications. 

d.  Any  other  manner  approved  by  the  House 
of  Delegates. 

Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  the  Asso- 
ciation, for  publications,  and  for  such  other  pur- 
poses as  will  promote  the  welfare  of  the  profes- 
sion. All  motions  and  resolutions  appropriating 
funds  must  be  referred  to  the  Council  for  ap- 
proval before  final  action  is  taken  thereon. 

ARTICLE  XII. — REFERENDUM 
Section  1. — A General  Meeting  of  the  Associa- 
tion may,  by  a two-thirds  vote  of  the  members 
present,  order  a general  referendum  on  any 
question  pending  before  the  House  of  Delegates, 
and  when  so  ordered  the  House  of  Delegates  shall 
submit  such  question  to  the  members  of  the  As- 
sociation, who  may  vote  by  mail  or  in  person, 
and  if  the  members  voting  shall  comprise  a ma- 
jority of  all  the  members  of  the  Association,  a 
majority  of  such  vote  shall  determine  the  ques- 
tion and  be  binding  on  the  House  of  Delegates. 

Sec.  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote  of  its  own  members,  submit  any  ques- 
tion before  it  to  a general  referendum,  as  pro- 
vided in  the  preceding  section,  and  the  result 
shall  be  binding  on  the  House  of  Delegates. 

ARTICLE  XIII. — THE  SEAL 
The  Association  shall  have  a common  Seal, 
with  power  to  break,  change  or  renew  the  same 
at  pleasure. 

ARTICLE  XIA'. — AAIENDAIEXTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
delegates  present  at  any  Annual  Convention,  pro- 
vided that  such  amendment  shall  have  been  pre- 
sented in  open  meeting  at  the  previous  Annual 
Convention,  and  that  it  shall  have  been  pubhoned 
twice  during  the  year  in  The  Journal  of  this 
Association. 

BY-LAWS 

CHAPTER  I. — MEMBERSHIP 
Section  1. — The  term  “Member”  as  used  in  these 
By-Laws  unless  otherwise  indicated  shall  mean 
both  active  and  senior  members.  Provided,  how- 
ever, that  he  is  a citizen  of  the  United  States  of 
America,  or  has  filed  his  declaration  of  intention 
of  becoming  a citizen  and  his  first  citizenship 
papers  are  in  full  foi’ce  and  effect. 

Sec.  2. — Any  physician  who  is  a member  in 
good  standing  of  a component  county  society  and 
who  has  paid  to  this  Association  his  annual  dues 
is  a member  in  good  standing  of  the  Indiana 
State  Medical  Association. 

Sec.  3. — No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  soci- 
ety, or  whose  name  has  been  dropped  from  its 
roll  of  members,  shall  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Association,  nor  shall 
he  be  permitted  to  take  part  in  any  of  its  pro- 
ceedings until  he  has  been  relieved  of  such  dis- 
ability. 
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Sec.  4. — Each  member  in  attendance  at  the  An- 
nual Convention  shall  register  by  indicating  the 
component  society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified,  by 
reference  to  the  roster  of  his  society,  he  shall 
receive  a badge,  which  shall  be  evidence  of  his 
right  to  all  the  privileges  of  membership  at  that 
convention.  No  member  shall  take  part  in  any 
of  the  proceedings  of  an  Annual  Convention  until 
he  has  complied  with  the  provisions  of  this  sec- 
tion. 

CHAPTER  II. — GENERAL  MEETINGS 

Section  1. — General  Meetings  shall  mean  all 
meetings  planned  for  attendance  by  all  registered 
members,  and  shall  include  those  meetings  in 
which  guests  of  registered  members  or  the  gen- 
eral public  are  also  invited.  The  address  of  the 
President  shall  be  delivered  in  a General  Meet- 
ing, and  the  programs  of  General  Meetings  shall 
be  arranged  by  the  Executive  Committee  except 
where  scientific  papers  are  included,  in  which 
event  the  scientific  part  of  the  program  shall  be 
arranged  by  the  Committee  on  Scientific  Work, 
with  the  sanction  and  approval  of  the  officers. 

Sec.  2. — The  General  or  Section  Meetings  may 
recommend  to  the  House  of  Delegates  the  ap- 
pointment of  committees  oi'  commissions  for  sci- 
entific investigation  of  special  interest  and  im- 
portance to  the  profession  and  public. 

Sec.  .3. — All  scientific  papers  read  before  the 
Association  or  any  of  the  sections  shall  become 
its  property  and  shall  not  be  published  in  any 
but  the  official  publications  of  this  Association, 
except  by  consent  of  the  officers  and  the  Editorial 
Board  of  this  Association.  Each  such  paper  shall 
be  deposited  with  the  Executive  Secretary  when 
lead. 

Sec.  4. — The  Council  shall  appropriate  from  the 
funds  of  the  Association  for  each  Annual  Con- 
vention, for  the  entertainment  of  its  members 
and  guests,  such  an  amount  as  in  the  discretion 
«f  the  Council  shall  be  reasonably  needed  for  that 
purpose,  and  no  commitments  shall  be  made  for 
expenses  in  excess  of  the  amount  appropriated 
for  such  convention.  The  entertainment  funds  so 
appropriated  shall  be  expended  at  the  direction 
of  the  Committee  on  Convention  Arrangements, 
appointed  by  the  President  for  the  convention  for 
which  the  appropriation  is  made.  All  money  in 
excess  of  that  expended  for  actual  expenses  in- 
curred shall  revert  each  year  to  the  treasury  of 
the  State  Association. 

CHAPTEK  III. — SECTIONS 

Section  1. — During  the  Annual  Convention  the 
Association  in  addition  to  the  general  meetings 
may  hold  the  following  section  meetings: 

a.  Surgical. 

b.  Medical. 

c.  Eye,  Ear,  Nose,  and  Throat. 


d.  Anesthesia. 

e.  General  Practice. 

f.  Obstetrics  and  Gynecology. 

g.  Any  other  sections  that  hereafter  may  be 
provided  for  by  the  House  of  Delegates. 

Sec.  2. — The  officers  of  each  section  shall  be  a 
Chairman,  a Vice-Chairman,  and  a Secretary,  and 
they  shall  preside  over  the  meetings  of  the  sec- 
tions and  shall  be  responsible  to  the  Committee 
on  Scientific  Work  for  the  section  speakers  and 
papers. 

Sec.  3. — The  election  of  officers  of  the  sections 
shall  be  the  last  order  of  business  of  the  last 
meeting  of  the  sections  during  the  Annual  Con- 
vention. 

Sec.  4. — No  section  meeting  shall  be  allowed  to 
conflict  with  a general  meeting. 

CH.VPTER  lA^ — HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
the  day  before  or  during  that  fixed  as  the  first 
day  of  the  scientific  meeting  of  the  Annual  Con- 
vention. It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  business,  pro- 
vided that  its  hours  shall  conflict  as  little  as  pos- 
sible with  the  General  or  Section  Meetings.  It 
shall  meet  on  the  last  day  of  the  Annual  Conven- 
tion for  the  election  of  officers  for  the  ensuing 
year,  and  for  the  completion  of  any  business  pre- 
viously introduced.  The  order  of  business  shall 
be  arranged  as  a separate  section  of  the  program. 

Sec.  2. — Each  component  county  society  shall 
be  entitled  to  send  to  the  House  of  Delegates  each 
year  one  delegate  for  every  fifty  members  and 
one  for  each  major  fraction  thereof;  but,  irre- 
spective of  the  number  of  members,  each  compo- 
nent society  which  has  made  its  annual  report 
and  paid  its  assessments,  as  provided  in  this 
Constitution  and  By-Laws,  shall  be  entitled  to 
one  delegate,  except  that  where  a component  so- 
ciety is  made  up  of  physicians  of  more  than  one 
county,  each  county  shall  be  entitled  to  at  least 
one  delegate  to  be  selected  by  the  physicians 
residing  in  such  county. 

The  names  of  duly  elected  delegates  and  alter- 
nates from  each  component  society  shall  be  sent 
to  the  Executive  Secretary  of  this  Association  an- 
nually on  or  before  August  first  prior  to  the 
Annual  Convention  at  which  such  delegates  are 
to  serve.  No  one  shall  be  entitled  to  a seat  in  the 
House  of  Delegates  unless  his  credentials  as  a 
delegate  or  alternate,  properly  signed  by  the  sec- 
retary of  his  county  society,  be  presented  to  the 
Committee  on  Credentials  at  the  time  of  the  An- 
nual Convention. 

Sec.  3. — Fifty  delegates  shall  constitute  a quo- 
rum. 

Sec.  4. — The  House  of  Delegates  shall; 

a.  Elect  representatives  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  in 
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accordance  with  the  Constitution  and  By-Laws  of 
that  body. 

b.  Divide  the  State  into  Councilor  Districts, 
specifiying  what  counties  each  district  shall  in- 
clude, and  when  the  best  interests  of  the  Asso- 
ciation and  profession  will  be  promoted  thereby, 
organize  in  each  district  a medical  society,  and  all 
members  of  component  county  societies,  and  no 
others,  shall  be  members  of  such  district  societies. 

c.  Have  authority  to  appoint  committees  for 
special  purposes  from  among  members  of  the  As- 
sociation who  need  not  be  members  of  the  House 
of  Delegates.  Such  committees  shall  report  to  the 
House  of  Delegates,  and  the  members  of  such 
committees  may  be  present  and  participate  in  the 
debate  on  their  reports. 

d.  Appi'ove  all  memorials  and  resolutions  is- 
sued in  the  name  of  the  Association  before  the 
same  shall  become  effective. 

Sec.  5.  — Funds  may  be  appropriated  by  the 
House  of  Delegates,  subject  to  approval  by  the 
Council,  for  such  purposes  as  will  promote  the 
welfare  of  the  Association  and  the  profession. 

Sec.  6. — At  the  first  meeting  the  President  shall 
announce  the  membership  of  the  reference  com- 
mittees, as  hereinafter  provided  for,  and  any  other 
committees  considered  by  him  necessary  to  ex- 
pedite the  business  of  the  Association. 

CHAPTER  V. — ERECTION  OF  OFFICERS 

Section  1. — The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Delegates 
after  the  reading  of  the  minutes  on  the  last  day 
of  the  Annual  Convention. 

Sec.  2. — All  elections  shall  be  by  ballot,  and  a 
majority  of  the  votes  cast  shall  be  necessary  to 
elect.  In  case  no  nominee  receives  a majority  on 
the  first  ballot,  the  nominee  receiving  the  lowest 
number  of  votes  shall  be  dropped  and  a new  bal- 
lot taken. 

Sec.  3. — Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift  of 
this  Association  shall  be  ineligible  for  any  office 
for  two  years. 

Sec.  4. — The  President,  President-elect,  and  the 
Treasurer  shall  serve  from  the  termination  of  the 
annual  meeting  of  the  House  of  Delegates  in 
which  the  President-elect  and  Treasurer  are  elected 
until  the  termination  of  the  succeeding  annual 
meeting  of  the  House  of  Delegates. 

CHAPTER  VI DUTIES  OF  OFFICERS 

Section  1. — The  President,  or  a member  desig- 
nated by  him,  shall  preside  at  all  general  meet- 
ings of  the  Association  and  of  the  House  of  Dele- 
gates. The  President  shall  appoint  all  commit- 
tees not  otherwise  provided  for;  he  shall  deliver 
an  annual  address  at  such  time  as  may  be  ar- 
ranged by  the  Executive  Committee,  and  shall 
perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real 


head  of  the  profession  of  the  state  during  his 
term  of  office,  and  as  far  as  practicable,  shall 
visit  by  appointment  the  various  sections  of  the 
state  and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work  more 
practical  and  useful. 

Sec.  2. — The  President-elect’s  term  of  office  shall 
be  for  one  year,  at  the  completion  of  which  he 
succeeds  to  the  presidency.  While  President-elect, 
he  shall  assist  the  President  in  the  discharge  of 
his  duties. 

See.  3. — The  Treasurer  shall  give  bond  at  the 
expense  of  the  Association  in  such  an  amount  as 
shall  be  required  by  the  Council.  He  shall  receive 
all  bequests  and  donations  to  the  Association  and 
shall  demand  and  receive  all  funds  due  the  As- 
sociation except  accounts  due  The  Journal  in 
the  conduct  of  its  business.  The  funds  of  the 
Association  shall  be  deposited  in  a depository 
or  depositories  designated  by  the  Executive  Com- 
mittee, and  withdrawals  from  such  funds  shall  be 
made  on  checks  or  drafts  signed  by  the  Treasurer 
and  the  Chairman  of  the  Council.  He  shall  pre- 
sent to  the  House  of  Delegates  annually  a report 
of  the  receipts  and  expenditures,  and  the  state 
of  the  funds  in  his  hands,  and  shall  subject  his 
accounts  to  an  annual  audit  by  a Certified  Public 
Accountant. 

Sec.  4. — The  Executive  Secretary  shall  be  the 
directing  manager  of  the  Association’s  headquar- 
ters and  Journal  offices,  and  shall  supervise  the 
work  of  all  salaried  employees  in  the  Association 
offices.  Such  supervision  shall  be  subject  to  direc- 
tives from  the  House  of  Delegates,  the  Council, 
the  Executive  Committee,  and  the  President  of 
the  Association.  He  shall  discharge  the  adminis- 
trative functions  of  the  Association  not  within 
the  duties  of  other  officers  or  of  committees  to 
perform.  He  shall  assist,  at  their  request,  all 
officers  and  committees,  and  shall  keep  himself 
informed  in  regard  to  non-professional  matters 
affecting  the  medical  profession,  for  the  purpose 
of  keeping  himself  qualified  to  irerform  the  serv- 
ices herein  mentioned.  He  shall  be  responsible 
for  the  execution  and  carrying  out  of  the  policies 
of  the  Association  and  in  that  connection  shall 
perform  all  specific  tasks  committed  to  him  by 
the  committees,  the  Council,  and  the  officers  of 
this  Association.  The  amount  of  his  salary  shall 
be  fixed  by  the  Executive  Committee  on  approval 
of  the  Council. 

Sec.  5. — The  necessary  expenses  of  the  above 
officers  incurred  in  the  line  of  duty  herein  im- 
posed may  be  allowed  by  the  Council,  but  ex- 
cepting the  Executive  Secretary,  this  shall  not 
include  the  expense  of  attending  the  Annual  Con- 
vention. 

CHAPTER  VII. — COUNCIL 

Section.  1. — The  Council  shall  meet  as  follows: 
1.  January,  April,  and  July  of  each  year  on  dates 
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and  at  places  fixed  by  the  Council.  2.  On  the  day 
preceding  the  first  day  for  the  scientific  meetings 
of  the  Annual  Convention  of  the  Association.  3. 
On  the  last  day  of  the  Annual  Convention  of  the 
Association  after  the  adjournment  of  the  House 
of  Delegates.  4.  At  such  other  times  as  necessity 
may  require,  subject  to  the  call  of  the  Chairman, 
or  on  petition  of  three  Councilors.  It  shall  hold 
no  meeting  that  will  conflict  with  any  meeting  of 
the  House  of  Delegates.  It  shall  elect  a Chair- 
man, and  a Clerk,  who,  in  the  absence  of  the 
Executive  Secretary  of  the  Association,  shall  keep 
a record  of  its  proceedings.  It  shall,  through  its 
Chairman,  make  an  annual  report  to  the  House 
of  Delegates. 

Sec.  2.  — Each  Councilor  shall  be  organizer, 
peacemaker,  and  censor  for  his  district.  He  shall 
visit  the  counties  in  his  district  at  least  once  a 
year  for  the  purpose  of  organizing  component 
societies  where  none  exist;  for  inquiring  into  the 
condition  of  the  profession,  and  for  improving 
and  increasing  the  zeal  of  the  county  societies  and 
their  members.  He  shall  make  an  annual  report 
of  his  work  a>nd  of  the  condition  of  the  profes- 
sion of  each  county  in  his  district,  the  same  to 
be  published  in  the  number  of  The  Journal 
which  is  issued  immediately  preceding  the  Annual 
Convention.  The  House  of  Delegates  may  take  such 
action,  if  any,  as  it  deems  appropriate  upon  such 
reports.  The  necessary  expenses  incurred  by  such 
Councilor  in  the  line  of  the  duties  herein  imposed 
may  be  allowed  by  the  Council  on  a properly 
itemized  statement,  but  this  shall  not  be  construed 
to  include  his  expense  in  attending  the  Annual 
Convention  of  the  Association. 

Sec.  .3. — The  Council  shall,  through  its  officers 
and  otherwise,  give  diligent  attention  to  and  foster 
the  scientific  work  and  spirit  of  the  Association, 
and  shall  study  and  strive  constantly  to  make 
each  Annual  Convention  a stepping  stone  to  future 
ones  of  higher  interest. 

Sec.  4. — The  Council  shall,  in  connection  with 
the  House  of  Delegates,  consider  and  advise  as 
to  the  interests  of  the  profession  and  of  the  public 
in  those  important  matters  wherein  it  is  depend- 
ent upon  the  profession,  and  shall  use  its  influence 
to  secure  and  enforce  all  proper  medical  and  public 
health  legislation  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  5. — The  Council  shall  make  careful  inquiry 
into  the  condition  of  the  profession  of  each  county 
in  the  state  and  shall  have  authority  to  adopt  such 
methods  as  may  be  deemed  most  efficient  for  build- 
ing up  and  increasing  the  interest  in  such  county 
societies  as  already  exist,  and  for  organizing  the 
profession  in  counties  where  societies  do  not  exist. 
It  shall  especially  and  systematically  endeavor  to 
promote  friendly  intercourse  among  physicians  of 
the  same  locality  and  shall  continue  these  efforts 
until  every  physician  in  every  county  of  the  state 


who  can  be  made  reputable  has  been  brought 
under  medical  society  influence. 

Sec.  6. — The  Council  shall  encourage  postgrad- 
uate and  research  work,  as  well  as  home  study, 
and  shall  endeavor  to  have  the  results  utilized  and 
intelligently  discussed  in  the  county  societies. 

Sec.  7. — The  Council  shall,  upon  application, 
provide  and  issue  charters  to  county  societies  or- 
ganized to  conform  to  the  spirit  of  this  Constitu- 
tion and  By-Laws. 

Sec.  8. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or 
more  counties  into  societies  to  be  designated  by 
hyphenating  the  names  of  two  or  more  counties 
so  as  to  distinguish  them  from  district  and  other 
classes  of  societies;  and  these  societies,  when  or- 
ganized and  chartered,  shall  be  entitled  to  all  the 
privileges  and  representation  provided  herein  for 
county  societies,  until  such  counties  may  be  or- 
ganized separately. 

Sec.  9. — The  Council  shall  be  the  Board  of 
Censors  of  the  Association.  It  shall  consider  all 
questions  involving  the  rights  and  standings  of 
members  whether  in  relation  to  other  members, 
to  the  component  societies,  or  to  this  Association. 

All  questions  of  an  ethical  nature  brought  before 
the  House  of  Delegates  or  the  General  or  Section 
Meetings  shall  be  referred  to  the  Council  without 
discussion.  It  shall  hear  and  decide  all  questions 
of  discipline  affecting  the  conduct  of  members  of 
component  societies  on  which  an  appeal  is  taken 
from  the  decision  of  an  individual  Councilor,  and 
its  decision  in  all  such  matters  shall  be  final. 

Sec.  10. — The  Council  shall  provide  for  and 
superintend  all  publications  of  the  Association, 
and  shall  have  authority  to  appoint  an  editor  and 
such  assistants  as  it  deems  necessary,  and  fix  the 
amounts  of  their  salaries.  The  proceedings  of  the 
Council  for  the  year  shall  be  reported  to  the 
House  of  Delegates  at  the  Annual  Convention  and 
be  published  in  the  number  of  The  Journal 
which  immediately  precedes  the  Annual  Conven- 
tion. 

Sec.  11. — In  the  interim  between  the  meetings 
of  this  Association  the  Council  shall  be  the  execu- 
tive body  of  the  Association  with  full  power  to 
fill  vacancies  or  transact  any  business  that  emer- 
gencies or  the  welfare  of  the  Association  may 
require. 

Sec.  12. — The  Council  shall  elect  two  members 
of  the  Association,  who,  with  the  President,  the 
President-elect,  the  Treasurer,  and  the  Chairman 
of  the  Council,  shall  constitute  and  be  known  as 
the  Executive  Committee. 

CHAPTER  VIII.— STANDING  COMMITTEES 

Section  1. — The  standing  committees  shall  be  as 
follows:  . 

The  Executive  Committee.  j 

A Committee  on  Convention  Arrangements.  j 
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A Committee  on  Scientific  Work. 

A Committee  on  Scientific  Exhibits. 

A Committee  on  Public  Policy  and  Legislation. 

A Committee  on  Publicity. 

A Committee  on  Industrial  Health. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Public  Relations. 

A Committee  on  Constitution  and  By-Laws. 

Such  committees,  except  the  Executive  Com- 
mittee, which  is  elected  by  the  Council,  shall  be 
appointed  by  the  President  of  the  Association. 

All  members  of  committees  shall  serve  for  one 
year  unless  otherwise  specified  in  these  By-Laws 
or  in  the  authorization  for  appointment. 

Sec.  2. — The  Executive  Committee,  consisting  of 
six  members  as  heretofore  provided  for,  shall  meet 
on  the  call  of  the  Chairman  or  of  any  three  mem- 
bers with  the  Executive  Secretary  to  plan  and  ex- 
ecute such  work  as  may  be  necessary  for  the 
welfare  of  the  Association  and  the  conduct  of 
the  Executive  Secretary’s  office.  It  shall  constitute 
the  Medical  Defense  Committee  of  the  Associa- 
tion and  shall  have  full  authority  governing  all 
matters  pertaining  to  the  medical  defense  features 
of  this  Association,  and  shall  be  governed  by  the 
rules  and  regulations  concerning  such  features  as 
provided  for  in  the  By-Laws  of  this  Association. 
It  shall  represent  the  Council  during  the  intervals 
between  meetings  of  that  body,  including  matters 
pertaining  to  The  Journal  of  the  Association, 
and  shall  report  its  doings  to  the  Council. 

It  shall  prepare  a budget  for  the  ensuing  cal- 
endar year;  and  all  expenditures  of  the  Associa- 
tion, except  those  otherwise  provided  for  under 
the  Constitution  and  By-Laws,  shall  be  governed 
by  the  budget.  No  expense  not  provided  for  in 
the  budget  or  otherwise  under  the  Constitution 
and  By-Laws  shall  be  incurred  by  any  officer  or 
committee.  A committee  or  an  officer  may  submit 
a request  for  funds  to  meet  unusual  expenses  not 
included  in  the  annual  budget,  and  the  Executive 
Committee  shall  have  the  power,  by  a two-thirds 
vote,  to  amend  the  budget  to  provide  such  funds. 

Sec.  3. — The  Committee  on.  Conveyition  Arrange- 
ments shall  consist  of  five  or  more  members.  With 
the  advice  and  assistance  of  the  Executive  Secre- 
tary this  committee  shall  provide  suitable  accom- 
modations for  the  meetings  of  the  Association, 
including  the  House  of  Delegates,  Council,  and 
of  their  respective  committees,  the  scientific  and 
technical  exhibits,  and  in  conjunction  with  the 
Executive  Secretary  shall  have  general  charge  of 
all  the  arrangements.  Its  chairman  shall  report 
an  outline  of  the  arrangements  .to  the  Executive 
Secretary  of  the  Association  for  publication  in 
The  Journal  and  in  the  official  program,  and 
shall  make  additional  announcements  during  the 
session  as  occasion  may  require.  The  arrange- 
ments for  and  the  character  of  any  and  all  tech- 
nical exhibits  must  meet  with  the  approval  of 
the  Executive  Committee  of  the  Association. 


Sec.  4. — The  Committee  on  Scientific  Work 
shall  consist  of  three  or  more  appointive  members 
appointed  by  the  President;  and  of  the  chair- 
man of  the  Committee  on  Scientific  Exhibits  and 
of  the  chairmen  of  the  sections  as  ex  officio  mem- 
bers. It  shall  be  the  duty  of  the  officers  of  the 
various  sections  to  prepare  and  submit  to  this 
committee  prior  to  the  first  meeting  of  the  com- 
mittee a suggested  program  of  subjects  and  per- 
sonnel for  their  respective  section  programs  for 
the  Annual  Convention.  The  scientific  program 
and  the  financial  requirements  to  provide  for  it 
must  be  approved  by  the  Executive  Committee 
before  the  program  is  officially  announced. 

Sec.  5. — The  Committee  on  Scientific  Exhibits 
shall  consist  of  five  or  more  appointive  members. 
It  shall  have  the  duty  of  arranging  for  scientific 
exhibits  as  a part  of  the  Annual  Convention,  sub- 
ject to  the  approval  of  the  Executive  Committee. 

Sec.  6. — The  Committee  on  Public  Policy  and 
Legislation  shall  consist  of  at  least  five  or  more 
appointive  members.  Under  direction  of  the  House 
of  Delegates  it  shall  represent  the  Association  in 
securing  and  enforcing  legislation  in  the  interest 
of  public  health,  medical  education,  scientific 
medicine,  and  the  improvement  of  the  medical 
profession.  It  shall  keep  in  touch  with  profes- 
sional and  public  opinion  and  shall  endeavor  to 
create  and  direct  public  opinion  to  the  end  that 
the  public  will  demand  adequate  legislation  for 
the  promotion  of  the  public  good  in  relation  to 
medicine  and  the  enforcement  of  such  legislation. 

Sec.  7. — The  Committee  on  Publicity  shall  con- 
sist of  three  appointive  members.  It  shall  be  re- 
sponsible for  the  dissemination  of  information 
concerning  individual  and  community  health  to 
the  lay  public  through  articles  prepared  for  pub- 
lication in  lay  publications,  and  for  addresses  or 
talks  delivered  before  lay  audiences  under  the 
authority  of  the  Association,  and  shall  in  every 
way  seek  to  give  the  lay  public  a better  knowledge 
and  understanding  of  the  aims  and  objects  of 
scientific  medicine. 

Sec.  8. — The  Committee  on  Industrial  Health 
shall  consist  of  five  or  more  appointive  members. 
The  duties  of  the  committee  shall  be:  To  study 
and  gather  facts  and  become  intimately  acquainted 
with  the  problems  regarding  industrial  health, 
including  any  such  problems  as  those  relating 
to  the  prevention  and  cure  of  industrial  injuries 
and  diseases;  to  study  the  method  and  means  of 
providing  adequate  medical  and  hospital  care  for 
those  suffering  Horn  industrial  diseases  and  in- 
juries; and  to  encourage  cooperation  and  mutual 
understanding  among  the  members  of  the  medical 
profession,  employers  of  labor,  employees  and 
insurance  carriers. 

Sec.  9. — The  Committee  on  Medical  Education 
and  Hospitals  shall  consist  of  five  appointive 
members.  The  duties  of  this  committee  shall  be 
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to  cooperate  with  the  authorities  of  the  Indiana 
University  School  of  Medicine  in  efforts  to  im- 
prove the  educational  standards  of  the  state  as 
they  pertain  to  the  practice  of  medicine;  to  act 
in  conjunction  with  the  members  of  the  Council 
in  providing  postgraduate  clinics  or  teaching  for 
the  various  Councilor  medical  districts  of  the 
state;  to  cooperate  with  the  Hospital  Council  of 
the  Indiana  State  Board  of  Health  in  connection 
with  the  making  and  recommending  of  rules  and 
regulations  for  the  management  of  hospitals;  to 
select  one  of  its  own  members  as  a delegate  to 
the  yearly  Conference  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association; 
and  to  cooperate  with  the  corresponding  Council 
of  the  American  Medical  Association. 

Sec.  10. — The  Committee  on  Public  Relations 
shall  consist  of  five  or  more  appointive  members. 
The  duties  of  the  committee  shall  be  to  develop 
and  carry  on  continuously  a program  to  improve 
and  sustain  good  will  among  the  members  of  the 
medical  profession  and  the  general  public;  to 
study  and  assemble  information  regarding  the 
means  by  which  the  interests  of  the  public  rela- 
tions of  the  medical  profession  may  best  be 
served;  to  obtain  through  public  and  professional 
contacts  and  report  to  the  profession  through 
proper  means  information  regarding  the  senti- 
ments, criticism  and  suggestions  for  improvement 
v/hich  may  be  made  either  by  members  of  the 
profession  or  by  the  lay  public;  and  to  have  the 
special  responsibility  of  furnishing  leadership 
and  guidance  in  keeping  the  medical  profession 
as  a whole  within  the  deserved  respect  and  esteem 
of  the  people. 

Sec.  11. — The  Committee  on  Constitution  and 
By-Laws  shall  consist  of  five  appointive  members. 
The  duties  of  this  committee  shall  be;  to  keep  in 
contact  with  the  developments  and  changes  in 
procedures  in  carrying  on  the  work  of  this  Asso- 
ciation; to  suggest  revisions  necessary  to  keep  the 
Constitution  and  By-Laws  always  in  accord  with 
the  practices  and  procedures  best  adapted  to  the 
functioning  of  the  Association;  and  to  keep  the 
practices  and  procedures  consistent  with  the  pro- 
visions from  time  to  time  contained  in  the  Con- 
stitution and  By-Laws — to  the  end  that  all  mem- 
bers of  the  profession,  by  reference  to  the  Con- 
stitution and  By-Laws,  may  be  able  to  obtain  accu- 
rate information  regarding  procedure  and  practices 
within  the  Association,  and  that  hampering  of  such 
procedure  and  practice  by  obsolete  provisions  in 
the  Constitution  and  By-Laws  may  be  avoided. 

Sec.  12. — The  President  and  Executive  Secre- 
tary shall  be  ex  officio  members  of  all  the  fore- 
going standing  Committees  where  their  inclusion 
on  the  committee  is  not  otherwise  provided  for 
in  these  By-Laws. 

CHAPTER  IX.— SPECIAL  COMMITTEES 

The  President  may  appoint  such  other  com- 
mittees in  addition  to  the  standing  committees  as 


he  deems  necessary  or  as  may  be  specially  author- 
ized by  the  House  of  Delegates,  the  Council,  or  the 
Executive  Committee.  Any  such  committees  shall 
be  known  as  special  committees. 

CHAPTER  X.— REFERENCE  COMMITTEES 

Section  1. — Immediately  after  the  organization 
of  the  House  of  Delegates  at  each  Annual  Con- 
vention, the  President  shall  announce  the  member- 
ship of  the  reference  committees  to  serve  during 
the  convention  for  which  they  are  appointed.  Ap- 
pointments to  these  reference  committees  shall 
be  made  by  the  President  in  time  for  them  to 
be  published  in  The  Journal  and  the  Handbook 
prior  to  such  Annual  Convention. 

The  President  shall  have  the  power  to  appoint 
substitutes  from  among  the  members  present  for 
absent  appointees. 

Each  committee  shall  consist  of  five  members, 
the  chairman  to  be  specified  by  the  President. 
To  these  committees  shall  be  referred  all  reports, 
resolutions,  measures  and  propositions  presented 
to  the  House  of  Delegates,  except  such  matters  as 
properly  come  before  the  Council,  and  the  recom- 
mendations of  these  committees  shall  be  submitted 
to  the  next  meeting  of  the  House  of  Delegates  for 
acceptance  in  the  original  or  modified  form  or 
for  rejection. 

Sec.  2. — The  following  reference  committees 
are  hereby  constituted: 

(1)  A Committee  on  Sections  and  Section  Work 
to  which  shall  be  referred  all  matters  relating  to 
the  sections  or  section  work. 

(2)  A Committee  on  Rules  and  Order  of  Busi- 
ness to  which  shall  be  referred  all  matters  re- 
garding rules  governing  the  action,  methods  of 
procedure,  and  order  of  business  of  the  House 
of  Delegates. 

(3)  A Committee  on  Medical  Education  and 
Hospitals  to  which  shall  be  referred  all  matters 
relating  to  medical  education  and  medical  colleges 
and  hospitals. 

(4)  A Committee  on  Public  Policy  and  Legis- 
lation to  which  shall  be  referred  all  matters  relat- 
ing to  state  and  national  legislation,  and  memo- 
rials to  the  legislature,  to  the  United  States  Con- 
gress, to  the  Governor  of  the  State,  or  to  the  Presi- 
dent of  the  United  States. 

(5)  A Committee  on  Publicity  to  which  shall 
be  referred  all  matters  relating  to  publicity. 

(6)  A Committee  on  Hygiene  and  Public  Health 
to  which  shall  be  referred  all  matters  relating  to 
hygiene  and  priblic  health. 

(7)  A Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws  to  which  shall  be  referred 
all  proposed  amendments  to  the  Constitution  and 
By-Laws. 

(8)  A Committee  on  Reports  of  Officers  to 
which  shall  be  referred  the  address  of  the  Presi- 
dent and  the  reports  of  the  Executive  Secretary, 
Treasurer,  and  the  Council. 


1 


July,  1951 


l.S.M.A.  CONSTITUTION  AND  BY-LAWS 


615 


(9)  A Committee  on  Credentials  to  which  shall 
be  referred  all  questions  regarding  registration  and 
the  credentials  of  delegates. 

(10)  A Committee  on  Miscellaneous  Business 
to  which  shall  be  referred  all  business  not  othei’- 
wise  disposed  of. 

Sec.  .3. — The  time  and  place  of  meetings  of  all 
reference  committees  shall  be  publicly  posted,  and 
all  meetings  of  all  reference  committees  shall  be 
open  to  all  members  of  the  Association. 

Officers  and  chairmen  of  all  committees  whose 
reports  are  referred  to  reference  committees  shall 
have  the  right  to  appear  and  be  heard  before  the 
respective  committees  to  which  such  references  are 
made,  in  regard  to  their  reports. 

CHAPTER  XL— COUNTY  SOCIETIES 

Section  1. — All  county  societies  now  in  affilia- 
tion with  this  Association  or  those  which  may 
hereafter  be  organized  in  this  state,  which  have 
adopted  principles  of  organization  not  in  conflict 
with  this  Constitution  and  By-Laws,  shall,  on 
application,  receive  a charter  from  and  become 
a component  part  of  this  Association.  The  ac- 
ceptance or  retention  of  this  charter  shall  be 
regarded  as  a pledge  on  the  part  of  said  compo- 
nent society  to  conduct  itself  in  harmony  with  the 
letter  and  spirit  of  this  Constitution  and  By-Laws 
and  other  rules  and  resolutions  of  this  Associa- 
tion. 

Sec.  2. — Charters  shall  be  issued  only  upon  ap- 
proval of  the  Council  and  shall  be  signed  by  the 
President  and  Executive  Secretary  of  this  Associa- 
tion. The  Council  shall  have  authority  to  revoke 
the  charter  of  any  component  society  whose  ac- 
tions are  in  conflict  with  the  letter  and  spirit  of 
this  Constitution  and  By-Laws. 

Sec.  .3. — Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more 
than  one  county  society  exists,  friendly  overtures 
and  concessions  shall  be  made,  with  the  aid  of 
the  Councilor  for  the  district  if  necessary,  and 
all  of  the  members  brought  into  one  organization. 
In  case  of  failure  to  unite,  an  appeal  may  be 
made  to  the  Council,  which  shall  decide  what 
action  shall  be  taken. 

Sec.  4. — Each  county  society  shall  be  judge  of 
the  qualiflcations  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  Associa- 
tion and  to  the  American  Medical  Association, 
every  reputable  and  legally  registered  physician 
who  does  not  practice  or  claim  to  practice,  nor 
lend  his  support  to,  any  exclusive  system  of  medi- 
cine, shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full  and 
ample  notice  and  opportunity  shall  be  given  to 
every  physician  in  the  county  to  become  a member. 

Sec.  5. — Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  refus- 
ing him  membership,  or  in  suspending  or  ex- 


pelling him,  shall  have  the  right  to  appeal  to  the 
Council,  and  its  decision  shall  be  flnal. 

Sec.  6. — In  hearing  appeals  the  Council  may 
admit  oral  or  written  evidence  as  in  its  judgment 
v;ill  best  and  most  fairly  present  the  facts,  but 
in  case  of  every  appeal,  both  as  a board  and  as 
individual  Councilors  in  district  and  county  work, 
efforts  at  conciliation  and  compromise  shall  pre- 
cede all  such  hearings. 

Sec.  7. — When  a member  in  good  standing  in 
a component  society  moves  to  another  county  in 
this  state  his  name,  on  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  county 
society  into  whose  jurisdiction  he  moves,  provided 
the  transfer  is  approved  by  majority  vote  of  the 
membership  of  said  society  to  which  the  member- 
ship is  proposed. 

Sec.  8. — A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of 
the  society  in  whose  jurisdiction  he  has  his  office 
or  has  the  major  part  of  his  practice. 

Sec.  9. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in 
its  county,  and  its  influence  shall  be  constantly 
exerted  for  bettering  the  scientific,  moral  and 
professional  status  of  every  physician  in  the 
county;  and  systematic  efforts  shall  be  made  by 
each  member,  and  by  the  society  as  a whole,  to 
increase  the  membership  until  it  embraces  every 
qualified  and  honorable  physician  in  the  county. 

Sec.  10. — At  the  annual  business  meeting  for 
election  of  other  officers,  in  advance  of  the  Annual 
Convention  of  this  Association,  each  county  society 
shall  elect  delegates  and  alternates  to  represent 
it  in  the  House  of  Delegates  of  this  Association, 
and  the  secretary  of  the  society  shall  send  a list 
of  such  delegates  and  alternates  to  the  Executive 
Secretary  of  this  Association  annually  on  or  before 
August  first. 

Sec.  11. — The  secretary  of  each  component  so- 
ciety shall  keep  a roster  of  all  its  members  and 
of  the  non-affiliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name, 
address,  college  and  date  of  graduation,  date  of 
license  to  practice  in  this  state,  and  such  other 
information  as  may  be  deemed  necessary.  In  keep- 
ing such  roster  the  secretary  shall  note  any 
changes  in  the  personnel  of  the  profession  by 
death,  or  by  removal  to  or  from  the  county,  and 
in  making  his  annual  report  he  shall  be  certain 
to  account  for  every  physician  who  has  lived  in 
the  county  during  the  year. 

The  secretary  of  each  component  society  shall 
prepare  and  send  to  the  Councilor  of  his  district 
a quarterly  report  briefly  stating  the  activities  of 
his  county  society  including  meetings,  programs, 
changes  in  officers  and  personnel  of  membership. 
A copy  of  this  quarterly  report  to  the  Councilor 
shall  also  be  sent  to  the  Executive  Secretary  of 
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the  State  Association.  The  State  Association  shall 
supply  each  county  secretary  a form  for  these 
reports. 

Sec.  12. — The  fiscal  year  of  the  Association 
shall  be  the  calendar  year,  and  all  dues  shall  be 
for  the  year  and  payable  in  advance.  The  secre- 
tary of  each  component  society  shall  forward  the 
dues  for  his  society,  together  with  the  roster  of 
officers  and  members  and  list  of  non-affiliated 
physicians  of  the  county,  to  the  Executive  Secre- 
tary of  this  Association,  on  or  before  January  1 
of  each  year  and  he  shall  promptly  report  there- 
after the  names  of  any  new  members  elected  to 
membership  in  his  society,  and  promptly  forward 
to  the  Executive  Secretary  of  this  Association 
the  dues  for  such  new  members.  The  dues  shall 
be  the  same  for  all  members  and  entitle  the  mem- 
bers to  all  benefits,  including  the  publications  of 
this  Association,  from  the  time  of  paying  the  dues 
to  the  close  of  the  year  only.  Provided,  however, 
that  physicians  elected  to  their  first  membership 
in  this  Association  during  the  first  nine  months 
of  any  year  shall  pay  the  regular  annual  dues 
for  that  year;  and  those  elected  to  their  first 
membership  after  October  1 of  any  one  year  shall 
pay  $10.00  as  dues  for  the  remainder  of  that 
year.  Interns  and  residents  shall  pay  $10.00  a 
year  annual  dues  during  their  term  of  service  in 
the  hospital.  In  the  event  the  county  society  re- 
mits a member’s  dues  for  good  cause,  and  the  sec- 
letary  of  the  county  medical  society  recommends 
in  writing  the  remission  of  the  state  association 
dues  of  said  member  of  the  society,  and  shows  good 
cause  why  such  recommendation  should  be  granted, 
the  Council  shall  have  the  power  to  remit  such 
dues. 

Sec.  13. — Any  county  society  which  fails  to  pay 
its  dues  or  make  the  report  required  by  February 
1 of  each  year  shall  be  held  suspended,  and  none 
of  its  members  or  delegates  shall  be  permitted 
to  receive  any  of  the  publications  of  the  Associa- 
tion or  participate  in  any  of  the  business  or 
proceedings  of  the  Association  or  of  the  House 
of  Delegates  until  such  requirements  have  been 
met. 

Sec.  14. — Each  county  society  shall  be  held  re- 
sponsible for  the  faithfulness  in  the  performance 
of  duty  on  the  part  of  its  secretary  in  making 
reports  and  remitting  dues  to  the  Association. 

Sec.  15. — Each  component  society  shall  have  its 
own  Constitution  and  By-Laws,  not  in  conflict  with 
the  Constitution  and  By-Laws  either  of  this  As- 
sociation or  of  the  American  Medical  Association, 
a copy  of  which  shall  be  filed  with  the  Executive 
Secretary  of  this  Association;  and  furthermore, 
the  Executive  Secretary  shall  be  notified  at  once 
of  any  changes  or  amendments  that  may  be  made 
from  time  to  time. 

CHAPTER  XII.— MISCELLANEOUS 

Section  1. — The  deliberations  of  this  Associa- 
tion shall  be  governed  by  parliamentary  usage 


as  contained  in  Robert’s  Rules  of  Order,  when  not 
in  conflict  with  this  Constitution  and  By-Laws. 

Sec.  2. — The  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  shall  govern 
the  conduct  of  members  in  their  relations  to  each 
other  and  to  the  public. 

CHAPTER  XIII.— MEDICAL  DEFENSE 

Section  1. — One  dollar  and  twenty-five  cents  out 
of  the  annual  dues  of  each  member  of  the  Asso- 
ciation shall  be  set  aside  as  a special  fund  for 
medical  defense. 

Sec.  2. — The  administration  of  medical  defense 
of  this  Association  shall  be  intrusted  to  the  Execu- 
tive Committee,  which  shall  constitute  the  Medical 
Defense  Committee  of  the  Association. 

Sec.  3. — This  committee  shall  have  full  author- 
ity governing  all  matters  pertaining  to  the  med- 
ical defense  features  of  this  Association;  with 
power  to  enter  into  agreement  for  the  payment 
of  fees  of  one  attorney  whom  the  physician  sued 
shall  have  the  right  to  choose,  provided  such  at- 
torney is  of  good  reputation  and  standing  at  the 
bar,  and  to  employ  expert  witnesses  and  incur 
such  other  expenses  as  in  the  judgment  of  the 
committee  may  be  necessary  in  the  defense  of 
members  against  whom  suits  may  be  brought; 
provided,  always,  that  the  total  expenditure  in 
any  single  suit  shall  not  exceed  25  per  cent  of 
the  fund  available  at  the  time  suit  is  filed;  and 
provided  further  that  this  Association  shall  not 
be  liable  for  attorney’s  fees  in  such  suits  unless 
this  committee  shall  have  first  agreed  in  each  case 
with  the  physician  sued  and  the  attorneys  repre- 
senting him  in  regard  to  the  terms  of  such  employ- 
ment, including  the  fees  to  be  paid. 

Sec.  4. — The  Treasurer  of  the  Indiana  State 
Medical  Association  shall  be  custodian  of  the 
defense  fund,  separately  kept,  and  shall  give  such 
additional  bond  as  may  be  demanded  by  the  Medi- 
cal Defense  Committee.  Payments  out  of  this  fund 
shall  be  made  only  upon  approval  of  the  Executive 
Committee,  by  checks  signed  by  the  Treasurer  and 
the  Chairman  of  the  Council. 

Sec.  5. — The  Medical  Defense  Committee  shall 
make  an  annual  report  to  the  House  of  Delegates 
of  the  cases  in  which  it  has  been  of  service  to 
members  and  furnish  an  account  of  the  money 
received  and  expended,  such  report  to  be  pub- 
lished in  The  Journal  of  the  Indiana  State  Med- 
ical Association  at  the  time  and  in  the  manner 
that  reports  of  other  committees  of  the  Associa- 
tion are  published. 

Sec.  6. — This  Association  shall  not  be  liable  for 
any  damage  awarded,  but  shall  be  liable  only  for 
such  expenses  for  the  legal  defense  of  its  mem- 
bers as  may  be  incurred  in  accordance  with  the 
terms  of  these  By-Laws. 

Sec.  7. — The  Association  shall  not  undertake  the 
defense  of  a member  in  any  case  in  which  the 
member  who  applies  for  medical  defense  by  the 
Association  has  failed  to  pay  his  annual  dues 
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for  the  year  in  which  services  were  rendered 
which  are  the  basis  of  the  suit;  and  medical  de- 
fense by  the  Association  shall  not  be  available 
in  any  suit  based  on  services  rendered  during  any 
period  of  delinquency  in  the  payment  of  dues. 
Dues  are  payable  on  January  1,  and  become  de- 
linquent on  February  1 of  each  year.  The  mem- 
bership card  of  this  Association,  duly  signed  and 
dated  by  the  Executive  Secretary,  shall  be  con- 
sidered the  only  ho7ia  fide  evidence  of  payment 
of  dues  or  membership  in  this  Association. 

The  Indiana  State  Medical  Association  shall  in 
no  case  provide  medical  defense  against  any  ac- 
tion for  alleged  malpractice  against  any  physi- 
cian unless  such  physician  was  a member  of  this 
Association  in  good  standing  at  the  time  the  serv- 
ices which  are  the  basis  of  the  suit  were  rendered. 

Sec.  8. — A member  desiring  to  avail  himself  of 
the  services  of  the  Medical  Defense  Committee 
in  connection  with  litigation  brought  or  threat- 
ened must  send  to  the  Executive  Secretary  of  the 
Association  for  an  application  blank.  After  com- 
pleting the  data  concerning  the  case  he  shall  sub- 
mit to  a local  committee  of  his  county  medical 
society — to  be  composed  of  the  President,  Secre- 
tary and  one  other  member  in  good  standing  who 
may  be  nominated  by  the  defendant — a full  state- 
ment of  the  question  at  issue,  including  the  diag- 
nosis and  treatment  of  the  case  and  the  names  of 
physicians,  nurses  and  other  persons  having 
knowledge  of  the  same,  who  may  be  summoned 
as  witnesses. 

Sec.  9. — The  committee  of  the  county  medical 
society  shall  immediately,  after  an  investigation 
of  all  the  circumstances  and  facts,  transmit  its 
report,  with  recommendations,  to  the  Medical 
Defense  Committee  of  this  Association. 

Sec.  10. — In  the  event  that  the  county  com- 
mittee shall  fail  to  recommend  the  case  as  one 
worthy  of  the  recognition  of  this  Association,  a 
direct  appeal  may  be  made  to  the  Medical  De- 


fense Committee  of  this  Association,  whose  de- 
cision shall  be  final. 

Sec.  11. — Suits  brought  against  the  estate  of  a 
deceased  member  shall  be  defended  as  if  that 
member  were  alive;  provided  that  such  mem- 
ber was  in  good  standing  in  the  Association  at 
the  time  of  his  death  and  that  services  for  which 
indemnity  is  asked  were  rendered  while  the  de- 
ceased was  a member  in  good  standing. 

Sec.  12. — Medical  defense  shall  not  be  avail- 
able to  members  living  outside  of  the  State  of 
Indiana  at  the  time  services  were  rendered  for 
which  indemnity  is  claimed. 

Sec.  1.3. — The  Medical  Defense  Committee  shall 
have  power  to  adopt  such  other  rules,  not  in  con- 
flict with  the  foregoing,  as  in  their  judgment  may 
seem  necessary. 

Sec.  14. — Medical  defense  as  provided  for  by 
this  Association  shall  be  available  to  members 
under  the  terms  stated  in  these  By-Laws  only  in 
the  defense  of  civil  action  for  alleged  malpractice, 
and  shall  not  be  available  if  such  alleged  mal- 
practice occurred  when  the  member  was  under 
the  influence  of  any  intoxicant  or  narcotic  while 
rendering  the  service  in  question. 

CHAPTER  XIV.— DIVISION  OF  FEES 

This  Association  does  not  countenance  or  tol- 
erate fee-splitting,  division  of  fees,  or  commission 
paying  directly  or  indirectly,  and  any  member 
found  guilty  shall  be  expelled  from  membership. 

CHAPTER  XV.— AMENDMENTS 

Section  1. — These  By-Laws  may  be  amended  at 
any  Annual  Convention  by  a majority  vote  of  all  * 
the  delegates  present  at  that  convention,  after 
the  amendment  has  lain  on  the  table  for  one  day. 

Sec.  2. — Upon  the  adoption  of  this  Constitution 
and  By-Laws  all  previous  Constitutions  and  By- 
Laws  are  hereby  repealed. 


MARTINSVILLE  DAILY  REPORTER 
Martinsville,  Indiana 

May  26,  1951 

Clean  A.  Nafe,  M.D.,  Chairman 
Indiana  A.M.A.  Coordinating  Committee 
Indiana  State  Medical  Association 
Dear  Dr.  Nafe: 

I believe  more  and  more  people  are  coming  to  realize  what  will  happen 
if  we  yield  to  Washington  power  to  control  our  daily  lives.  It  is  gratifying 
that  American  physicians  are  using  the  medium  of  newspaper  advertising 
to  help  get  the  message  of  freedom  to  the  people. 

Plots  against  our  liberties  must  be  exposed ! 

I hope  soon  to  be  able  to  make  appropriate  editorial  comment  on  the 
Ewing  schemes. 

Sincerely, 

Robert  S.  Kendall 
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DOCTORS  FOR  THE  ARMED  SERVICES 


An  interim  report  made  recently  by  the 
Committee  on  Military  Manpower  indicates 
that  the  commissioning-  of  doctors  in  Indiana  is 
progressing  smoothly  and  satisfactorily. 

The  recent  requisition  by  the  Armed  Forces  on 
Selective  Service  for  1202  M.D.’s  during  the  next 
several  months  indicates  that  the  classification  of 
registrants  in  Priorities  I and  II  under  the  Doctors’ 
Draft  Law  is  now  completed  and  an  induction  date 
will  soon  be  set  for  those  doctors  who  are  in  Prior- 
ity I and  the  lowest  age  group. 

To  date,  volunteers  have  filled  all  the  quotas  and 
it  is  hoped  the  actual  drafting  of  physicians  will 
not  take  place. 

Applicants  for  commissions  who  have  been 
passed  as  physically  acceptable  to  the  Army  are 
being  processed  to  meet  the  immediate  monthly 
call  for  physicians.  The  number  called  to  active 
duty  each  month  has  not  been  sufficient  to  interfere 
with  effective  medical  care  in  the  state. 

In  Priority  I approximately  50  percent  have 
requested  commissions.  In  this  priority  rejections 
for  physical  reasons  have  amounted  to  20  percent 
and  about  15  percent  have  been  deferred,  either  as 
essential  to  the  health  and  welfare  of  their  com- 
munities or  for  the  purpose  of  finishing  the  current 
year  of  internship  or  residency.  Those  deferred 


during  hospital  training  will  be  reviewed  for  exten- 
sion of  deferment  or  reclassification.  Under  Selec- 
tive Service  no  classification  is  permanent  and  de- 
ferments are  granted  for  three,  six,  nine  or  twelve 
month  periods  with  re-evaluation  of  essentiality 
from  time  to  time. 

After  all  registrants  in  Priority  I have  been 
processed.  Priority  II,  which  is  the  smaller  group, 
will  be  offered  commissions.  It  is  estimated  that 
the  rate  of  deferrals  and  rejections  for  physical 
reasons  will  be  the  same  as  for  Priority  I. 

The  Army  is  now  completing  a re-evaluation  of 
all  its  reserve  officers.  After  the  review  of  all 
medical  reserve  officers  on  professional  and  physical 
considerations  is  finished,  the  Manpower  Committee 
will  classify  them  as  to  essentiality  and  priority. 

The  medical  profession  and  the  citizens  of  Indi- 
ana may  be  proud  of  the  manner  in  which  our 
military  medical  obligations  have  been  fulfilled. 
It  is  reported  that  the  Selective  Service  Boards 
have  been  most  cooperative.  Complaints  and  criti- 
cism of  the  system  have  been  minimal. 

The  committee  has  now  completed  an  information 
file  on  all  physicians  in  Indiana.  Its  objective  is 
to  provide  doctors  for  the  Armed  Services,  and  to 
do  so  without  disrupting  the  medical  care  of  the 
civilian  population. 
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NEED  OF  CHANGE  IN  UNDERGRADUATE  MEDICAL  CURRICULUM 


There  appears  to  be  a widely  held  conviction 
that  for  some  reason  the  public  has  not 
benefited  from  the  great  advances  of  scientific 
medicine  in  recent  years.  To  find  that  this  is  true, 
one  has  only  to  listen  to  the  complaints  of  sub- 
stantial and  fair  minded  men,  that  they  have 
difficulty  in  getting  the  kind  of  day-to-day  medi- 
cal service  which  they  desire. 

Substantial  sections  of  the  public  believe  that 
the  kind  of  medical  service  they  want  and  can’t 
get  now  can  be  obtained  by  a system  of  com- 
pulsory health  insurance.  Fortunately  the  hard 
core  of  American  character  is  still  intact  and 
constitutes  a base  for  opposition  to  the  en- 
croachment of  government  on  the  liberties  of  its 
citizens. 

Plutarch,  commenting  on  the  causes  of  the 
fall  of  the  Roman  Republic,  had  this  to  say:  “For 
it  has  been  well  and  truly  said  that  the  first 
destroyer  of  the  liberties  of  a people  is  he  who 
first  gave  them  bounties.  At  Rome  the  mischief 
seems  to  have  stolen  secretly  in,  and  by  little 
and  little,  not  being  at  once  discovered  and  taken 
notice  of.” 

It  can  be  said  that  there  is  no  secret  about 
the  bounties  and  subsidies  which  have  been 
granted  by  our  government,  avid  for  continued 
power.  The  only  secret  about  it  is  the  effect 
of  such  bounties  on  the  political  morality  of  the 
citizenship  of  the  country.  An  unbroken  histori- 
cal record  of  disaster  for  all  governments  follow- 
ing such  a pattern  would  seem  to  be  enough 
to  cause  us  to  halt. 

The  medical  profession  finds  itself  in  a vulner- 
able position  in  the  social  and  political  struggle 
now  appealing  for  popular  support.  The  leaders 
in  the  profession  have  begun  to  ask  some  very 
searching  questions  of  their  own  record  in 
attempting  to  locate,  if  possible,  any  cracks  in 
the  structure  of  public  confidence  built  up  from 
years  of  faithful  service  to  the  sick. 

An  increasingly  large  number  of  responsible 
leaders  in  the  profession  have  been  casting  a 
critical  eye  on  the  undergraduate  curriculum  as 
the  prime  source  of  many  of  the  problems  that 
have  arisen  to  plague  the  organized  profession  in 
its  relation  to  the  public. 

In  1910  Abraham  Flexner,  financed  by  the 
Carnegie  Foundation,  made  his  epochal  report 
on  Medical  Education  in  the  United  States  and 
started  a revolution  in  this  field  which,  before 
it  ended,  had  closed  hundreds  of  so-called  medical 
schools  and  laid  the  foundation  for  a totally  new 


conception  of  scientific  medicine.  Aided  by  uni- 
versity connections  the  new  curriculum  was  based 
on  the  laboratory,  with  all  its  possibilities  for 
scientific  precision.  Clinical  medicine  was  gradu- 
ally by-passed,  and  the  student  has  all  but 
forgotten  that  some  place  in  the  picture  there 
is  a sick  patient. 

At  the  present  time  undergraduate  medical 
education  is  conducted  under  the  leadership  of 
full  time  professors  in  department  straight 
jackets.  The  head  of  the  department  may  be  and 
often  is  a Nobel  prize  winner,  but  that  he  has 
any  responsibility  in  integrating  his  subject  with 
the  problems  involved  in  caring  for  a sick  patient 
seems  unlikely. 

It  is  an  ironical  fact  that  the  very  principles 
that  underlie  the  modern  undergraduate  curricu- 
lum, while  so  valuable  in  rescuing  medical  edu- 
cation from  mediocrity  and  worse,  have  been 
the  cause  of  precipitating  some  of  the  most 
serious  medical  problems  of  today.  As  someone 
has  truly  said,  “The  Flexner  ideal  of  a curriculum 
based  upon  predominance  of  the  laboratory  sub- 
jects is  today  suffering  from  the  defects  of  its 
own  virtue.”  That  there  is  ample  evidence  that 
these  defects  are  being  recognized  and  steps 
taken  to  correct  them,  attention  is  called  to  the 
1950  32nd  Annual  Report  of  the  Commonwealth 
Fund.  This  fund  is  a philanthropic  endowment 
founded  by  the  Harkness  family,  Chicago  Uni- 
versity founder.  The  report  shows  that  $5,000,000 
was  voted  in  1950  for  medical  research  and 
education.  The  Board  of  Directors  makes  the 
following  statement  of  principles  which  guided 
them  in  allocating  this  amount  to  the  subject  of 
medical  education.  “The  laboratory  sciences  now 
stand  too  much  alone.  Their  relation  to  clinical 
judgment  is  often  left  unclear  in  the  student’s 
mind.  A good  many  young  physicians  have  been 
taught  to  rely  so  confidently  on  laboratory  diag- 
nosis that  when  this  fails  there  is  nothing  left 
to  do  for  the  patient. 

“As  for  the  control  of  clinical  material  by  the 
medical  school,  that  has  gone  so  far  that  it  is 
hard  to  get  a broad  clinical  experience  in 
the  teaching  hospital,  where  the  specialists,  who 
have  come  to  dominate  medical  education,  find 
it  easy  to  stress  the  rare  disease  rather  than 
the  common  one,  and  the  student  may  lose  touch 
with  many  everyday  problems  of  medical  care.” 

Within  the  past  year  the  Fund  has  made  appro- 
priations of  8269,400  (with  reservation  of  an 
additional  $164,000)  to  Western  Reserve  School 
of  Medicine  to  aid  it  in  working  out  and  putting 
into  effect,  during  the  ne.xt  five  years,  methods 
of  rebuilding  the  entire  medical  curriculum,  the 
objective  being  to  bring  into  better  balance  the 
laboratory  and  clinical  teaching. 

Murray  N.  Hadley,  M.D.,  Indianapolis 
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BLUE  SHIELD 

Mutual  medical  insurance,  inc.,  the 

Blue  Shield  plan  for  Indiana,  has  now  come 
of  age.  A 48  percent  increase  in  membership  in 
1950  has  brought  a grand  total  of  more  than  half 
a million  people  under  its  protection.  It  is  now 
seventh  in  size  among  all  the  nonprofit  medical 
plans  in  the  United  States. 

Acceptance  of  Mutual  Medical  was  prompt  when 
it  was  organized  a little  less  than  five  years  ago. 
Its  growth  and  development  since  then  have  been 
vigorous  and  steady. 

Group  and  community  enrollments  and  the  estab- 
lishment of  a variety  of  medical  and  surgical 
plans  have  broadened  its  sphere  of  activity  and 
have  brought  its  benefits  within  the  reach  of  more 
and  more  of  our  citizens.  Liberalization  of  bene- 
fits has  been  made  possible  because  of  economical 
administration  and  favorable  utilization  experi- 
ence. 

With  the  increase  in  membership  and  more  com- 
prehensive medical  plans  the  number  of  physicians 
who  receive  payments  has  increased  markedly. 
During  the  past  year  payments  were  made  on  be- 
half of  its  members  to  2,744  doctors.  Since  its 
inception  Mutual  Medical  has  paid  slightly  more 
than  five  million  dollars  in  claims;  approximately 
half  of  this  total  was  disbursed  in  1950. 

The  amount  of  income  which  is  devoted  to  ad- 
ministrative expenses  is  one  of  the  best  indexes 
of  the  soundness  and  efficiency  of  such  a system. 
The  lower  the  expenses,  the  more  money  can  be 
applied  to  the  medical  expenses  of  the  members. 
Mutual  Medical  now  has  an  administrative  cost 
in  the  neighborhood  of  12  percent,  a figure  which 
is  considered  well  within  reason  for  a young,  ex- 
panding plan. 

The  percentage  of  the  state’s  population  covered 
by  the  plan  at  the  end  of  1950  was  13.7.  This  is 
slightly  in  excess  of  the  12.2  percentage  for  the 
country  as  a w'hole  (44  states  and  the  District  of 
Columbia).  However,  there  are  many  people  in 
Indiana  who  are  not  covered  by  Blue  Shield,  nor 
by  any  medical  care  plan. 

One  of  our  best  defenses  against  the  socializa- 
tion of  medicine  is  the  orderly  development  of 
voluntary  medical  insurance.  The  medical  pro- 
fession may  take  great  pride  in  the  growth  of 
Blue  Shield.  The  profession  should  now  continue 
to  take  an  interest  in  the  expansion  of  all  types 
of  sound  voluntary  insurance.  Each  satisfied  owner 
of  a well  managed  medical  insurance  policy  is  one 
less  possible  advocate  of  socialization. 


PRIZE  ESSAY  AWARDS 

The  editors  of  the  Journal  take  pleasure  in 
announcing  that  the  third  annual  prize  essay  con- 
test for  fourth-year  medical  students  has  been  won 
by  John  A.  Meyer,  a senior  student  at  Western 
Reserve  University  School  of  Medicine.  Mr. 
Meyer’s  report  and  discussion  of  a case  of  “Coarc- 
tation of  the  Aorta,”  which  was  awarded  the  first 
prize  of  $100,  will  be  published  in  a subsequent 
issue. 

Robert  R.  Simpson,  a member  of  the  fourth-year 
class  at  Indiana  University  School  of  Medicine, 
has  been  awarded  the  second  prize,  a two-year 
subscription  to  the  Joimial.  The  title  of  his  report 
was  “A  Study  of  Aneurysm  of  the  Thoracic 
Aorta.” 

The  competition  this  year  was  based  on  the  re- 
port of  a case  that  the  student  had  personally 
studied,  with  a discussion  and  review  of  the  sub- 
ject. This  has  proved  to  be  the  most  popular 
assignment  so  far,  and  the  number  of  competitors 
was  nearly  double  that  of  the  preceding  year. 
The  same  subject  will  be  assigned  for  the  1952 
contest — a case  personally  studied  by  the  student, 
with  a discussion  and  review  of  the  literature — 
manuscripts  to  be  in  the  hands  of  the  editor  by 
March  15.  1952. 

It  is  not  necessary  to  dwell  on  the  satisfaction 
that  the  editors  derive  from  the  student  interest 
in  the  Journal.  Recent  mention  has  been  made  of 
the  fact  that  on  March  22  the  number  of  student 
subscribers  reached  5,000,  and  has  now  gone  some- 
what beyond  that  figure. — New  England  Joivi'nal 
of  Medicine,  May  17,  1951. 


Believe  It  Or  Not — 

From  Kansas  City  we  glean  the  following  com- 
mentary on  the  adaptability  of  young  medicos, 
before  being  subjected  to  too  much  military  indoc- 
trination (Jackson  County  Medical  Society  Weekly 
Bulletin)  : 

One  the  biggest  scoops  to  come  out  of  the  Korean 
"poUee  action"  has  been  the  efficiency  of  the  un- 
indoctrinated medical  personnel.  The  Pentagon  planners 
still  can't  believe  their  eyes  and  ears,  but  the  facts  are 
indisputabl  e. 

It  seems  that  around  one  hundred  medical  men,  with 
no  previous  military  experience,  were  flown  to  Korea. 
They  were  sent  to  the  fighting  front  fresh  from  their 
residencies.  Of  course,  they  were  commanded  by  experi- 
enced, field-trained,  medical  officers.  Results ; A fatality 
ratio  of  casualties  one7fourth  that  of  World  War  II  ! 

One  of  the  surgical  residents  from  the  Kansas  City 
General  Hospital  was  in  Korea  exactly  eight  days  from 
the  time  he  left  Kansas  City. 

What!  No  Carlisle  Barracks? 
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TybunJbeMhip  MoAisUi, 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Following-  is  a list  of  members  of  the  Indiana  State  Medical  Association  as  of  December  31,  1950,  plus 
those  who  have  become  m.embers  between  December  31,  1950  and  June  1,  1951. 

The  letter  (H)  following  a name  indicates  that  the  physician  is  an  honorary  member  of  his  local  society 
and  of  the  Indiana  State  Medical  Association. 

Names  of  members  who  have  died  during  the  year  do  not  appear  in  this  list. 

If  any  errors  are  found  in  this  list,  please  report  them  to  THE  JOURNAL,  1017  Hume  Mansur  Building, 
Indianapolis  4,  Indiana.  The  cooperation  of  members  is  urgently  requested. 


ALPHABETICAL  LIST  OF  MEMBERS 


Name 

Aagesen,  J.  W. 

Abel,  J.  A. 

Abell,  Charles  F. 

]i  Abreu,  Benedict  E. 

Acher,  Robert  P. 

' Acker,  Robert  B. 
Acos,  James  C. 

Acre,  R.  R. 

Adair,  Samuel  L. 
Adair,  Wm.  K. 

I Adams,  Charles  J. 
Adams,  Max  R. 
Adams,  William  B. 

Adamski,  Michael  S. 
j Ade,  C.  H. 

Ade,  Mary 
1 Adkins,  H.  C. 

’ Adkins,  Onan  C. 
Adler,  David  L. 

Adler,  Edmund  R. 

I Adler,  Raymond  N. 

' Adney,  Frank  B.,  Jr. 

Agee,  Ernest  B.,  Jr. 

' Aiken,  Arthur  F. 
Aiken,  Milo  M. 

Aiken,  N.  E. 

Ake,  Loren 
Albertson,  F.  P. 
Alderfer,  Henry 
Aldrich,  Harry 
Aldrich,  Howard 
Aldridge,  J.  W. 

Alexander,  Ezra  D. 
Alexander,  H.  H. 
Alexander,  J.  E. 
Alexander,  0.  0. 
Alexander,  P.  M. 
Alexander,  Stephen  J. 
Alford,  James 
Allegretti,  Michael 
Allen,  Fred  K. 

Allen,  Hubert  E. 
Allen,  J.  L.  (H) 

Allen,  L.  Howard 
Allen,  Orris  T. 


City  County 


Anderson 

South  Bend 

Marion 

Indianapolis 

Greensburg 

South  Bend 

East  Chicago 

Evansville 

Jeffersonville 

Crothersville 

Kokomo 

Flora 

Muncie 

Logansport 

Lafayette 

Lafayette 

Indianapolis 

Indianapolis 

Columbus 

Dyer 

Evansville 

Richmond 

Terre  Haute 

Ft.  Wayne 

Plainfield 

Ft.  Wayne 

Richmond 

Indianapolis 

Marion 

Indianapolis 

Indianapolis 

Covington 

Indianapolis 

Princeton 

Evansville 

Terre  Haute 

Martinsville 

Crawfordsville 

Hamilton 

Hammond 

New  Albany 

Richmond 

Greenfield 

Bedford 

Terre  Haute 


Madison 

St.  Joseph 

Grant 

Marion 

Decatur 

St.  Joseph 

Lake 

Vanderburgh 

Clark 

Jackson 

Howard 

Carroll 

Delaware- 

Blackford 

Cass 

Tippecanoe 

Tippecanoe 

Marion 

Marion 

Bartholomew- 

Brown 

Lake 

Vanderburgh 

Wayne-Union 

Vigo 

Allen 

Hendricks 

Allen 

Wayne-Union 

Marion 

Grant 

Marion 

Marion 

Fountain- 

Warren 

Marion 

Gibson 

Vanderburgh 

Vigo 

Morgan 

Montgomery 

Steuben 

Lake 

Floyd 

Wayne-Union 

Hancock 

Lawrence 

Vigo 


A 


Name 

Allen,  Robert  K. 
Allen,  Robert  T. 
Almquist,  C.  0. 
Altier,  W.  H. 

Alvey,  Chai’les  R. 

Alvis,  Edmond  0. 
Alward,  John  Haney 
Ambrose,  J.  C. 

Ames,  George  (H) 

Amick,  Charles  L. 
Amos,  R.  L. 

Amstutz,  Henry  C. 
Amy,  W.  E. 

Anderson,  Dwight 
Anderson,  R.  M. 
Anderson,  Walter  C. 
Anderson,  Wendell  C. 
Annis,  Homer  B. 
Antes,  Earl  H. 

Appel,  Richard  H. 
Applegate,  Albert  E. 
Arbeiter,  Herbert  I. 
Arbogast,  J.  L. 
Arbogast,  Paul  B. 
Arbuckle,  Russell 
Arbuckle,  Wm.  E. 
Arisman,  R.  K. 
Arlook,  Theodore  D. 
Armington,  C.  L. 
Armington,  John  C. 
Armington,  Robert 
Armstrong,  T.  D. 
Arnett,  A.  C. 

Arnold,  Aaron  L. 
Arnold,  M.  F. 

Arnold,  Robert  D. 
Aronson,  Sidney  S. 
Arrowsmith,  James  L. 
Arthur,  H.  M.  (H) 
Asbury,  W.  D.  (H) 
Ash,  H.  H. 

Asher,  E.  0. 

Asher,  James  W. 
Ashworth,  L.  N. 

Atchison,  Kenneth  C. 


City 

County 

Indianapolis 

Marion 

Richmond 

Wayne-Union 

Gary 

Lake 

Fowler 

Benton 

Muncie 

Delaware- 

Blackford 

Indianapolis 

Marion 

Kokomo 

Howard 

Noblesville 

Hamilton 

Eaton 

Delaware- 

Blackford 

Wakarusa 

Elkhart 

New  Castle 

Henry 

Goshen 

Elkhart 

Corydon 

Harrison 

Evansville 

Vanderburgh 

Vincennes 

Knox 

Terre  Haute 

Vigo 

Indianapolis 

Marion 

Bluffton 

Wells 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

Frankfort 

Clinton 

Hammond 

Lake 

Indianapolis 

Marion 

Vincennes 

Knox 

Indianapolis 

Marion 

Indianapolis 

Marion 

South  Bend 

St.  Joseph 

Elkhart 

Elkhart 

Anderson 

Madison 

Anderson 

Madison 

Anderson 

Madison 

Michigan  City  La  Porte 

Lafayette 

Tippecanoe 

Indianapolis 

Marion 

East  Chicago 

Lake 

Indianapolis 

Marion 

Indianapolis 

Marion 

Hammond 

Lake 

Hazelton 

Gibson 

Terre  Haute 

Vigo 

W.  Lafayette 

Tippecanoe 

New  Augusta 

Marion 

New  Augusta 

Marion 

Connersville 

Fayette- 

Franklin 

Rockport 

Spencer 
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Name 

City 

County 

Atkins,  C.  C. 

Rushville 

Rush 

Atkinson,  C.  W. 

Boswell 

Benton 

Aucreman,  C.  J. 

Bluffton 

Wells 

Ault,  Roy,  Jr. 

Terre  Haute 

Vigo 

Austin,  Charles  E. 

Anderson 

Madison 

Austin,  Eugene  W. 

Evansville 

Vanderburgh 

Austin,  F.  H.  (H) 

Bloomington 

Owen- 

Monroe 

Austin,  M.  A.  (H) 

Anderson 

Madison 

Austin,  R.  P. 

Bedford 

Lawrence 

Ayres,  Kenneth  D. 

Anderson 

Madison 

Ayres,  W.  W. 

Marion 

B 

Stockwell 

Grant 

Babb,  Forrest  J. 

Tippecanoe 

Bachmann,  Arnold  J. 

Indianapolis 

Marion 

Backer,  Henry  G. 

Ferdinand 

Dubois 

Badders,  A.  C. 

Portland 

Jay 

Bahr,  Max  A.  (H) 

Indianapolis 

Marion 

Bailey,  Edwin  B. 

Linton 

Greene 

Bailey,  E.  W. 

Logansport 

Cass 

Bailey,  L.  S. 

Zionsville 

Boone 

Bailey,  Paul  P. 

Fort  Wayne 

Allen 

Bailey,  Wm.  A.  (H) 

Vincennes 

Knox 

Baitinger,  H.  M. 

Gary 

Lake 

Bakemeier,  0.  H. 

Indianapolis 

Marion 

Baker,  A.  M. 

New  Albany 

Floyd 

Baker,  G.  D. 

Crandall 

Harrison 

Baker,  Herman 

Evansville 

Vanderburgh 

Baker,  J.  S. 

Evansville 

Vanderburgh 

Baker,  Leslie  M. 

Aurora 

Dearborn- 

Ohio 

Baker,  Milan 

Culver 

Marshall 

Baker,  Robert  E.  (H) 

Orleans 

Orange 

Baker,  Warren 

Michigan  City  LaPorte 

Balch,  James  F. 

Indianapolis 

Marion 

Baldridge,  W.  0. 

Terre  Haute 

Vigo 

Baldwin,  J.  H. 

Jeffersonville 

Clark 

Balkema,  Cath.  M. 

Lafayette 

Tippecanoe 

Balkin,  Ruth  B. 

Gary 

Lake 

Ball,  Clay  A. 

Muncie 

Delaware- 

Blaclcford 

Ball,  Joseph  E. 

Indianapolis 

Marion 

Ball,T.  Z.  (H) 

Crawf  ordsville  Montgomery 

Balia,  Morris 

South  Bend 

St.  Joseph 

Ballard,  C.  A. 

Logansport 

Cass 

Ballard,  John  E. 

Muncie 

Delaware- 

Blackford 

Ballard,  Robert  J. 

Lebanon 

Boone 

Balias,  William  A. 

Evansville 

Vanderburgh 

Ballenger,  W.  E. 

Richmond 

Wayne- 

Union 

Balsbaugh,  George 

N.  Manchester  Wabash 

Baltes,  Joseph  H. 

Fort  Wayne 

Allen 

Banister,  R.  F. 

Indianapolis 

Marion 

Banker,  Harry  W. 

Bluffton 

Wells 

Bankoff,  Milton  L. 

Michigan  City  LaPorte 

Banks,  H.  M. 

Indianapolis 

Marion 

Baran,  Charles 

South  Bend 

St.  Joseph 

Barclay,  I.  C. 

Evansville 

Vanderburgh 

Bard,  Frank  B. 

Crothersville 

Jackson 

Barnes,  Helen  B. 

Greenwood 

Johnson 

Barnett,  R.  E. 

Peru 

Miami 

Barnhart,  Willard  T. 

Evansville 

Vanderburgh 

Barnum,  Edwin  N. 

Indianapolis 

Marion 

Barnum,  Emerson 

Shelbyville 

Shelby 

Barone,  Carmelo  V. 

Mishawaka 

St.  Joseph 

Barrett,  D.  C. 

Indianapolis 

Marion 

Barron,  Elmer  A. 

East  Chicago 

Lake 

Barrow,  John  H. 

Dale 

Spencer 

Barry,  M.  J. 

Indianapolis 

Marion 

Barry,  Maurice  J.,  Jr. 

Rochester, 

Minn. 

Marion 

Bartholomew,  A.  C. 

Fort  Wayne 

Allen 

Bartholomew,  Mary 

Goshen 

Elkhart 

Bartle,  J.  Leo 

Indianapolis 

Marion 

Bartley,  Max  D. 

Indianapolis 

Marion 

Barton,  Robert 

Angola 

Steuben 

Name  City 

Barton,  W.  M.  Centerville 


Bartsch,  Harvey  L. 
Bash,  Wallace  E. 
Baskett,  R.  J. 

Bassett,  Clancy 
Bassett,  Margaret 
Bassler,  C.  R. 

Batman,  Gordon  W. 
Battersby,  J.  Stanley 
Battles,  Paul  A. 

Bauer,  A.  J. 

Bauer,  Thomas  B. 
Baughn,  William  L. 
Baum,  Harry 
Baumeister,  Herbert  E. 
Baumgartner,  Jeraldine 
Baxter,  J.  W.,  Jr. 
Baxter,  Neal 


South  Bend 

Fort  Wayne 

J onesboro 

Thorntown 

Thorntown 

Mishawaka 

Indianapolis 

Indianapolis 

Indianapolis 

Lafayette 

Indianapolis 

Anderson 

Indianapolis 

Indianapolis 

Fort  Wayne 

New  Albany 

Bloomington 


Baxter,  Samuel  M. 
Bayley,  William  E. 
Baylor,  Edward  M. 
Beach, Robert  R. 
Beam,  Vernon  B. 
Beams,  Ralph  H. 
Bean,  Joseph  S. 
Bear,  L.  H.  (H) 
Beardsley,  Frank  A. 
Beardsley,  John 
Beasley,  T.  J. 
Bethea,  Dennis 
Bethea,  Robert  0. 
Beaver,  Ernest  R. 


New  Albany 

Lafayette 

Evansville 

Indianapolis 

East  Chicago 

Fort  Wayne 

Indianapolis 

Vevay 

Frankfort 

Frankfort 

Indianapolis 

Hammond 

Farmersburg 

Rensselaer 


Beaver,  Howard  W. 
Beaver,  Norman 
Bechtol,  Lavon  D. 
Bechtold,  S.  E. 

Beck,  Evart  M. 

Beck,  H.  A. 

Beck,  Robert  E. 

Becker,  Philip  H. 
Beckes,  Ellsworth 
Beckes,  Norman  E.  (H) 
Beckman,  H.  F. 
Beconovich,  Robert 
Bedwell,  Marion  H. 
Beeler,  Bimce  H. 

Beeler,  J.  Moss 
Beeler,  John  W. 

Beeler,  Raymond  C. 
Beetem,  L.  F. 

Beggs,  L.  F. 


Indianapolis 

Berne 

Whiting 

South  Bend 

Indianapolis 

Lebanon 

Evansville 

Crown  Point 

Vincennes 

Vincennes 

Indianapolis 

Hammond 

Sullivan 

Evansville 

Lafayette 

Indianapolis 

Indianapolis 

Madison 

Columbus 


Behn,  Walter  M. 
Beierlein,  Karl 
Beilke,  Clifford  A. 
Benchik,  Frank  A. 
Bender,  Cecil  K. 
Bender,  Robert  L. 
Bendler,  Carl  H. 
Benedek,  Tiber 
Benedict,  Charles  D. 
Benham,  L.  E. 
Bennett,  Abner  P. 
Bennett,  J.  B. 
Bennett,  Jene  R. 
Benninghoff,  D.  R. 
Benoit,  Merrill  T. 
Benz,  Jesse 
Benz,  0.  F. 

Bergan,  Joseph  A. 
Berger,  Henry  I. 
Berger,  Morley 
Berghoff,  Raymond 
Berke,  Robert 


Gary 

Fort  Wayne 
East  Chicago 
East  Chicago 
Goshen 
Elkhart 
Gary 

East  Chicago 

LaGrange 

Bedford 

Evansville 

Warren 

South  Bend 

Fort  Wayne 

Anderson 

Marengo 

Wanatah 

South  Bend 

Indianapolis 

Beech  Grove 

Fort  Wayne 

Mishawaka 


County 
Wayne- 
Union 
St.  Joseph 
Allen 
Grant 
Boone 
Boone 
St.  Joseph 
Marion 
Marion 
Marion 
Tippecanoe 
Marion 
Madison 
Marion 
Marion 
Allen 
Floyd 
Owen- 
Monroe 
Floyd 
Tippecanoe 
Vanderburgh 
Marion 
Lake 
Allen 
Marion 
Switzerland 
Clinton 
Clinton 
Marion 
Lake 
Sullivan 
Jasper- 
Newton 
Marion 
Adams 
Lake 

St.  Joseph 

Marion 

Boone 

Vanderburgh 

Lake 

Knox 

Knox 

Marion 

Lake 

Sullivan 

Vanderburgh 

Tippecanoe 

Marion 

Marion 

Jefferson 

Bartholomew- 

Brown 

Lake 

Allen 

Lake 

Lake 

Elkhart 

Elkhart 

Lake 

Lake 

LaGrange 
Lawrence 
Vanderburgh 
Huntington 
St.  Joseph 
Allen 
Madison 
Crawford 
LaPorte 
St.  Joseph 
Marion 
Marion 
Allen 
St.  Joseph 
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Name 

City 

County 

Berkebile,  J.  B. 

Peru 

Miami 

Berman,  Edward  J. 

Indianapolis 

Marion 

Berman,  Jacob  K. 

Indianapolis 

Marion 

Bernoske,  D.  G. 

Michigan  City  LaPorte 

Berton,  William  M. 

Indianapolis 

Marion 

Beverland,  M.  E. 

Indianapolis 

Marion 

Biasini,  Benedict  A. 

South  Bend 

St.  Joseph 

Bibler,  Henry  E. 

Muncie 

Delaware- 

Blackford 

Bibler,  L.  D. 

Indianapolis 

Marion 

Bickel,  David  A. 

South  Bend 

St.  Joseph 

Bickel,  J.  E.  (H) 

Fort  Wayne 

Allen 

Bigelow,  0.  P. 

Roanoke 

Huntington 

Bigler,  Frederick 

Indianapolis 

Marion 

Billings,  Elmer  R. 

Elkhart 

Elkhart 

Billman,  Gustus  S. 

Shelbyville 

Shelby 

Bills,  L.  F. 

Culver 

Marshall 

Bills,  R.  N. 

Gary 

Lake 

Bird,  Charles  R.  (H) 

Indianapolis 

Marion 

Birdzell,  John  P. 

Crown  Point 

Lake 

Birge,  Jackson  P. 

Elkhart 

Elkhart 

Birmingham,  P.  J. 

South  Bend 

St.  Joseph 

Bishop,  Charles  A. 

South  Bend 

St.  Joseph 

Bishop,  Harry  A. 

Frankton 

Madison 

Bissonnette,  Roger  P. 

Evansville 

Vanderburgh 

Bitler,  C.  C. 

New  Castle 

Henry 

Bixler,  Louis  C. 

South  Bend 

St.  Joseph 

Bizer,  Mier  A. 

Jeffersonville 

Clark 

Black,  C.  S. 

Warren 

Huntington 

Black,  Edgar  K. 

Wabash 

Wabash 

Black,  Joe  M. 

Seymour 

Jackson 

Blackburn,  Erwin 

South  Bend 

St.  Joseph 

Blaize,  J.  L. 

New  Castle 

Henry 

Bland,  H.  E.  (H) 

Fairbanks 

Sullivan 

Blassaras,  Chris 

Anderson 

Madison 

Blatt,  A.  E. 

Indianapolis 

Marion 

Blazey,  A.  G. 

Washington 

Daviess- 

Martin 

Bledsoe,  James  G. 

New  Castle 

Henry 

Blemker,  Russell  M. 

Greenshurg 

Decatur 

Blessinger,  Louis  Henry 

Corydon 

Harrison 

Blessinger,  Paul  J. 

Jasper 

Dubois 

Blix,  Fred  M. 

Ladoga 

Montgomery 

Bloemker,  E.  F. 

Indianapolis 

Marion 

Bloom,  Asa  Ward 

Marion 

Grant 

Bloom,  George  R. 

Elkhart 

Elkhart 

Bloomer,  J.  R. 

Rockville 

Parke- 

Vermillion 

Bloomer,  R.  S. 

Rockville 

Parke- 

Vermillion 

Blosser,  B.  A. 

Fremont 

Steuben 

Blosser,  H.  V.  (H) 

Fort  Wayne 

Allen 

Blossom,  Paul  W. 

Richmond 

Wayne- 

Union 

Blum,  Leon  L. 

Terre  Haute 

Vigo 

Boardman,  Carl 

Gary 

Lake 

Boaz,  John  J.  (H) 

Indianapolis 

Marion 

Bock,  Don  G. 

Boone,  Iowa 

Marion 

Bodnar,  Leslie  M. 

South  Bend 

St.  Joseph 

Bogardus,  C.  R. 

Austin 

Scott 

Boggs,  E.  F. 

Indianapolis 

Marion 

Bohner,  C.  B. 

Indianapolis 

Marion 

Bolin,  John  T. 

Cedar  Lake 

Lake 

Bolin,  Robert  S. 

Elkhart 

Elkhart 

Boling,  Grover  C.,  Jr. 

Indianapolis 

Marion 

Bolka,  B.  J. 

South  Bend 

St.  Joseph 

Bolman,  Ralph  M. 

Fort  Wayne 

Allen 

Bonaventura,  A.  P. 

East  Chicago 

Lake 

Bond,  Charles  S.  (H) 

Richmond 

Wayne- 

Union 

Bond,  George  S. 

Indianapolis 

Marion 

Bond,  Walter 

Clay  City 

Clay 

Bonifield,  H.  F. 

Warren 

Huntington 

Booher,  Norman  R. 

Indianapolis 

Marion 

Booher,  Olga 

Indianapolis 

Marion 

Booth,  Boynton  H. 

Indianapolis 

Marion 

Bopp,  Henry  W. 

Terre  Haute 

Vigo 

Bopp,  James 

Terre  Haute 

Vigo 

Name 

City 

County 

Borak,  Walter  J. 

Gary 

Lake 

Borders,  Theo.  R. 

Port  Wayne 

Allen 

Boren,  Paul 

Poseyville 

Posey 

Boren,  Samuel  W.  (H) 

Poseyville 

Posey 

Borland,  R.  M. 

Bloomington 

Owen- 

Monroe 

Borough,  L.  D 

South  Bend 

St.  Joseph 

Boswell,  Robert  W. 

Evansville 

Vanderburgh 

Bothwell,  C.  G. 

Martinsville 

Moi'gan 

Botkin,  Clyde  G. 

Muncie 

Delaware- 

Blackford 

Botkin,  Thomas 

Muncie 

Delaware- 

Blackford 

Bottorff,  David  C. 

Charlestown 

Clark 

Boughman,  Joseph  D. 

Kokomo 

Howard 

Bounnell,  Hax-ry  M.  (H) 

Waynetown 

Montgomery 

Bowdoin,  G.  E. 

Elkhart 

Elkhart 

Bowen,  Otis  R. 

Bremen 

Marshall 

Bowers,  Copeland  C. 

Kokomo 

Howard 

Bowers,  Don  L. 

Indianapolis 

Mai’ion 

Bowers,  G.  T. 

Port  Wayne 

Allen 

Bowers,  Garvey  B. 

Kokomo 

Howard 

Bowers,  John  A. 

Kokomo 

Howard 

Bowers,  J.  W. 

Fort  Wayne 

Allen 

Bowles,  J.  H. 

Muncie 

Delaware- 

Blackford 

Bowman,  Charles  M. 

Albion 

Noble 

Bowman,  George  W. 

Indianapolis 

Marion 

Boyd,  C.  L. 

Vincennes 

Knox 

Boyd,  Charles  S. 

East  Chicago 

Lake 

Boyd,  Clarence  E. 

West  Baden 

Orange 

Boyd,  Foster  J.,  Jr. 

Wilmington,  0. Marion 

Boyd,  Stella  N. 

Evansville 

Vanderburgh 

Boyer,  E.  B. 

Indianapolis 

Marion 

Boyer,  Floyd  A. 

Indianapolis 

Marion 

Boyer,  Grace  B. 

Marion 

Grant 

Boys,  F.  F. 

East  Chicago 

Lake 

Bx’adfield,  John  C. 

Logansport 

Cass 

Bradley,  Stephen  C. 

Terre  Haute 

Vigo 

Brady,  Samuel 

Gary 

Lake 

Brady,  Thomas  A. 

Indianapolis 

Marion 

Brandman,  Harry 

Gary 

Lake 

Brauchla,  C.  H. 

Anderson 

Madison 

Brauer,  Abraham  A. 

East  Chicago 

Lake 

Braun,  Benjamin  D. 

Chicago,  111. 

Lake 

Braunlin,  Robert  F. 

Marion 

Grant 

Braunlin,  W.  H. 

Marion 

Grant 

Brayton,  John  R. 

Indianapolis 

Marion 

Brayton,  Lee 

Indianapolis 

Marion 

Brazelton,  0.  T. 

Princeton 

Gibson 

Brechtol,  Harvey  J. 

Green  Cove  St.  Joseph 
Springs,  Fla. 

Brenner,  I.  E. 

Winchester 

Randolph 

Bretz,  John  M. 

Huntingburg 

Dubois 

Brickley,  H.  D. 

Bluffton 

Wells 

Brickley,  Richard  A. 

Bluffton 

Wells 

Bridges,  William  L. 

Indianapolis 

Marion 

Bridwell,  Edgar 

Bedford 

Lawrence 

Briggs,  Carl  F. 

Sullivan 

Sullivan 

Briggs,  J.  H. 

Churubusco 

Whitley 

Brink,  Calvin  C. 

Gary 

Lake 

Brincko,  John 

Indianapolis 

Marion 

Briscoe,  C.  E. 

New  Albany 

Floyd 

Britton,  W.  D. 

Montezuma 

Parke- 
V ermillion 

Brock,  Earl  E. 

Anderson 

Madison 

Brockman,  Wilfred 

Corydon 

Harrison 

Brockmole,  Arnold  W, 

Evansville 

Vanderburgh 

Brodie,  Donald  W. 

Indianapolis 

Marion 

Bronson,  Paul  J. 

Terre  Haute 

Vigo 

Brookie,  Roger  Wm. 

Flora 

Carroll 

Brooks,  H.  L. 

Michigan  City  LaPorte 

Bi’oomes,  Edward  L.  C. 

East  Chicago 

Lake 

Broshears,  Kenneth 

Linton 

Greene 

Brosius,  Robert  H.  W. 

Ft.  Wayne 

Allen 

Brother,  Geo.  M. 

Oklahoma 
City,  Okla. 

Marion 

Brown,  A.  E. 

Indianapolis 

Marion 
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Name 
Brown,  D.  B. 

Brown,  David  E. 
Brown,  Dewitt  W. 
Brown,  Edward  A.  (H) 
Brown,  Frances  T. 
Brown,  Frederic  W. 
Brown,  George  E. 
Brown,  James  A.,  Sr. 
Brown,  James  C. 
Brown,  James  M. 
Brown,  J.  S. 

Brown,  K.  H. 

Brown,  Leland  G. 

Brown,  Leo  R. 

Brown,  Marcel  S. 

Brown,  R.  E. 

Brown,  R.  L. 

Brown,  Robert  R. 
Brown,  Robert  M. 
Brown,  Stanley  L. 
Brown,  Stewart  D. 

Brown,  Thomas 
Brown,  Thomas  M. 

Brown,  Wendell  E. 
Browne,  William  A. 
Browning,  J.  S. 
Browning,  W.  M. 
Brubaker,  Harold  S. 
Brubaker,  0.  G.  (H) 
Bruegge,  T.  J. 
Bruetsch,  Walter  L. 
Bruggeman,  H.  0. 
Bruner,  Ralph 
Bryan,  F.  A. 

Bryan,  Robert  E. 
Bryan,  Robert  J. 
Bryan,  S.  L. 

Buchanan,  W.  D. 
Buche,  F.  P. 

Buchholz,  Ransom  R. 
Buck,  Charles  E. 
Buckingham,  Richard 

Buckles,  David  L. 
Buckley,  E.  P. 

Buckner,  Doster 
Buckner,  George  D. 
Buckner,  Joy  F. 
Buechner,  F.  W. 
Buehner,  Donald  F. 
Buhrmester,  H.  C. 
Buikstra,  C.  R. 

Bullard,  Mattie  J. 
Bulson,  Eugene  L. 
Bunde,  Carl 
Bundy,  C.  Merle 
Bunker,  L.  Z. 

Burcham,  J.  B. 
Burdette,  Harold  F. 
Burge,  A.  D.  (H) 
Burghard,  D.  Rolla 
Burk,  James  M. 
Burket,  Cecil  R. 
Burkhardt,  B.  A. 
Burkle,  J.  C. 

Burks,  Jess  E. 

Burman,  Richard  G. 
Burnett,  Arthur  B. 
Burney,  Leroy  E. 
Burnikel,  Ray  H. 
Burns,  Kendall  R. 


City 

County 

Gary 

Lake 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Ft.  Wayne 

Allen 

Greenwood 

Johnson 

Evansville 

Vanderburgh 

Valparaiso 

Porter 

Anderson 

Madison 

Carlisle 

Sullivan 

New  Albany 

Floyd 

Muncie 

Delaware- 

Blackford 

Gary 

Lake 

Spencer 

Owen- 

Monroe 

Cayuga 

Parke- 

Vermillion 

Evansville 

Vanderburgh 

Terre  Haute 

Vigo 

Marion 

Grant 

Hammond 

Lake 

Albany 

Delaware- 

Blackford 

Delphi 

Carroll 

Muncie 

Delaware- 

Blackford 

Indianapolis 

Marion 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

Indianapolis 

Marion 

Huntington 

Huntington 

N.  Manchester 

Wabash 

Kokomo 

Howard 

Indianapolis 

Marion 

Ft.  Wayne 

Allen 

Jeffersonville 

Clark 

Ft.  Wayne 

Allen 

Kendallville 

Noble 

South  Bend 

St.  Joseph 

Evansville 

Vanderburgh 

South  Bend 

St.  Joseph 

Richmond 

Wayne- 

Union 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

Bloomington 

Owen- 

Monroe 

Anderson 

Madison 

Jeffersonville 

Clark 

Ft.  Wayne 

Allen 

Fort  Wayne 

Allen 

Bluffton 

Wells 

South  Bend 

St.  Joseph 

Evansville 

Vanderburgh 

Lafayette 

Tippecanoe 

Evansville 

Vanderburgh 

Gary 

Lake 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Pittsburgh,  Pa. Marion 

N.  Manchester  Wabash 

Gary 

Lake 

Indianapolis 

Marion 

Marion 

Grant 

Indianapolis 

Marion 

Decatur 

Adams 

South  Bend 

St.  Joseph 

Tipton 

Tipton 

Lafayette 

Tippecanoe 

Crawfordsville  Montgomery 

Jeffersonville 

Clark 

New  Castle 

Henry 

Indianapolis 

Marion 

Evansville 

Vanderburgh 

Lafayette 

Tippecanoe 

Name 

Burns,  Paul  E. 

Burress,  B.  0. 

Burris,  F.  L. 
Burroughs,  C.  A. 
Burrous,  E.  Lee 
Bush,  Hargis  R. 
Bussard,  C.  F. 
Bussard,  Frank 
Butler,  John  O. 

Butler,  Robert  M. 
Butman,  W.  C. 
Butterfield,  Robt.  M. 

Buttz,  Rose  J. 

Buxton,  Eva  (H) 

Byrn,  H.  W. 

Byrne,  Robert  J. 

Cacia,  John  J. 

Cahal,  Ernest 
Cahn,  Hugo  M. 
Cajacob,  Melville  E. 
Caldwell,  Marilyn 
Caldwell,  William  C. 
Call,  Earle  B. 

Call,  H.  F. 

Callaghan,  W.  C. 
Callahan,  R.  H. 

Calli,  Louis 
Calvert,  R.  R. 

Calvin,  Jessie  C.  (H) 
Cameron,  D.  F. 
Campagna,  E.  A. 
Campbell,  Guy  G. 
Campbell,  J.  A. 
Campbell,  P.  A. 
Campbell,  Sam  W. 
Canaday,  C.  E.  (H) 
Canaday,  J.  W.  (H) 
Cannon,  Daniel  H. 
Caplin,  Irvin 
Caplin,  S.  S. 

Carbone,  J.  A. 

Carey,  W.  W.  (H) 
Carlberg,  D.  L. 
Carleton,  E.  H. 

Carlo,  Ernest  R. 
Carlo,  J.  F. 

Carlson,  Charles  E. 
Carlson,  E.  A.  (H) 
Carlson,  Norman  C. 
Carlyle,  Ivan  E. 
Carmichael,  C.  S. 
Carmody,  R.  F. 
Carneal,  Thomas  E. 
Carney,  J.  T. 

Carney,  John  C. 
Carpenter,  G.  C. 
Carpenter,  J.  L. 
Carpenter,  Thomas  D. 

Carpentier,  Harry  F. 
Carrel,  Francis  E, 
Carroll,  John  C. 
Carroll,  Bertha  Rose 
Carroll,  Mary  E. 
Carson,  Wayne 
Carter,  F.  R.  Nicholas 
Carter,  Fred  S. 

Carter,  James  C. 
Carter,  J.  V. 

Carter,  Oren  E. 
Cartwright,  E.  L. 
Cartwright,  Jack  D. 


City 

Montpelier 

Washington 

Michigan  City 

Frankfort 

Peru 

Cannelton 

South  Bend 

South  Bend 

Indianapolis 

Indianapolis 

Hebron 

Muncie 

Indianapolis 
W.  Memphis, 
Ark. 

New  Albany 
Bicknell 

C 

Evansville 

Indianapolis 

Indianapolis 

Terre  Haute 

Indianapolis 

Evansville 

Knightstown 

Indianapolis 

Greensburg 

East  Chicago 

North  Vernon 

Lafayette 

Ft.  Wayne 

Ft.  Wayne 

East  Chicago 

Munster 

Indianapolis 

Richmond 

Carmel 

New  Castle 

Indianapolis 

New  Albany 

Indianapolis 

Indianapolis 

Gary 

Ft.  Wayne 

Jeffersonville 

East  Chicago 

Ft.  Wayne 

Hammond 

Indianapolis 

Peru 

Michigan  City 

Michigantown 

Seelyville 

Gary 

Winamac 

Jeffersonville 

Monticello 

Terre  Haute 

Alexandria 

Columbus 

Princeton 

Frankfort 

Decatur 

W.  Lafayette 

Crown  Point 

Indianapolis 

South  Bend 

LaPorte 

Indianapolis 

Tipton 

Indianapolis 

Ft.  Wayne 

LaPorte 


County 
Delaware- 
Blackford 
Daviess- 
Martin 
LaPorte 
Clinton 
Miami 
Perry 
St.  Joseph 
St.  Joseph 
Marion 
Marion 
Porter 
Delaware- 
Blackford 
Marion 
Spencer 

Floyd 

Knox 

Vanderburgh 
Marion 
Marion 
Vigo 
Marion 
Vanderburgh 
Henry 
Marion 
Decatur 
Lake 
Jennings 
Tippecanoe 
Allen 
Allen 
Lake 
Lake 
Marion 
Wayn  e-Union 
Hamilton 
Henry 
Marion 
Floyd 
Marion 
Marion 
Lake 
Allen 
Clark 
Lake 
Allen 
Lake 
Marion 
Miami 
LaPorte 
Clinton 
Vigo 
Lake 
Pulaski 
Clark 
White 
Vigo 
Madison 
Bartholomew- 
Brown 
Gibson 
Clinton 
Adams 
Tippecanoe 
Lake 
Marion 
St.  Joseph 
LaPorte 
Marion 
Tipton 
Marion 
Allen 
LaPorte 
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Name 

City 

County 

Casebeer,  P.  B. 

Clinton 

Parke- 

Vermillion 

Caseley,  Donald 

Indianapolis 

Marion 

Casey,  Stanley  M, 

Huntington 

Huntington 

Casper,  Joseph  F. 

Jasper 

Dubois 

Cassady,  J.  V. 

South  Bend 

St.  Joseph 

Catlett,  M.  B. 

Ft.  Wayne 

Allen 

Caton,  J.  R. 

South  Bend 

St.  Joseph 

Cavins,  A.  W. 

Terre  Haute 

Vigo 

Cavitt,  Robert  F. 

Connersville 

Fayette- 

Franklin 

Cayley,  Frank  J. 

Indianapolis 

Marion 

Caylor,  Harold  D. 

Bluffton 

Wells 

Caylor,  Truman  E. 

Bluffton 

Wells 

Challman,  W.  B. 

Mt.  Vernon 

Posey 

Chambers,  A.  R. 

Ft.  Wayne 

Allen 

Chambers,  L.  B. 

Union  City 

Randolph 

Chambers,  William 

South  Bend 

St.  Joseph 

Chandler,  L.  H. 

Millersburg 

Elkhart 

Chattin,  Herbert  0. 

Vincennes 

Knox 

Chattin,  Robert  E. 

Loogootee 

Daviess-Martir 

Chattin,  William  R. 

Indianapolis 

Marion 

Chattin,  V.  J. 

Washington 

Daviess-Martir 

Chen,  K.  K. 

Indianapolis 

Marion 

Chevigny,  J.  J. 

Gary 

Lake 

Chidlaw,  B.  W. 

Hammond 

Lake 

Childs,  A.  G.  W.  (H) 

Madison 

Jefferson 

Childs,  Wallace  E. 

Madison 

Jefferson 

Chittick,  A.  G. 

Frankfort 

Clinton 

Christophel,  Verna 

Mishawaka 

St.  Joseph 

Chroniak,  Walter 

Indianapolis 

Marion 

Clancy,  J.  F. 

Hammond 

Lake 

Clark,  C.  P. 

Indianapolis 

Marion 

Clark,  Cyrus  J. 

Indianapolis 

Marion 

Clark,  Fred  0. 

Syracuse 

Kosciusko 

Clark,  Ivan  A. 

Paoli 

Orange 

Clark,  Joseph  H. 

Kendallville 

Noble 

Clark,  Lawson  J. 

Indianapolis 

Marion 

Clark,  M.  E. 

Cambridge 

City 

Wayne-Union 

Clark,  Stanley  A. 

South  Bend 

St.  Joseph 

Clark,  William  B.,  Jr. 

Jeffersonville 

Clark 

Clark,  Wm.  H. 

South  Bend 

St.  Joseph 

Clark,  W.  R. 

Ft.  Wayne 

Allen 

Clarke,  Elton  R. 

Kokomo 

Howard 

Clauser,  E.  H. 

Muncie 

Delaware- 

Blackford 

Clements,  A.  F. 

Evansville 

Vanderburgh 

Clevenger,  J.  H. 

Muncie 

Delaware- 

Blackford 

Clevinger,  Wm.  G. 

Indianapolis 

Marion 

Cline,  Kenneth  L. 

Wyatt 

St.  Joseph 

Close,  W.  D. 

Indianapolis 

Marion 

Clouse,  Paul  A. 

Evansville 

Vanderburgh 

Clunie,  Wm.  A. 

Huntington 

Huntington 

Coble,  F.  H. 

Richmond 

Wayne-Union 

Coble,  R.  R. 

Indianapolis 

Marion 

Cockrum,  Wm.  M. 

Evansville 

Vanderburgh 

Cody,  B.  L. 

Evansville 

Vanderburgh 

CofFel,  Melvin  H. 

Vincennes 

Knox 

Coifman,  Delmar  Lee 

Clinton,  Okla. 

Vanderburgh 

Cohn,  Alvin  C. 

Indianapolis 

Marion 

Cohen, Irving 

Plainfield 

Hendricks 

Cole,  A.  V. 

East  Chicago 

Lake 

Cole,  Ira 

Lafayette 

Tippecanoe 

Cole,  Russel  E. 

Muncie 

Delaware- 

Blackford 

Coleman,  Floyd  B. 

Waterloo 

Dekalb 

Coleman,  H.  G. 

Odon 

Daviess- 

Martin 

Coleman,  Joseph  E. 

Evansville 

Vanderburgh 

Colglazier,  G.  G. 

Leipsic 

Orange 

Colip,  George 

South  Bend 

St.  Joseph 

Collins,  Albert  W.  (H) 

Anderson 

Madison 

Collins,  Hubert  L. 

Indianapolis 

Marion 

Collins,  J.  N. 

Indianapolis 

Marion 

Combs,  Charles  N. 

Terre  Haute 

Vigo 

Name 

City 

County 

Combs,  Herman 

Evansville 

Vanderburgh 

Combs,  John  H. 

Evansville 

Vanderburgh 

Combs,  Loyal 

Lowell 

Lake 

Combs,  Nelson  B. 

Mulberry 

Clinton 

Combs,  Pearl  B. 

Evansville 

Vanderburgh 

Combs,  Stuart  R. 

Terre  Haute 

Vigo 

Comer,  Charles  W. 

Mooresville 

Morgan 

Comer,  J.  E. 

Mooresville 

Morgan 

Comer,  Kenneth  E. 

Mooresville 

Morgan 

Compton,  C.  B. 

Frankfort 

Clinton 

Compton,  George 

Tipton 

Tipton 

Compton,  Walter  A. 

Elkhart 

Elkhart 

Condit,  David  H, 

South  Bend 

St.  Joseph 

Congleton,  G.  C. 

Terre  Haute 

Vigo 

Conklin,  James  0. 

Terre  Haute 

Vigo 

Conklin,  R.  L. 

Elkhart 

Elkhart 

Conley,  John  E. 

Ft.  Wayne 

Allen 

Conley,  Joseph  L. 

Indianapolis 

Marion 

Conley,  T.  M. 

Kokomo 

Howard 

Connell,  P.  S. 

Plymouth 

Marshall 

Connell,  Vactor  0. 

Bourbon 

Marshall 

Conner,  T.  E.  (H) 

Freetown 

Jackson 

Connerly,  M.  L. 

San  Diego, 
Calif. 

Marion 

Connoy,  Andrew  F. 

Westfield 

Hamilton 

Connoy,  Leo 

Westfield 

Hamilton 

Conrad,  E.  M.  (H) 

Anderson 

Madison 

Conrad,  Henry  W. 

Milan 

Ripley 

Conway,  Chester  C. 

Indianapolis 

Marion 

Conway,  Glenn 

Indianapolis 

Marion 

Cook,  C.  J.  (H) 

Indianapolis 

Marion 

Cook,  Charles  E. 

North 

Manchester 

Wabash 

Cook,  G.  M. 

Hammond 

Lake 

Cook,  Gordon  C. 

South  Bend 

St.  Joseph 

Cook,  Norman  R. 

Richmond 

Wayne-Union 

Cook,  Robert  G. 

Bluffton 

Wells 

Cooksey,  T.  L.  (H) 

Crawfordsville  Montgomery 

Coomes,  M.  J.  (H) 

Shelbyville 

Shelby 

Cooney,  Charles  J. 

Ft.  Wayne 

Allen 

Coons,  John  D. 

Lebanon 

Boone 

Coons,  Ritchie 

Lebanon 

Boone 

Cooper,  H.  L. 

South  Bend 

St.  Joseph 

Cooper,  Leo  Kenneth 

Gary 

Lake 

Cooper,  Thomas  L. 

Logansport 

Cass 

Cope,  Stanton  E. 

Huntington 

Huntington 

Copeland,  G.  W.  (H) 

Vevay 

Switzerland 

Copeland,  S.  J. 

Indianapolis 

Marion 

Corcoran,  Patrick  J.  V. 

Evansville 

Vanderburgh 

Cormican,  Herbert  L. 

Elkhart 

Elkhart 

Comacchione,  M. 

Indianapolis 

Marion 

Cornell,  Beaumont  S. 

Ft.  Wayne 

Allen 

Cornell,  Robert  A. 

Crawfordsville  Montgomery 

Corpe,  Kenneth  F. 

Rushville 

Rush 

Cortese,  James  V. 

Indianapolis 

Marion 

Cortese,  Thomas  A. 

Indianapolis 

Marion 

Cotter,  E.  R. 

East  Chicago 

Lake 

Cotterman,  Vernon  L. 

Gary 

Lake 

Cotton,  S.  M. 

Goldsmith 

Tipton 

Coulson,  S.  B. 

Waldron 

Shelby 

Coultas,  P.  J. 

Tell  City 

Perry 

Courtney,  John  W. 

Indianapolis 

Marion 

Covalt,  Wendell  E. 

Muncie 

Delaware- 

Blackford 

Covell,  H.  M. 

Auburn 

Dekalb 

Cox,  C.  E. 

Indianapolis 

Marion 

Cox,  Harold 

Indianapolis 

Marion 

Cox,  Leon  T. 

Richmond 

Wayne-Union 

Cox,  W.  T. 

Lafayette 

Tippecanoe 

Coyner,  A.  B. 

Lafayette 

Tippecanoe 

Craft,  K.  L. 

Indianapolis 

Marion 

Craft,  William  F. 

Linton 

Greene 

Craig,  Alexander  F. 

New  Castle 

Henry 

Craig,  R.  A. 

Kokomo 

Howard 

Craig,  Robert  A. 

Syracuse 

Kosciusko 

Craig,  Richard  M. 

Ft.  Wayne 

Allen 
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Craigmile,  Thomas 

Oakville 

Delaware- 

Davidson,  N.  Cort 

Indianapolis 

Marion 

Blackford 

Davis,  Alice  H. 

Hammond 

Lake 

Crain,  James  Wm. 

Williamsport 

Fountain- 

Davis,  Carl  M. 

Valparaiso 

Porter 

Warren 

Davis,  E.  C. 

Muncie 

Delaware- 

Crampton,  C.  C.  (H) 

Delphi 

Carroll 

Blackford 

Crandall,  Latham  A. 

Elkhart 

Elkhart 

Davis,  J.  A. 

Flat  Rock 

Shelby 

Craven,  Howard 

Indianapolis 

Marion 

Davis,  John  A. 

Indianapolis 

Marion 

Crawford,  James  H. 

Evansville 

Vanderburgh 

Davis,  John  C. 

Logansport 

Cass 

Crawford,  John  A. 

Indianapolis 

Marion 

Davis,  Joseph  B. 

Marion 

Grant 

Crawford,  T.  R. 

Kokomo 

Howard 

Davis,  M.  S. 

Marion 

Grant 

Crawford,  William  G. 

Terre  Haute 

Vigo 

Davis,  Marvin  R. 

Columbus 

Bartholomew- 

Creel,  Donald 

Angola 

Steuben 

Brown 

Crevello,  Albert  J. 

Evansville 

Vanderburgh 

Davis,  Neal 

Gary 

Lake 

Crimm,  Paul  D. 

Evansville 

Vanderburgh 

Davis,  Parvin  M. 

New  Albany 

Floyd 

Cring,  George 

Portland 

Jay 

Davis,  Richard 

Marion 

Grant 

Cripe,  E.  P. 

Bremen 

Marshall 

Davis,  Sam  J. 

Indianapolis 

Marion 

Crockett,  F.  S. 

Lafayette 

Tippecanoe 

Davis,  William 

New  Market 

Montgomery 

Crossland,  Stewart  H. 

Gary 

Lake 

Day,  George  H. 

New  Albany 

Floyd 

Crowder,  James  H.,  Jr. 

Sullivan 

Sullivan 

Day,  Theodore  P. 

Willoughey,  O.Vigo 

Crum,  Marion  M. 

Angola 

Steuben 

Day,  W.  D.  C. 

Seymour 

Jackson 

Culbertson,  C.  S. 

South  Bend 

St.  Joseph 

Deal,  Eleanor  H. 

Speedway  City  Marion 

Culbertson,  Clyde  G. 

Indianapolis 

Marion 

Dean,  Donald  I. 

Rushville 

Rush 

Cullen,  P.  K. 

Indianapolis 

Marion 

Dearmin,  R.  M. 

Indianapolis 

Marion 

Cullipher,  J .E.  (H) 

Elwood 

Madison 

DeArmond,  Murray 

Indianapolis 

Marion 

Cullison,  Charles  W. 

Vincennes 

Knox 

Decker,  H.  B. 

Terre  Haute 

Vigo 

Cullnane,  C.  W. 

Evansville 

Vanderburgh 

DeDario,  L.  M. 

Elkhart 

Elkhart 

Culloden,  William  G. 

Indianapolis 

Marion 

Deever,  J.  W. 

Indianapolis 

Marion 

Culmer,  W.  N.  (H) 

Bloomington 

Owen- 

DeFries,  John  J. 

New  Paris 

Elkhart 

Monroe 

DeGrazia,  E.  J. 

Valparaiso 

Porter 

Culp,  John  E. 

Ft.  Wayne 

Allen 

DeLong,  C.  A.  (H) 

Gary 

Lake 

Cummings,  D.  J. 

Brownstown 

Jackson 

DeMotte,  C.  Bowen 

Indianapolis 

Marion 

Cunningham,  J.  M. 

Indianapolis 

Marion 

DeMotte,  Russell  A. 

Bloomington 

Owen- 

Cunningham,  Robert  D. 

South  Bend 

St.  Joseph 

Monroe 

Cure,  Charles  W. 

Indianapolis 

Marion 

DeNaut,  J.  F. 

Knox 

Starke 

Cure,  Elmer  T. 

Muncie 

Delaware- 

Denham,  Robert  H. 

South  Bend 

St.  Joseph 

Blackford 

Denman,  R.  D.  (H.) 

Helmer 

Steuben 

Currie,  Robert  W. 

Marion 

Grant 

Denny,  Edgar  C. 

Milton 

Wayne- 

Curry,  Claude  A. 

Terre  Haute 

Vigo 

Union 

Curtner,  M.  L. 

Vincennes 

Knox 

Denny,  E.  Rankin 

Washington 

Daviess- 

Cusack,  Robert 

Indianapolis 

Marion 

Martin 

Custer,  E.  W. 

South  Bend 

St.  Joseph 

Denny,  Fred  C. 

Madison 

Jefferson 

Cuthbert,  P.  S. 

Kokomo 

Howard 

Denny,  Forrest  L. 

Indianapolis 

Marion 

Cuthbert,  M.  P. 

Indianapolis 

Marion 

Denny,  Frank  T. 

Ladoga 

Montgomery 

Denny,  J.  W. 

Indianapolis 

Marion 

D 

Denny,  Melvin  H. 

Rushville 

Rush 

Dahling,  C.  W. 

New  Haven 

Allen 

Denton,  Larkin  D, 

Greentown 

Howard 

Dailey,  J.  E. 

Indianapolis 

Marion 

Denzer,  E.  K. 

Evansville 

Vanderburgh 

Dainko,  A.  J. 

East  Chicago 

Lake 

Denzer,  Wm.  Oliver 

Evansville 

Vanderburgh 

Dale,  J.  W. 

Chesterton 

Porter 

Deppe,  Charles  F. 

Franklin 

Johnson 

Dale,  Maxwell  H. 

Connersville 

Fayette- 

Derhammer,  G.  L. 

Brookston 

White 

Franklin 

DeRyke,  Gilbert  R. 

Winchester 

Randolph 

Daley,  Edward  H. 

Oldenburg 

Favette- 

DesJean,  Paul  A. 

Indianapolis 

Marion 

Franklin 

Dester,  Herbert  E. 

Jagdeeshpur, 

Marion 

Dalton,  John  E. 

Indianapolis 

Marion 

India 

Dalton,  Naomi 

Bloomington 

Owen- 

DeTar,  G.  B.  (H) 

Winslow 

Pike 

Monroe 

Detrick,  H.  W. 

Hammond 

Lake 

Dalton,  William  W. 

Indianapolis 

Marion 

Dettloif,  Frederick 

Greencastle 

Putnam 

Dalton,  Wilson  L. 

Shelbyville 

Shelby 

Deutsch,  Wm. 

Muncie 

Delaware- 

Dancer,  C.  R.  (H) 

Fort  Wayne 

Allen 

Blackford 

Dando,  George  H.  (H) 

Hartford  City 

Delaware- 

DeVoe,  Kenneth 

Woodburn 

Allen 

Blackford 

DeWees,  Dwight  L. 

Indianapolis 

Marion 

Daniel,  J.  C. 

Indianapolis 

Marion 

Dewey,  Fred  N.  (H) 

Elkhart 

Elkhart 

Danieleski,  L.  J. 

Gary 

Lake 

Dewey,  Geo.  W.  (H) 

Lafayette 

Tippecanoe 

Daniels,  E.  0. 

Marion 

Grant 

DeWitt,  C.  H.  (H) 

Valparaiso 

Porter 

Daniels.  G.  R. 

Marion 

Grant 

Diamond,  Leo 

Marion 

Grant 

Dannacher,  William  D. 

Wabash 

Wabash 

Dian, A.  J. 

Gary 

Lake 

Dare,  Lee  A. 

Jeffersonville 

Clark 

Dian,  Julia  G.  Kuzmitz 

Gary 

Lake 

Darling,  Dorothy 

Gary 

Lake 

Dick,  Fred,  Jr. 

Marion 

Grant 

Darroch,  S.  C. 

Cayuga 

Parke- 

Dickson,  D.  D. 

Greensburg 

Decatur 

Vermillion 

Dieckman,  Herbert  S. 

Evansville 

Vanderburgh 

Dassell,  Paul  Milton 

Dyer 

Lake 

Diefendorf,  Charles  F. 

Datzman,  Richard  C. 

Fort  Wayne 

Allen 

(H) 

Evansville 

Vanderburgh 

Daubenheyer,  M.  P.  (H) 

Richmond 

V/ayne- 

Dielman,  F.  C. 

Fulton 

Fulton 

Union 

Dierolf,  Edward  J. 

Gary 

Lake 

Daugherty,  F.  N. 

Crawfordsville  Montgomery 

Dietl,  E.  L. 

South  Bend 

St.  Joseph 

Daves,  W.  L. 

Evansville 

Vanderburgh 

Dillman,  Carl  E. 

Corydon 

Harrison 

Davidoff,  Manuel  A. 

Ossian 

Wells 

Dilts,  Robert 

Indianapolis 

Marion 
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Dingle,  Paul 

Richmond 

Wayne- 

Dutchess,  C.  T. 

Galveston 

Cass 

Union 

Dyar,  E.  W. 

Indianapolis 

Marion 

Dininger,  W.  S. 

Winchester 

Randolph 

Dycus,  W.  A. 

Evansville 

Vanderburgh 

Dintaman,  Paul  G. 

Indianapolis 

Marion 

Dyer,  G.  W. 

Terre  Haute 

Vigo 

Dittmer,  J.  E. 

Valparaiso 

Porter 

Dyer,  Wallace  K. 

Evansville 

Vanderburgh 

Dittmer,  S.  E. 

Kouts 

Porter 

Dyke,  Richard  W. 

Indianapolis 

Marion 

Dittmer,  Thomas  L. 

Indianapolis 

Marion 

Dykhuizen,  T.  A. 

Frankfort 

Clinton 

Ditton,  I.  W.  (H) 

Ft.  Wayne 

Allen 

E 

Dixon,  Eex 

Anderson 

Madison 

Dobbs,  0.  R. 

Greencastle 

Putnam 

Eades,  Ralph  C. 

Valparaiso 

Porter 

Dodd,  Robert  D. 

South  Bend 

St.  Joseph 

Earl,  Max  M. 

Kokomo 

Howard 

Dodd,  Roberts  K. 

Evansville 

Vanderburgh 

Earp,  Evanson  B. 

Indianapolis 

Marion 

Dodds,  James  U. 

Hartford  City 

Delaware- 

Eastman,  J.  R.,  Jr. 

Indianapolis 

Marion 

Blackford 

Eaton,  E.  R. 

Indianapolis 

Marion 

Dodds,  Wemple 

Crawf  ordsville  Montgomery 

Eaton,  L.  D. 

Franklin 

Johnson 

Doenges,  James  L. 

Anderson 

Madison 

Eaton,  M.  J. 

Lafayette 

Tippecanoe 

Dolezal,  Bernard  J. 

South  Bend 

St.  Joseph 

Ebbinghouse,  Tom 

Richmond 

Wayne-Union 

Dollens,  Claude 

Oolitic 

Lawrence 

Ebert,  J.  Wayne 

Indianapolis 

Marion 

Dome,  H.  S.  (H) 

Tell  City 

Perry 

Eberwein,  J.  H. 

Indianapolis 

Marion 

Donahue,  C.  M. 

Carmel 

Hamilton 

Eby,  Ida  L. 

Goshen 

Elkhart 

Donahue,  G.  R. 

Lafayette 

Tippecanoe 

Eckert,  Russell  A. 

Indianapolis 

Marion 

Donato,  Albert  M. 

Indianapolis 

Marion 

Edlavitch,  B.  M. 

Ft.  Wayne 

Allen 

Donchess,  J.  C. 

Gary 

Lake 

Edmonds,  Kendrick 

Bedford 

Lawrence 

Donham,  William  L. 

Bicknell 

Knox 

Edmonjson,  R.  E. 

Terre  Haute 

Vigo 

Donnelly,  Everett  F. 

South  Bend 

St.  Joseph 

Edwards,  Bernard 

South  Bend 

St.  Joseph 

Donner,  Paul  G. 

Indianapolis 

Marion 

Edwards,  Edward  T.,  Jr. 

Vincennes 

Knox 

Donovan,  Joseph  W. 

Morocco 

Jasper- 

Edwards,  W.  F. 

New  Albany 

Floyd 

Newton 

Egan,  Sherman 

South  Bend 

St.  Joseph 

Donovan,  S.  J. 

Michigan  City  La  Porte 

Egbert,  Clarence 

Muncie 

Delaware- 

Dorman,  W.  L. 

Indianapolis 

Marion 

Blackford 

Dorrance,  T.  0. 

Bluffton 

Wells 

Egbert,  Herbert 

Indianapolis 

Marion 

Dorsey,  Philip  W. 

Terre  Haute 

Vigo 

Egbert,  Roy 

Indianapolis 

Marion 

Doty,  J.  R. 

Gary 

Lake 

Eggers,  E.  L. 

Hammond 

Lake 

Douglas,  G.  R.  (H) 

Valparaiso 

Porter 

Eggers,  H.  W. 

Hammond 

Lake 

Douglas,  William  T. 

Montpelier 

Delaware- 

Egnatz,  Nicholas 

Hammond 

Lake 

Blackford 

Ehrich,  W.  S. 

Evansville 

Vandex’burgh 

Dowd,  Joseph  A. 

Indianapolis 

Marion 

Ehrman,  C.  D. 

Rockport 

Spencer 

Dowell,  E.  H. 

Rockville 

Parke- 

Eicher,  Palmer 

Indianapolis 

Marion 

Vermillion 

Eickenberry,  H.  W. 

Indianapolis 

Marion 

Downard,  Leland  F. 

Gaston 

Delaware- 

Eisaman,  Jack  L. 

Bluifton 

Wells 

Blackford 

Eisenberg,  D.  A. 

Martinsville 

Morgan 

Dragoo,  Farrol 

Middletown 

Henry 

Eisenlohr,  Eugen 

Terre  Haute 

Vigo 

Drake,  John  C. 

Anderson 

Madison 

Eisterhold,  John  A. 

Evansville 

Vanderburgh 

Drake,  M.  C. 

Elwood 

Madison 

Eldridge,  Gail  E. 

Indianapolis 

Marion 

Drake,  William  L. 

Indianapolis 

Marion 

Elledge,  Ray 

Hammond 

Lake 

Draper,  M.  H. 

Tampa,  Fla. 

Allen 

Ellerbrook,  George  E. 

Vevay 

Switzerland 

Dreyer,  Ralph  W. 

Knightstown 

Henry 

Ellett,  John,  Jr. 

Coatesville 

Hendricks 

Dryden,  Gale  E. 

Indianapolis 

Marion 

Elliott,  John  C. 

Guilford 

Dearborn- 

Dublin,  Madeline  P. 

Francesville 

Pulaski 

Ohio 

Dubois,  F.  T.  (H) 

Liberty 

Wayne- 

Elliott,  L.  A. 

Elkhart 

Elkhart 

Union 

Elliott,  R.  A. 

Gary 

Lake 

Dubois,  R.  B. 

Lafayette 

Tippecanoe 

Elliott,  R.  H. 

Indianapolis 

Marion 

Dudding,  J.  E. 

Hope 

Bartholomew- 

Elliott,  Thomas  A. 

New  Orleans, 

Elkhart 

Brown 

La. 

Duemling,  Arnold  H. 

Ft.  Wayne 

Allen 

Ellis,  Bert 

Indianapolis 

Marion 

Dugan,  Thomas  J. 

Indianapolis 

Marion 

Ellis,  Davis  W.,  Jr. 

Rushville 

Rush 

Dugan,  Wm.  M. 

Indianapolis 

Marion 

Ellis,  George  M. 

Connersville 

Fayette- 

Duggan,  J.  A. 

South  Bend 

St.  Joseph 

Franklin 

Duke,  B.  E. 

Decatur 

Adams 

Ellis,  Lyman  H. 

Lizton 

Hendricks 

Dukes,  Betty 

Dugger 

Sullivan 

Ellis,  Seth 

Anderson 

Madison 

Dukes,  David  A. 

Tell  City 

Perry 

Ellison,  Alfred 

South  Bend 

St.  Joseph 

Dukes,  F.  M. 

Dugger 

Sullivan 

Elshout,  Clem  H. 

LaPorte 

LaPorte 

Dukes,  Joe  E. 

Dugger 

Sullivan 

Eisner,  L.  W. 

Seymour 

Jackson 

Dulin,  Basil  B. 

Portland 

Jay 

Elsten,  A.  W. 

Anderson 

Madison 

Dunbar,  Colin  V. 

Indianapolis 

Marion 

Elston,  L.  W. 

Ft.  Wayne 

Allen 

Duncan,  J.  S. 

Gary 

Lake 

Elston,  Ralph  W. 

Ft.  Wayne 

Allen 

Duncan,  Wm.  F.  (H) 

Aurora 

Dearborn- 

Emenhiser,  Donald  C. 

New  Haven 

Allen 

Ohio 

Emenhiser,  John  L. 

New  Haven 

Allen 

Dunham,  Wilbur  F. 

Kempton 

Tipton 

Emery,  Charles  B. 

Bedford 

Lawrence 

Dunlap,  D.  Logan 

South  Bend 

St.  Joseph 

Emhardt,  J.  W.  A. 

Indianapolis 

Marion 

Dunn,  F.  W. 

Muncie 

Delaware- 

Emhardt,  John  T. 

Indianapolis 

Marion 

Blackford 

Emme,  R.  W. 

Harlan 

Allen 

Dunning,  L.  M. 

Indianapolis 

Marion 

Endicott,  Wayne 

Greenfield 

Hancock 

Dunstone,  H.  C. 

Ft.  Wayne 

Allen 

Engel,  E.  L. 

Evansville 

Vanderburgh 

Dupes,  L.  E. 

Hobart 

Lake 

Engeler,  J.  E. 

Lafayette 

Tippecanoe 

Durkee,  M.  S. 

Evansville 

Vanderburgh 

Engle,  J.  M. 

Portland 

Jay 

Dusard,  Joseph  C. 

Bedford 

Lawrence 

Engle,  Russell  B. 

Winchester 

Randolph 
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Engleman,  H.  K. 

Georgetown 

Floyd 

Fischer,  W.  E. 

Anderson 

Madison 

English,  H.  E. 

Rensselaer 

Jasper- 

Fish,  C.  M. 

South  Bend 

St.  Joseph 

Newton 

Fish,  Edson  C. 

South  Bend 

St.  Joseph 

English,  H.  M. 

Gary 

Lake 

Fisher,  Gerald 

Cleveland,  0. 

Marion 

English,  J.  P. 

South  Bend 

St.  Joseph 

Fisher,  Henry 

Marion 

Grant 

Ensminger,  L.  A. 

Indianapolis 

Marion 

Fisher,  John  E. 

Attica 

Fountain- 

Entner,  Charles  L. 

Connersville 

Fayette- 

Warren 

Franklin 

Fisher,  John  E. 

New  Castle 

Henry 

Enzor,  0.  K. 

Indianapolis 

Marion 

Fisher,  Lawrence  F. 

South  Bend 

St.  Joseph 

Episcopo,  A.  R. 

Salem 

Washington 

Fisher,  Walter  S. 

Columbus 

Bartholomew- 

Erdel,  Milton  W. 

Frankfort 

Clinton 

Brown 

Erehart,  A.  D. 

Anderson 

Madison 

Fisher,  William  C. 

Evansville 

Vanderburgh 

Erehart,  M.  G. 

Huntington 

Huntington 

Fisk,  Frank  B. 

Indianapolis 

Marion 

Ericksen,  Lester  G. 

South  Bend 

St.  Joseph 

Fitch,  Ray  T. 

Muncie 

Delaware- 

Erickson,  Gustaf  W. 

South  Bend 

St.  Joseph 

Blackford 

Ericson,  H.  L. 

Windfall 

Tipton 

Fitzgerald,  Brice  E. 

Logansport 

Cass 

Ernst,  Clifford 

Indianapolis 

Marion 

Fitz  Gerald,  Maurice  D. 

Evansville 

Vanderburgh 

Ernst,  H.  C. 

East  Chicago 

Lake 

Fitzgerald,  William  J. 

Indianapolis 

Marion 

Eshleman,  L.  H.  (H) 

Marion 

Grant 

Fitzpatrick,  James  S. 

Portland 

Jay 

Estes,  Ambrose  C. 

Bloomington 

Owen- 

Fitzsimmons,  E.  L. 

Evansville 

Vanderburgh 

Monroe 

Flack,  Russell  A. 

Lafayette 

Tippecanoe 

Estlick,  R.  E. 

Ft.  Wayne 

Allen 

Flaherty,  Walter  T. 

Michigan  City  La  Porte 

Evans,  Frederick  H. 

Indianapolis 

Marion 

Flanagan,  E.  P. 

Walton 

Cass 

Evans,  Frederick  J. 

Clinton 

Parke- 

Flanigan,  M.  B. 

Indianapolis 

Marion 

Vermillion 

Flannigan,  H.  F. 

LaGrange 

LaGrange 

Evans,  Paul  V. 

Indianapolis 

Marion 

Fleetwood,  R.  A. 

Nappanee 

Elkhart 

Evans,  R.  M. 

Russiaville 

Howard 

Fleischer,  J.  C. 

East  Chicago 

Lake 

Everly,  Ralph 

Indianapolis 

Marion 

Fleming,  C.  F. 

Elkhart 

Elkhart 

Eviston,  J.  V. 

Huntington 

Huntington 

Fleming,  Justus  M. 

Elkhart 

Elkhart 

Ewbank,  J.  Nelson 

Richmond 

Wayne-Union 

Fletcher,  Charles  F. 

Sunman 

Ripley 

Ewing,  Nathaniel  D. 

Vincennes 

Knox 

Flick,  John  J. 

Indianapolis 

Marion 

Flinn,  John  H. 

Evansville 

Vanderburgh 

F 

Flora,  Joseph  0. 

Indianapolis 

Marion 

Fagaly,  W.  J. 

Lawrenceburg  Dearborn- 

Fodor,  Oscar 

Seattle,  Wash.  Shelby 

Ohio 

Folck,  J.  K. 

Princeton 

Gibson 

Failey,  Robert 

Indianapolis 

Marion 

Folkening,  N.  C. 

Indianapolis 

Marion 

Fair,  John  R. 

Augusta,  Ga. 

Noble 

Foltz,  Lloyd  E. 

Brownsburg 

Hendricks 

Faith,  I.  L. 

Newburgh 

Warrick 

Forbes,  Violet  Crabbe 

Wolcott 

White 

Faltin,  Ladislaus 

South  Bend 

St.  Joseph 

Foreman,  Harry  L. 

Indianapolis 

Marion 

Farabee,  Charles  R. 

North  Judson 

Starke 

Foreman,  Walter  A. 

Brookville 

Fayette- 

Fargher,  F.  M. 

Michigan  City  La  Porte 

Franklin 

Fargher,  R.  A. 

La  Porte 

La  Porte 

Forry,  Frank 

Indianapolis 

Marion 

Farnsworth,  S.  A. 

La  Porte 

La  Porte 

Forsee,  Norman  E. 

Jeffersonville 

Clark 

Farr,  James 

Martinsville 

Morgan 

Forsyth,  D.  H. 

Terre  Haute 

Vigo 

Farrell,  J.  T. 

Indianapolis 

Marion 

Fosbrink,  E.  L. 

Syracuse 

Kosciusko 

Farris,  John  J. 

Washington 

Daviess- 

Fosgate,  Harold  L. 

Cumberland 

Marion 

Martin 

Foster,  Lee  N. 

Indianapolis 

Marion 

Farver,  M.  A.  (H) 

Middlebury 

Elkhart 

Foster,  Ray  T. 

New  Castle 

Henry 

Faul,  Henry  J. 

Evansville 

Vanderburgh 

Fountaine,  Thomas  J. 

Bedford 

Lawrence 

Faulkner,  W.  H. 

Nashville,  TennWayne-Union 

Fonts,  Paul  J. 

Indianapolis 

Marion 

Fausset,  C.  Basil 

Indianapolis 

Marion 

Fowler,  Richard  R. 

Bloomington 

Owen- 

Feerer,  Donald  J. 

Michigan  City  La  Porte 

Monroe 

Fein,  Harry  S. 

Michigan  City  LaPorte 

Fox,  C.  Philip 

Washington 

Daviess- 

Feldman,  Max 

South  Bend 

St.  Joseph 

Martin 

Fender,  A.  H. 

Worthington 

Greene 

Pox,  Maurice  S. 

Vincennes 

Knox 

Ferguson,  A.  N. 

Little  Rock, 

Allen 

Fox,  R.  H.  (H) 

Bicknell 

Knox 

Ark. 

Foy,  H.  W. 

Fort  Wayne 

Allen 

Ferguson,  John  T. 

Hamlet 

Starke 

Frank,  J.  R. 

Valparaiso 

Porter 

Ferguson,  Wm.  B. 

W.  Lafayette 

Marion 

Frank,  L.  L. 

South  Bend 

St.  Joseph 

Ferrara,  Donald  W. 

Peru 

Miami 

Franklin,  William  L. 

Indianapolis 

Marion 

Ferrara,  Joseph  F. 

Franklin 

Johnson 

Frankowski,  Clementine  Whiting 

Lake 

Ferrara,  S.  J. 

Peru 

Miami 

Frantz,  Mount  E. 

Danville 

Hendricks 

Ferrell,  Jesse  E. 

Fortville 

Hancock 

Frasch,  M.  G. 

Lafayette 

Tippecanoe 

Ferrell,  Mars  B. 

Fortville 

Hancock 

Frash,  De  Von  W. 

South  Bend 

St.  Joseph 

Ferry,  John  L. 

Whiting 

Lake 

Frazin,  Bernard 

Indianapolis 

Marion 

Ferry,  P.  W. 

Kokomo 

Howard 

Freed,  Carl  A. 

Attica 

Fountain- 

Fessler,  G.  S. 

Rising  Sun 

Dearborn- 

Warren 

Ohio 

Freed,  James  C. 

Attica 

Fountain- 

Fichman,  A.  M. 

Fort  Wayne 

Allen 

Warren 

Fickas,  Dallas 

Evansville 

Vanderburgh 

Freed,  John  E.,  Sr. 

Terre  Haute 

Vigo 

Filipek,  W.  J. 

South  Bend 

St.  Joseph 

Freed,  John  E.,  Jr. 

Terre  Haute 

Vigo 

Fipp,  August  L. 

Rome  City 

Noble 

Freeman,  F.  M. 

Goshen 

Elkhart 

Firestein,  Ben 

South  Bend 

St.  Joseph 

French,  Wm.  G. 

Evansville 

Vanderburgh 

Firestein,  Ray 

Chicago,  111. 

St.  Joseph 

Frey,  William  B. 

South  Bend 

St.  Joseph 

Fisch,  Charles 

Indianapolis 

Marion 

Frey,  Hai’ley  B. 

Lafayette 

Tippecanoe 

Fischer,  Burnell 

Hammond 

Lake 

Friedman,  Isadore  E. 

Hammond 

Lake 

Fischer,  C.  N. 

La  Porte 

La  Porte 

Friedman,  Leo 

Evansville 

Vanderburgh 
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Friedman,  Morris  S. 

South  Bend 

St.  Joseph 

Gerrish,  D.  A. 

Terre  Haute 

Vigo 

Friedrich,  Louis  M.  (H) 

Hobart 

Lake 

Gerrish,  W.  D. 

Clinton 

Parke- 

Frith,  Gladys  D. 

South  Bend 

St.  Joseph 

Vermillion 

Frith,  Louis  G. 

South  Bend 

St.  Joseph 

Gery,  Richard  E. 

Lafayette 

Tippecanoe 

Fritsch,  L.  E. 

Evansville 

Vanderburgh 

Gessler,  W.  P. 

Fort  Wayne 

Allen 

Fromhold,  Willis  A. 

Indianapolis 

Marion 

Gevirtz,  M.  B. 

Hammond 

Lake 

Frost,  John  W. 

Indianapolis 

Marion 

Gibbs,  Charles  (H) 

Greenfield 

Hancock 

Fruth,  Rodney  B. 

Connersville 

Fayette- 

Gibbs,  Joseph  W. 

Danville 

Hendricks 

Franklin 

Gibson,  Greta 

Indianapolis 

Marion 

Fruth,  Virgil  T. 

Connersville 

Fayette- 

Gick,  Herman 

Indianapolis 

Marion 

Franklin 

Gifford,  F.  E. 

Indianapolis 

Marion 

Fry,  Robert  D. 

Indianapolis 

Marion 

Gilbert,  Ivan 

Terre  Haute 

Vigo 

Frybarger,  S.  S. 

Converse 

Miami 

Gilkison,  John  S. 

Shoals 

Daviess- 

Fullerton,  R.  L. 

Indianapolis 

Marion 

Martin 

Funk,  John  W. 

Muncie 

Delaware- 

Gill,  Bernard  P. 

Evansville 

Vanderburgh 

Blackford 

Gill,  Dee  Dar 

Greenfield 

Hancock 

Funkhouser,  A.  G. 

Indianapolis 

Marion 

Gill,  Thomas  A. 

Muncie 

Delaware- 

Funkhouser,  Elmer 

Indianapolis 

Marion 

Blackford 

Fuqua,  Harold  B. 

Terre  Haute 

Vigo 

Gillespie,  Chas.  E. 

Seymour 

Jackson 

Furgason,  Paul  C. 

Indianapolis 

Marion 

Gillespie,  Chas.  F. 

Indianapolis 

Marion 

Furniss,  S.  A.  (H) 

Indianapolis 

Marion 

Gillespie,  G.  R. 

Brownstown 

Jackson 

Fuson,  W.  J. 

Greencastle 

Putnam 

Gillespie,  J.  E. 

Indianapolis 

Marion 

Gillespie,  J.  F.  (H) 

Greencastle 

Putnam 

G 

Gillette,  Walter  R. 

Bluffton 

Wells 

Gaard,  Richard  C. 

Evansville 

Vanderburgh 

Gilliatt,  J.  P. 

Salem 

Washington 

Gabe,  Wm.  E. 

Indianapolis 

Marion 

Gillum,  John  R. 

Terre  Haute 

Vigo 

Gable,  H.  B. 

Monticello 

White 

Gilman,  M.  M. 

South  Bend 

St.  Joseph 

Gaddy,  Euclid  T. 

Indianapolis 

Marion 

Gilmore,  R.  A. 

Michigan  City 

La  Porte 

Galante,  Vincent  J. 

Gary 

Lake 

Gilmore,  Robert  W. 

Michigan  City  LaPorte 

Galbreath,  R.  S. 

Huntington 

Huntington 

Gingerick,  Chas.  M. 

Liberty  CenterWells 

Galbreath,  J.  P. 

Burnettsville 

White 

Ginsberg,  Stewart 

Marion 

Grant 

Galliher,  Marjorie  J. 

Muncie 

Delaware- 

Giordano, A.  S. 

South  Bend 

St.  Joseph 

Blackford 

Girod,  Arthur  H. 

Decatur 

Adams 

Gallup,  Palmer  R. 

Indianapolis 

Marion 

Gish,  Howard  M. 

Brookston 

\v  hite 

Gambill,  Wm.  D. 

Indianapolis 

Marion 

Gitlin,  Max  M. 

Bluffton 

Wells 

Gammieri,  Robert  L, 

Indianapolis 

Marion 

Gitlin,  Wm.  A. 

Bluffton 

Wells 

Gannon,  G.  W. 

Gary 

Lake 

Givner,  David 

Indianapolis 

Marion 

Ganser,  Richard  A. 

Mishawaka 

St.  Joseph 

Glackman,  J.  C.,  Jr. 

Rockport 

Spencer 

Gante,  H.  W. 

Anderson 

Madison 

Glackman,  J.  C.,  Sr. 

Rochester 

Fulton 

Ganz,  Max 

Marion 

Grant 

Gladstone,  N.  H. 

Fort  Wayne 

Allen 

Garber,  E.  C. 

Dunkirk 

Jay 

Glaser,  Robert  E. 

Brookville 

Fayette- 

Garber,  J.  Neill 

Indianapolis 

Marion 

Franklin 

Garber,  Paul  A. 

South  Whitley 

Whitley 

Glass,  R.  L. 

Indianapolis 

Marion 

Garceau,  George  J. 

Indianapolis 

Marion 

Glendening,  J.  L. 

Indianapolis 

Marion 

Gard,  Daniel  A. 

Indianapolis 

Marion 

Glenn,  Fred  C. 

Tell  City 

Perry 

Gardiner,  H.  Glenn 

East  Chicago 

Lake 

Glenn,  L.  F. 

Ramsey 

Harrison 

Gardiner,  Sprague  H. 

Indianapolis 

Marion 

Clock,  H.  E. 

Fort  Wayne 

Allen 

Gardner,  Buckman 

Indianapolis 

Marion 

Clock,  M.  E. 

Ft.  Wayne 

Allen 

Gardner,  M.  D. 

Michigan  City  La  Porte 

Clock,  Wayne  R. 

Ft.  Wayne 

Allen 

Gardner,  Russell  A. 

Michigan  City  La  Porte 

Glosson,  Jack  R. 

Clay  City 

Clay 

Garfield,  M.  D. 

Indianapolis 

Marion 

Gobbel,  N.  E. 

English 

Crawford 

Garland,  Edgar 

Evansville 

Vanderburgh 

Goebel,  Carl  W. 

Fort  Wayne 

Allen 

Garling,  L.  C. 

Muncie 

Delaware- 

Godersky,  George  E. 

South  Bend 

St.  Joseph 

Blackford 

Goethals,  Charles  J. 

Mishawaka 

St.  Joseph 

Garner,  William  (H) 

Indianapolis 

Marion 

Goldberg,  Harold  B. 

Gary 

Lake 

Garner,  W.  Stanley 

Indianapolis 

Marion 

Goldman,  Samuel 

Indianapolis 

Marion 

Garner,  Wm.  H. 

New  Albany 

Floyd 

Goldstone,  Adolph 

Gary 

Lake 

Garrett,  John  D.  (H) 

Indianapolis 

Marion 

Goldstone,  Joseph 

Gary 

Lake 

Garrett,  Robert  A. 

Indianapolis 

Marion 

Goldstone,  S.  R. 

Gary 

Lake 

Garrison,  James  L. 

Cumberland 

Marion 

Good,  R.  P. 

Kokomo 

Howard 

Garrison,  Leon  J. 

Gas  City 

Grant 

Goodman,  Eli 

Charlestown 

Clark 

Garton,  H.  W. 

Ft.  Wayne 

Allen 

Goodman,  H.  T. 

Terre  Haute 

Vigo 

Gaskill,  Herbert  S. 

Indianapolis 

Marion 

Goodwin,  C.  B.  (H) 

Kendallville 

Noble 

Gastineau,  F.  M. 

Indianapolis 

Marion 

Goraczewski,  Thaddeus 

South  Bend 

St.  Joseph 

Gatch,  W.  D. 

Indianapolis 

Marion 

Gordin,  Stanley 

Connersville 

Fayette- 

Gates,  George  E. 

South  Bend 

St.  Joseph 

Franklin 

Gaul,  L.  Edward 

Evansville 

Vanderburgh 

Gordin,  Stanton  E.  (H) 

Connersville 

Fayette- 

Gaunt,  Everett  W. 

Alexandria 

Madison 

Franklin 

Gehres,  R.  W. 

Shelbyville 

Shelby 

Gordon,  Joseph  L. 

Wheeler 

Porter 

Geick,  Raymond 

Fort  Branch 

Gibson 

Gordon,  J.  M. 

South  Bend 

St.  Joseph 

Geider,  Roy  A. 

Indianapolis 

Marion 

Gorton,  Mary  L. 

Gary 

Lake 

Geiger,  Dillon 

Bloomington 

Owen- 

Gosman,  James  H. 

Indianapolis 

Marion 

Monroe 

Gossard,  Meredith  B. 

Tipton 

Tipton 

Geisinger,  L.  N.  (H) 

Auburn 

De  Kalb 

Gossom,  Donn  R. 

Terre  Haute 

Vigo 

Geller,  Samuel 

Owensville 

Gibson 

Gotlib,  Milton  H. 

Indianapolis 

Marion 

Gentile,  John  P. 

New  Albany 

Floyd 

Gould,  L.  K. 

Ft.  Wayne 

Allen 

George,  Charles  L. 

Indianapolis 

Marion 

Govorchin,  Alexander 

East  Chicago 

Lake 

Gerding,  William  J. 

Fort  Wayne 

Allen 

Graessle,  Harold  P. 

Seymour 

Jackson 
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Graf,  John  P. 

Indianapolis 

Marion 

Hadley,  Harvey 

Richmond 

Wayne-Union 

Graf,  Jerome  A. 

Bloomfield 

Greene 

Hadley,  Murray  N.  (H) 

Indianapolis 

Marion 

Graham,  George  M. 

Ft.  Wayne 

Allen 

Haffner,  H.  G. 

Ft.  Wayne 

Allen 

Graham,  Thomas 

Lafayette 

Tippecanoe 

Haggard,  E.  B. 

Indianapolis 

Marion 

Grant,  Benjamin  F. 

Gary 

Lake 

Hagie,  F.  E. 

Richmond 

Wayne- 

Grant,  John  H. 

Evansville 

V anderburgh 

Union 

Graves,  J.  W. 

Indianapolis 

Marion 

Hahn,  E.  V. 

Indianapolis 

Marion 

Graves,  Noel  S. 

Vevay 

Switzerland 

Haley,  Paul  E. 

South  Bend 

St.  Joseph 

Graves,  Orville  M. 

Princeton 

Gibson 

Halfast,  Richard  W. 

Kokomo 

Howard 

Gray,  Clyde  C. 

Cloverdale 

Putnam 

Hall,  Bernard  R. 

Logansport 

Cass 

Gray,  D.  E. 

Crown  Point 

Lake 

Hall,  E.  H. 

Dunkirk 

Jay 

Gray,  Leon 

Martinsville 

Morgan 

Hall,  Frank  M. 

Indianapolis 

Marion 

Gray,  Paul  M. 

Huntington 

Huntington 

Hall,  Jack  R. 

Indianapolis 

Marion 

Grayston,  F.  W.  (H) 

Huntington 

Huntington 

Hall,  James  M. 

South  Bend 

St.  Joseph 

Grayston,  Wallace  S. 

Huntington 

Huntington 

Hall,  Orville  A. 

Muncie 

Delaware- 

Green,  Carl  L. 

Vincennes 

Knox 

Blackford 

Green,  F.  H.,  Jr. 

Rushville 

Rush 

Hall,  Thomas  C. 

Chesterton 

Porter 

Green,  George  F. 

South  Bend 

St.  Joseph 

Hallam,  F.  T. 

Indianapolis 

Marion 

Green,  John  H. 

North  Vernon  Jennings 

Halleck,  H.  J. 

Winamac 

Pulaski 

Green,  Myron  H- 

Indianapolis 

Marion 

Haller,  Robert  L. 

Fort  Wayne 

Allen 

Green,  Norval  E. 

South  Bend 

St.  Joseph 

Haller,  Thomas  C. 

Crawfordsville  Montgomery 

Green,  Oscar 

Indianapolis 

Marion 

Hamer,  Homer  G. 

Indianapolis 

Marion 

Green,  S.  I. 

St.  Bernice 

Parke- 

Hamilton,  Antha  A. 

Shelburn 

Sullivan 

Ver  million 

Hamilton,  Charles  0. 

South  Bend 

St.  Joseph 

Green,  Wm.  L.  (H) 

Pekin 

Washington 

Hamilton,  Emory  D. 

Ft.  Wayne 

Allen 

Greenburg,  Rolland 

Jasper 

Dubois 

Hamilton,  Guy  (H) 

Madison 

Jefferson 

Greene,  Claude  D. 

Spencer 

Owen-Monroe 

Hamilton,  J.  R. 

Mitchell 

Lawrence 

Greene,  Frederick  G. 

Bloomingdale 

Parke- 

Hamilton,  M.  Luther 

Newberry 

Greene 

Vermillion 

Hamilton,  Orville  G. 

Bluff  ton 

Wells 

Greene,  Wm.  R. 

Henryville 

Clark 

Hamilton,  Robert  C. 

East  Chicago 

Lake 

Gregg,  Albert  F. 

Connersville 

Fayette- 

Hammel,  Howard  T. 

Bedford 

Lawrence 

Franklin 

Hammer,  Jay  Wm. 

Middletown 

Henry 

Gregg,  Edwin  E. 

Thorntown 

Boone 

Hammersley,  Geo.  K. 

Frankfort 

Clinton 

Gregoline,  A.  F. 

Gary  _ 

Lake 

Hammond,  Keith 

Paoli 

Orange 

Greiber,  Marvin  F. 

Muncie 

Delaware- 

Hammond,  R.  Case 

Evansville 

Vanderburgh 

Blackford 

Hammond,  Stanley  M. 

Portland 

Jay 

Greip,  Arthur  H. 

Evansville 

Vanderburgh 

Hampshire,  Don  R. 

Indianapolis 

Marion 

Greisen,  Jack  G. 

Whiting 

Lake 

Hancock,  John  G. 

Indianapolis 

Marion 

Greist,  H.  W.  (H) 

Monticello 

White 

Hanley,  Edward  J. 

Indianapolis 

Marion 

Greist,  John 

Indianapolis 

Marion 

Hanna,  Duke 

Red  Key 

Jay 

Griffin,  J.  P. 

Chesterton 

Porter 

Hanna,  T.  A. 

Indianapolis 

Marion 

Griffis,  V.  C. 

Richmond 

Wayne-Union 

Hannah,  Jack  W. 

Wakarusa 

Elkhart 

Griffith,  Harold 

Vevay 

Switzerland 

Hansell,  R.  M. 

Indianapolis 

Marion 

Griffith,  James  W. 

Sheridan 

Hamilton 

Hansen,  A.  H. 

Hammond 

Lake 

Griffith,  R.  E. 

Indianapolis 

Marion 

Hanson,  Martin  F. 

Elwood 

Madison 

Griffith,  Richard  S. 

Indianapolis 

Marion 

Harcourt,  A.  K. 

Indianapolis 

Marion 

Grillo,  Donald 

South  Bend 

St.  Joseph 

Harden,  Murray  E. 

Lafayette 

Tippecanoe 

Grimes,  J.  H. 

Martinsville 

Morgan 

Hardin,  W.  E. 

Ossian 

Wells 

Grisell,  Ted  L. 

Indianapolis 

Marion 

Harding,  M.  Richard 

Indianapolis 

Marion 

Griswold,  W.  R. 

Mare  Island, 

Marion 

Harding,  Myron  S. 

Indianapolis 

Marion 

Calif. 

Hardtke,  Eldred  F, 

Bloomington 

Owen- 

Groman,  Herman  C. 

Hammond 

Lake 

Monroe 

Grossman,  W.  L. 

North  Vemon 

Jennings 

Hardy,  John  J. 

North  Liberty 

St.  Joseph 

Grosso,  W.  G. 

East  Chicago 

Lake 

Hare,  Daniel  M. 

Evansville 

Vanderburgh 

Grotts,  Bruce  F. 

Michigan  City  LaPorte 

Hare,  E.  H. 

Indianapolis 

Marion 

Grove,  Robert  H. 

Rossville 

Clinton 

Hare,  John  H. 

Evansville 

Vanderburgh 

Gullett,  Charles  C. 

Union  City 

Randolph 

Hare,  Laura 

Indianapolis 

Marion 

Gunderson,  Shaun  D. 

Indianapolis 

Marion 

Hargan,  Jack  L. 

Indianapolis 

Marion 

Gustafson,  G.  W. 

Indianapolis 

Marion 

Harger,  Robert  W. 

Indianapolis 

Marion 

Gustafson,  Milton 

Muncie 

Delaware- 

Harkcom,  H.  E. 

St.  Paul 

Decatur 

Blackford 

Harkness,  R.  G. 

Terre  Haute 

Vigo 

Gustaitis,  John  W. 

East  Chicago 

Lake 

Harlan,  William 

Ligonier 

Noble 

Gutelius,  C.  B. 

Indianapolis 

Marion 

Harless,  Clarence  M. 

Chesterton 

Porter 

Guthrie,  F.  C. 

Anderson 

Madison 

Harmon,  C.  J. 

Richmond 

Wayne- 

Gutierrez,  F.  A. 

Gary 

Lake 

Union 

Gutstein,  Richard  R. 

Kendallville 

Noble 

Harmon,  Gladys  H. 

Richmond 

Wayne- 

Gwaltney,  L.  F. 

Roachdale 

Putnam 

Union 

Gwin,  Merle  D. 

Miami  Beach, 

Jasper- 

Harmon,  Vachelle  E. 

South  Bend 

St.  Joseph 

Fla. 

Newton 

Harmon,  Wayne 

Lynn 

Randolph 

Harold,  A.  H. 

Indianapolis 

Marion 

H 

Harold,  N.  E.  (H) 

Indianapolis 

Marion 

Habegger,  Myron  L. 

Berne 

Adams 

Harris,  Carl  B. 

Indianapolis 

Marion 

Habich,  Carl 

Indianapolis 

Marion 

Harris,  Donald  M. 

Gary 

Lake 

Hack,  E.  C. 

Hammond 

Lake 

Harris,  Paul  N. 

Indianapolis 

Marion 

Hadden,  Claude 

Indianapolis 

Marion 

Harris,  R.  F. 

Noblesville 

Hamilton 

Hade,  Frederick  L. 

Bridgeport 

Marion 

Harris,  Wm.  Lee 

Evansville 

Vanderburgh 

Hadley,  David 

Indianapolis 

Marion 

Harrison,  B.  L. 

New  Castle 

Henry 
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Harshman,  L.  P. 

Ft.  Wayne 

Allen 

Henning,  Carl 

Hanover 

Jefferson 

Harshman,  Martin  L. 

Lafayette 

Tippecanoe 

Henry,  Alvin  L. 

Columbus 

Bartholomew- 

Harstad,  Casper 

Rockville 

Parke- 

Brown 

Vermillion 

Henry,  Howard  J. 

Knox 

Starke 

Hart,  L.  Paul 

University 

Vanderburgh 

Henry,  Russell  S. 

Indianapolis 

Marion 

City,  Mo. 

Hensler,  B.  M. 

Anderson 

Madison 

Hart,  Robert  B. 

Columbus 

Bartholomew- 

Hepburn,  C.  K. 

Indianapolis 

Marion 

Brown 

Hepner,  H.  S. 

Bloomington 

Owen- 

Hart,  Wm.  D. 

Anderson 

Madison 

Monroe 

Harter,  Eli  Blair 

Lafayette 

Tippecanoe 

Herd,  Cloyn  R. 

Peru 

Miami 

Hartley,  C.  A.,  Jr. 

Evansville 

Vanderburgh 

Herendeen,  E.  V. 

Rochester 

Fulton 

Hartman,  John 

Angola 

Steuben 

Heritier,  C.  Jules 

Columbia  City 

Whitley 

Hartz,  F.  Minton 

Evansville 

Vanderburgh 

Herr,  John  W. 

Mt.  Vernon 

Posey 

Harvey,  Harry  C. 

Ft.  Wayne 

Allen 

Herrick,  C.  L. 

Akron 

Fulton 

Harvey,  R.  J. 

Zionsville 

Boone 

Herring,  G.  N. 

Pierceton 

Kosciusko 

Harvey,  Verne  K. 

Alexandria, 

Marion 

Herrmann,  Gordon  T. 

Evansville 

Vanderburgh 

Va. 

Herrold,  G.  W. 

Lafayette 

Tippecanoe 

Hasewinkle,  A.  M. 

Ft.  Wayne 

Allen 

Hershey,  E.  A. 

Churubusco 

Whitley 

Hasewinkel,  Carroll 

Indianapolis 

Marion 

Herzer,  C.  C. 

Evansville 

Vanderburgh 

Hash,  John  S. 

Noblesville 

Hamilton 

Hess,  Paul  P. 

New  Albany 

Floyd 

Haslem,  Ezra  R. 

Terre  Haute 

Vigo 

Hetherington,  A.  M. 

Indianapolis 

Marion 

Haslem,  John  R. 

Tei-re  Haute 

Vigo 

Hetherington,  John  A. 

Indianapolis 

Marion 

Hasler,  Norman  B. 

Indianapolis 

Marion 

Hetman,  Mitchell  J. 

Westville 

LaPorte 

Haslinger,  C.  J. 

Indianapolis 

Marion 

Heubi,  John  E. 

Indianapolis 

Marion 

Hastings,  Warren  C. 

Ft.  Wayne 

Allen 

Hewitt,  M.  I. 

South  Bend 

St.  Joseph 

Hatfield,  B.  F. 

Indianapolis 

Marion 

Hiatt,  R.  L. 

Ft.  Wayne 

Allen 

Hatfield,  Jack  J. 

Indianapolis 

Marion 

Hibner,  Nolan  A. 

Monticello 

White 

Hatfield,  N.  W. 

Indianapolis 

Marion 

Hickman,  A.  Lee 

Hammond 

Lake 

Hathaway,  Clayton  B. 

Butler 

DeKalb 

Hickman,  Walter 

Indianapolis 

Marion 

Hattendorf,  A.  P. 

Ft.  Wayne 

Allen 

Hicks,  Joseph  (H) 

Arcadia 

Hamilton 

Haugseth,  Ellsworth  K. 

South  Bend 

St.  Joseph 

Hiestand,  H.  J. 

' Pennville 

Jay 

Hauss,  Augustus  P. 

New  Albany 

Floyd 

Higgins,  James  L. 

Petersburg 

Pike 

Havens,  Oscar 

Cicero 

Hamilton 

Higgins,  John  R. 

New  Albany 

Floyd 

Havens,  R.  E. 

Ft.  Wayne 

Allen 

High,  Ralph  L. 

Muncie 

Delaware- 

Havice,  Jay  F. 

Lake  Lure, 

Allen 

Blackford 

N.  C. 

Hilbert,  John  W. 

South  Bend 

St.  Joseph 

Hawes,  J.  K.  (H) 

Columbus 

Bartholomew- 

Hildebrand,  W.  0. 

Topeka 

LaGrange 

Brown 

Hill,  H.  D. 

Richmond 

Wayne- 

Hawes,  M.  E. 

Columbus 

Bartholomew- 

Union 

Brown 

Hill,  H.  E. 

Muncie 

Delaware- 

Hawk,  James  H. 

Indianapolis 

Marion 

Blackford 

Hayes,  Jess  D. 

East  Chicago 

Lake 

Hill,  Kenneth  G. 

New  Castle 

Henry 

Hayes,  T.  R. 

Muncie 

Delaware- 

Blackford 

Hill,  Paul  G. 

Cambridge 

City 

Wayne-Union 

Haymond,  George  N. 

Warsaw 

Kosciusko 

Hill,  Robert 

Muncie 

Delaware- 

Haymond,  Joseph  L. 

Indianapolis 

Marion 

Blackford 

Hays,  Everett  L. 

Indianapolis 

Marion 

Hill,  T.  N. 

Scottsburg 

Scott 

Hays,  George  R. 

Richmond 

Wayne- 

Hilldrup,  Don  G 

Indianapolis 

Marion 

Union 

Hillenbrand,  Charles 

Michigan  City  LaPorte 

Hazinski,  R.  T. 

Griffith 

Lake 

Hillery,  John  L. 

Warsaw 

Kosciusko 

Headley,  L.  M. 

Lebanon 

Boone 

Hillis,  L.  J. 

Logansport 

Cass 

Heard,  Albert 

Evansville 

Vanderburgh 

Hillman,  Marion  W. 

South  Bend 

St.  Joseph 

Heberer,  J.  M. 

Evansville 

Vanderburgh 

Hillman,  W.  H.  (H) 

South  Bend 

St.  Joseph 

Heck,  Martin  C. 

Jasper 

Dubois 

Himebaugh,  Gilbert 

Veedersburg 

Fountain- 

Heck,  Rolfe  A. 

College  Cor- 

Wayne-Union 

Warren 

ner,  Ohio 

Himebaugh,  J.  R.  S. 

Indianapolis 

Marion 

Hedde,  E.  L. 

Logansport 

Cass 

Himler,  James  M. 

Indianapolis 

Marion 

Hedgcock,  R.  A. 

Frankfort 

Clinton 

Hinchman,  C.  P. 

Geneva 

Adams 

Hedrick,  James  T. 

Gary 

Lake 

Hinchman,  Jean  F. 

Parker 

Randolph 

Hedrick,  Philip  W. 

Indianapolis 

Marion 

Hine,  U.  B. 

Indianapolis 

Marion 

Hefti,  Karl  R. 

Evansville 

Vanderburgh 

Hines,  A.  V. 

Auburn 

DeKalb 

Heilman,  W.  C. 

New  Castle 

Henry 

Hines,  Don  C. 

Indianapolis 

Marion 

Heinrich,  Weston  A. 

Evansville 

Vanderburgh 

Hippensteel,  Harland 

Auburn 

DeKalb 

Heinz,  Dorothy  C.  V. 

Indianapolis 

Marion 

Hippensteel,  R.  R. 

Indianapolis 

Marion 

Held,  George  A. 

Jasper 

Dubois 

Hippensteele,  Ralph 

Fremont 

Steuben 

Heller,  N.  L. 

Dunkirk 

Jay 

Hisrich,  L.  W. 

Batesville 

Ripley 

Heller,  Oscar  (H) 

Greenfield 

Hancock 

Hobbs,  Arthur 

Evansville 

Vanderburgh 

Helmen,  H.  W. 

South  Bend 

St.  Joseph 

Hochhalter,  Marian 

Logansport 

Cass 

Henderson,  Arvin 

Ridgeville 

Randolph 

Hodges,  Fletcher 

Indianapolis 

Marion 

Henderson,  Francis  G. 

Indianapolis 

Marion 

Hodges,  Wm.  A. 

Oaktown 

Knox 

Henderson, N.  C. 

Michigan  City  LaPorte 

Hodgin,  Phillip 

Orleans 

Orange 

Henderson,  R.  A. 

Muncie 

Delaware- 

Hodurski,  Zigfield 

Gary 

Lake 

Blackford 

Hoeger,  H.  R. 

Brookville 

Fayette- 

Hendricks,  John  D.  (H) 

Indianapolis 

Marion 

Franklin 

Hendricks,  John  W. 

Indianapolis 

Marion 

Hoffman,  A.  F. 

Ft.  Wajme 

Allen 

Hendrix,  Claude 

Waveland 

Montgomery 

Hoffman,  Curtis  R. 

Richmond 

Wayne- 

Hennessee,  Philip  C. 

Indianapolis 

Marion 

Union 
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Hoffman,  Doris 

Vincennes 

Knox 

Hoffman,  Herman 

Hartford  City  Delaware- 
Blackford 

Hoffman,  R.  V. 

South  Bend 

St.  Joseph 

Hoffman,  Robert  V.,  Jr. 

Chicago,  111. 

St.  Joseph 

Hoffmann,  S.  P.,  Sr. 

Ft.  Wayne 

Allen 

Hofmann,  Andrew 

Hammond 

Lake 

Hofmann,  J.  Wm. 

Indianapolis 

Marion 

Hogle,  Frank  D. 

Logansport 

Cass 

Holdeman,  Lillian 

South  Bend 

St.  Joseph 

Holdeman,  R.  W. 

South  Bend 

St.  Joseph 

Holladay,  L.  J. 

Lafayette 

Tippecanoe 

Holland,  Chas.  E. 

Bloomington 

Owen- 

Monroe 

Holland,  D.  J. 

Bloomington 

Owen- 

Monroe 

Holland,  Philip 

Bloomington 

Owen- 

Monroe 

Holliday,  L.  D. 

Fairmount 

Grant 

Hollingsworth,  A.  A. 

Indianapolis 

Marion 

Hollingsworth, 
Marshall  P.  (H) 

Princeton 

Gibson 

Hollis,  Walter  H. 

Ft.  Branch 

Gibson 

Holloway,  W.  A.  (H) 

Logansport 

Cass 

Holman,  J.  E.,  Sr. 

Indianapolis 

Marion 

Holman,  J.  E.,  Jr. 

Indianapolis 

Marion 

Holmes,  Claude  D. 

Indianapolis 

Marion 

Holmes,  Claude  D.,  Sr. 

Frankfort 

Clinton 

Holmes,  G.  W. 

Gary 

Lake 

Holmes,  W.  W. 

Logapsport 

Cass 

Holsinger,  R.  E. 

Ft.  Wayne 

Allen 

Holtzendorf,  C.  E.  (H) 

St.  Petersb’g, 
Fla. 

Marshall 

Holtzman,  Paul  W. 

Indianapolis 

Marion 

Honan,  Paul  R. 

Lebanon 

Boone 

Hood,  Ainslee  A. 

Indianapolis 

Marion 

Hooke,  Sam  W. 

Noblesville 

Hamilton 

Hoopes,  Jane 

Evansville 

Vanderburgh 

Hoover,  D.  A. 

Terre  Haute 

Vigo 

Hoover,  J.  Guy 

Minneapolis, 

Minn. 

Warrick 

Hoover,  J.  J. 

Terre  Haute 

Vigo 

Hoover,  Peter  B. 

Boonville 

Warrick 

Hopkins,  J.  R. 

Hammond 

Lake 

Hopkins,  Lester  H. 

Versailles 

Ripley 

Hoppenrath,  Wesley  M. 

Elwood 

Madison 

Hoppenrath,  Wm.  (H) 

Elwood 

Madison 

Horst,  William  N. 

Cro-wn  Point 

Lake 

Horswell,  R.  G. 

Bristol 

Elkhart 

Horwitz,  Thomas 

Indianapolis 

Marion 

Horton,  George  R. 

Ft.  Wayne 

Allen 

Hostetler,  Carl  M. 

Goshen 

Elkhart 

Hostetter,  Irwin  S. 

Muncie 

Delaware- 

Blackford 

Houser,  D.  Stanley 

Lakeville 

St.  Joseph 

Houser,  Wayne  W. 

Monon 

White 

Houseworth,  John  H. 

Indianapolis 

Marion 

Houston,  Fred  D. 

Lawrenceburg  Dearborn- 
Ohio 

How,  John  T.  (H) 

Lakeville 

St.  Joseph 

How,  Louis  E. 

South  Bend 

St.  Joseph 

Howard,  W.  H. 

Hammond 

Lake 

Howe,  Fordyce  L. 

Ft.  Wayne 

Allen 

Howell,  Joseph  D. 

Indianapolis 

Marion 

Howell,  R.  D. 

Indianapolis 

Marion 

Hoyt,  Lester  H. 

Indianapolis 

Marion 

Huber,  Carl  P. 

Indianapolis 

Marion 

Huckleberry,  Carl  D. 

Cloverdale 

Putnam 

Huckleberry,  Irvin 

Salem 

Washington 

Hudson,  Foster  J. 

Indianapolis 

Marion 

Huff,  A.  D. 

Marion 

Grant 

Huffman,  A.  D. 

Acton 

Marion 

Huffman,  V.  P. 

South  Whitley  Whitley 

Hughes,  Richard  R. 

Lafayette 

Tippecanoe 

Hughes,  W.  F.  (H) 

Indianapolis 

Marion 

Huggins,  Victor  S. 

Evansville 

Vanderburgh 

Hull,  A.  W. 

Elkhart 

Elkhart 

Name 

City 

County 

Hull,  James  E. 

Indianapolis 

Marion 

Hull,  Ronald  H. 

Portsmouth, 

Marion 

Va. 

Hummel,  R.  M. 

Marion 

Grant 

Hummons,  Henry  L. 

Indianapolis 

Marion 

Humphrey,  Paul  E. 

Terre  Haute 

Vigo 

Humphreys,  Joe  E. 

Vincennes 

Knox 

Humphreys,  John  W. 

Crawf  ordsville  Montgomery 

Hunn,  M.  F. 

Elkhart 

Elkhart 

Hunsberger,  W.  G. 

Lafayette 

Tippecanoe 

Hunt,  Edgar  J. 

Terre  Haute 

Vigo 

Hunt,  Gayle  J. 

Richmond 

Wayne- 

Union 

Hunter,  F.  P. 

Lafayette 

Tippecanoe 

Hunter,  Lowell  G. 

Milan 

Ripley 

Huoni,  J.  S. 

Jeffersonville 

Clark 

Hupe,  Charles  (H) 

Lafayette 

Tippecanoe 

Hurley,  Anson 

Muncie 

Delaware- 

Blackford 

Hurley,  John  R. 

Daleville 

Delaware- 

Blackford 

Hursey,  Virgil  G. 

Milford 

Kosciusko 

Hurt,  L.  B. 

Indianapolis 

Marion 

Huse,  William  M. 

Indianapolis 

Marion 

Husted,  Robert 

Hammond 

Lake 

Hutcheson,  W.  R.  (H) 

Greencastle 

Putnam 

Hutchison,  Donald  R. 

Fountain  City  Wayne-Union 

Hutto,  W.  H. 

Kokomo 

Howard 

Hyatt,  Gilbert  T. 

Evansville 

Vanderburgh 

Hyde,  Carroll 

South  Bend 

St.  Joseph 

Hynes,  Roy  T. 

Indianapolis 

Marion 

Iddings,  J.  W. 

I 

Crown  Point 

Lake 

Ikins,  R.  G. 

Lafayette 

Tippecanoe 

Imhof,  Joseph  D. 

Muncie 

Delaware- 

Blackford 

Ingwell,  Guy  B. 

Knox 

Starke 

Inlow,  Herbert 

Shelbyville 

Shelby 

Inlow,  W.  D. 

Shelbyville 

Shelby 

Irey,  P.  R. 

Plymouth 

Marshall 

Irish,  Wilbur  J. 

East  Chicago 

Lake 

Irwin,  Glenn  W.,  Jr. 

Indianapolis 

Marion 

Irwin,  Seth 

Summitville 

Madison 

Iske,  Paul  G. 

Indianapolis 

Marion 

Isler,  N.  C. 

Jeffersonville 

Clark 

Herman,  G.  E. 

New  Castle 

Henry 

Ives,  R.  J. 

Francesville 

Pulaski 

Jackson,  Dean  B. 

J 

Hartford  City  Delaware- 

Blackford 

Jackson,  F.  E. 

Indianapolis 

Marion 

Jackson,  James  W. 

Indianapolis 

Marion 

Jackson,  John  F. 

Fort  Wayne 

Allen 

Jackson,  J.  K. 

Aurora 

Dearborn- 

Ohio 

Jackson,  Jesse  L. 

Indianapolis 

Marion 

Jacobs,  H.  A. 

Indianapolis 

Marion 

Jaeger,  A.  S. 

Indianapolis 

Marion 

James,  N.  A. 

Tell  City 

Perry 

James,  Thomas,  Jr. 

Huntington 

Huntington 

Jannasch,  Maurice  C. 

Gary 

Lake 

Jaquith,  0.  S.  (H) 

Indianapolis 

Marion 

Jarrett,  Paul  E. 

Anderson 

Madison 

Jay,  Arthur  N. 

Indianapolis 

Marion 

Jeffress,  Jessie  E. 

Gary 

Lake 

Jeffries,  K.  I. 

Indianapolis 

Marion 

Jenkins,  Robert  E. 

Indianapolis 

Marion 

Jennings,  Frank 

Indianapolis 

Marion 

Jewell,  Earl  B. 

Logansport 

Cass 

Jewell,  George  M. 

Kokomo 

Howard 

Jewett,  Joe  H. 

Indianapolis 

Marion 

Jewett,  Laurence  (H) 

Indianapolis 

Marion 

Jewett,  Robert  E. 

Indianapolis 

Marion 

Jinks,  C.  H. 

Indianapolis 

Marion 

Jinnings,  Loren  E. 

Garrett 

DeKalb 

Jobes,  James  E. 

Indianapolis 

Marion 
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Jobes,  N.  E.  (H) 

Indianapolis 

Marion 

Joest,  Charles  0. 

Mishawaka 

St.  Joseph 

Johantgen,  Harold  N. 

Indianapolis 

Marion 

Johns,  D.  R. 

East  Chicago 

Lake 

Johns,  Elmer 

Zionsville 

Boone 

Johns,  N.  C. 

South  Bend 

St.  Joseph 

Johnson,  C.  E. 

Rensselaer 

Jasper- 

Newton 

Johnson,  Earl  E. 

Covington 

Fountain- 

Warren 

Johnson,  F.  D. 

Waynetown 

Montgomery 

Johnson,  G.  C.  (H) 

Evansville 

Vanderburgh 

Johnson,  George  M. 

Richmond 

Wayne-Union 

Johnson,  Herbert  S. 

Lafayette 

Tippecanoe 

Johnson,  James  B. 

Greencastle 

Putnam 

Johnson,  J.  J.  (H) 

MilltoAvn 

Crawford 

Johnson,  Lonnie  B. 

Gary 

Lake 

Johnson,  Lowell  R. 

Lafayette 

Tippecanoe 

Johnson,  M.  H.  C. 

Vincennes 

Knox 

Johnson,  Owen 

Peru 

Miami 

Johnson,  Paul  Dewey 

Terre  Haute 

Vigo 

Johnson,  Paul  S. 

Richmond 

Wayne- 

Union 

Johnson,  R.  B. 

Rushville 

Rush 

Johnson,  S.  L. 

Evansville 

Vanderburgh 

Johnson,  Thomas  W. 

Indianapolis 

Marion 

Johnson,  W.  A. 

P_errysville 

Parke- 

Vermillion 

Johnson,  Wm.  F. 

Indianapolis 

Marion 

Johnston,  Alan 

Plainfield 

Plendricks 

Johnston,  D.  D. 

Indianapolis 

Marion 

Johnston,  Robert  L. 

Bluffton 

Wells 

Johnston,  R.  G. 

Huntington 

Huntington 

Jolly,  Lewis  E. 

Madison 

Jefferson 

Jolly,  W.  P. 

Richland 

Spencer 

Jones,  Albert  T. 

Anderson 

Madison 

Jones,  Charles  A. 

Franklin 

Johnson 

Jones,  Clifford  M. 

Whiting 

Lake 

Jones,  D.  D.  (H) 

Berne 

Adams 

Jones,  David 

Lafayette 

Tippecanoe 

Jones,  David  E. 

Indianapolis 

Marion 

Jones,  E.  S. 

Hammond 

Lake 

Jones,  Francis  P. 

Indianapolis 

Marion 

Jones,  George 

Wanamaker 

Marion 

Jones,  H.  E. 

Anderson 

Madison 

Jones,  John  C. 

LaPorte 

LaPorte 

Jones,  John  Carl 

Logansport 

Cass 

Jones,  King  Solomon 

Michigan  City  LaPorte 

Jones,  R.  B. 

LaPorte 

LaPorte 

Jones,  W.  W. 

Frankfort 

Clinton 

Jordan,  Leo  E. 

Lynn 

Randolph 

Joseph,  Rex  M. 

Indianapolis 

Marion 

Jurgensen,  Walter  T. 

Ft.  Wayne 

Allen 

Justin,  Jerome  W. 

Hammond 

Lake 

Kabel,  Robert  N. 

K 

Terre  Haute 

Vigo 

Kahan,  H.  L. 

Gary 

Lake 

Kahler,  M.  V. 

Indianapolis 

Marion 

Kahn,  Alexander  J. 

Indianapolis 

Marion 

Kahn,  Howard  L. 

Indianapolis 

Marion 

Kalb,  Everett  L. 

Indianapolis 

Marion 

Kaler,  James 

Plymouth 

Marshall 

Kamm,  Bernard  A. 

South  Bend 

St.  Joseph 

Kamman,  G.  H.  (H) 

Seymour 

Jackson 

Kammen,  Leo 

Indianapolis 

Marion 

Kammen,  Robert 

Indianapolis 

Marion 

Kammer,  Grace  C. 

Muncie 

Delaware- 

Blackford 

Kammer,  Walter  F. 

Muncie 

Delaware- 

Blackford 

Kantzer,  Floyd  B. 

Garrett 

De  Kalb 

Kaplan,  Benjamin  B. 

East  Chicago 

Lake 

Karberg,  Richard  J. 

Lafayette 

Tippecanoe 

Karn,  John  W. 

South  Bend 

St.  Joseph 

Karol,  Herbert  J. 

Indianapolis 

Marion 

Karpel,  Bernard 

Mooresville 

Morgan 

Name 

City 

County 

Karsell,  W,  A. 

Bloomington 

Owen- 

Monroe 

Kasting,  Gerald  E. 

Indianapolis 

Marion 

Katterjohn,  James  C. 

Indianapolis 

Marion 

Kauffman,  Harley  M. 

Evansville 

Vanderburgh 

Kauffman,  Nelson  N. 

Indianapolis 

Marion 

Kauffman,  Sidney  A. 

Indianapolis 

Marion 

Kay,  Oran 

Spencer 

Owen- 

Monroe 

Keck,  Carleton  A. 

Fort  Wayne 

Allen 

Keefe,  Thomas  L. 

Logansport 

Cass 

Keeling,  F.  E. 

Portland 

Jay 

Keeling,  J.  E.  (H) 

Waldron 

Shelby 

Keenan,  R.  L. 

Indianapolis 

Marion 

Keever,  C.  H. 

Indianapolis 

Marion 

Keiser,  V.  D. 

Indianapolis 

Marion 

Keith,  F.  E.  (H) 

St.  Bernice 

Parke- 

Vermillion 

Kelley,  Clement  E. 

Indianapolis 

Marion 

Kelly,  Don  E. 

Indianapolis 

Marion 

Kelly,  Frank 

Argos 

Marshall 

Kelly,  J.  F. 

Indianapolis 

Marion 

Kelly,  J.  N. 

LaPorte 

La  Porte 

Kelly,  W.  C. 

Anderson 

Madison 

Kelly,  W.  R. 

Goshen 

Elkhart 

Kelly,  Walter  F.  (H) 

Indianapolis 

Marion 

Kelly,  William  M. 

Indianapolis 

Marion 

Kelsey,  L.  E. 

Kewanna 

Fulton 

Kelsey,  Robert  M. 

LaPorte 

La  Porte 

Kemp,  John  T. 

Michigan  City  La  Porte 

Kemp,  M.  W. 

Madison 

Jefferson 

Kemp,  W.  A. 

Connersville 

Fayette- 

Franklin 

Kemper,  A.  T.  (H) 

Muncie 

Delaware- 

Blackford 

Kempf , G.  F. 

Indianapolis 

Marion 

Kendall,  F.  M. 

Nappanee 

Elkhart 

Kendrick,  Frank  J. 

Gary 

Lake 

Kendrick,  W.  M. 

Indianapolis 

Marion 

Kennedy,  Eva 

Camden 

Carroll 

Kennedy,  Hall 

Indianapolis 

Marion 

Kennedy,  H.  F. 

Indianapolis 

Marion 

Kennedy,  R.  0. 

Rushville 

Rush 

Kennedy,  W.  U. 

New  Castle 

Henry 

Kenoyer,  Wilbur  L. 

Indianapolis 

Marion 

Kent,  J.  A. 

Mulberry 

Clinton 

Kent,  Richard  N. 

Ft.  Wayne 

Allen 

Kenyon,  C.  E. 

Cambridge 

City 

Wayne-Union 

Kepler,  R.  W. 

La  Porte 

La  Porte 

Kercheval,  John  M. 

Clinton 

Parke- 

Vermillion 

Kern,  C.  B.  (H) 

Muncie 

Delaware- 

Blackford 

Kern,  C.  G. 

Lebanon 

Boone 

Kerr,  Donald  M. 

Bedford 

Lawrence 

Kerr,  Harry  R. 

Indianapolis 

Marion 

Kerrigan,  R.  L. 

Michigan  City 

La  Porte 

Kerrigan,  William  F. 

Rockport 

Spencer 

Keseric,  Nicholas  E. 

French  Lick 

Orange 

Kessler,  Robert  B. 

Evansville 

Vanderburgh 

Ketcham,  Jane  M. 

Indianapolis 

Marion 

Ketcham,  John  S. 

Rossville 

Clinton 

Kidd,  James  G. 

Roann 

Wabash 

Kidder,  J.  J.  (H) 

Salamonia 

Jay 

Kidder,  Orva  T. 

Ft.  Wayne 

Allen 

Kiechle,  Frederick  L. 

Evansville 

Vanderburgh 

Kilgore,  Byron,  Jr. 

Indianapolis 

Marion 

Kim,  Young  D. 

Beech  Grove 

Marion 

Kime,  Charles  E. 

Richmond 

Wayne-Union 

Kime,  E.  N. 

Indianapolis 

Marion 

Kime,  J.  T.  (H) 

Petersburg 

Pike 

Kindell,  H.  D. 

New  RichmondMontgomery 

King,  Dale 

Fairmount 

Grant 

King,  Everett  A. 

Elizabeth 
City,  N.C. 

Crawford 

King,  James  R. 

Silver  Lake 

Kosciusko 
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King,  Joseph  W. 

Anderson 

Madison 

Krieger,  George  M. 

Michigan  City  La  Porte 

King,  M.  0. 

Rochester 

Fulton 

Kron,  R.  Vincent 

East  Gary 

Lake 

King,  P.  C. 

Swayzee 

Grant 

Krueger,  Frederick  W. 

Richmond 

Wayne-Union 

King,  Robert  W. 

Cedar  Lake 

Lake 

Krueger,  John  E. 

Indianapolis 

Marion 

King,  William  E. 

Indianapolis 

Marion 

Kruse,  E.  H. 

Fort  Wayne 

Allen 

King,  William  F. 

Indianapolis 

Marion 

Kruse,  Walter  E. 

Fort  Wayne 

Allen 

Kingsbury,  J.  K. 

Indianapolis 

Marion 

Kubik,  Francis  J. 

Michigan  City  La  Porte 

Kinnaman,  H.  A. 

Crawfordsville  Montgomery 

Kubley,  James  D, 

Plymouth 

Marshall 

Kinneman,  R.  E. 

Greenfield 

Hancock 

Kudele,  L.  T. 

Whiting 

Lake 

Kintner,  Burton  E. 

Elkhart 

Elkhart 

Kuder,  Howard  V. 

Muncie 

Delaware- 

Kinzel,  Robert  J.  W. 

Indianapolis 

Marion 

Blackford 

Kinzie,  M.  Dale 

Goshen 

Elkhart 

Kuhn,  Frederick  L. 

South  Bend 

St.  Joseph 

Kirch,  L.  N. 

Evansville 

Vanderburgh 

Kuhn,  Hedwig  S. 

Hammond 

Lake 

Kirkhoff,  Paul  J. 

Indianapolis 

Marion 

Kuhn,  Hugh  A. 

Hammond 

Lake 

Kirklin,  Oren  L. 

Indianapolis 

Marion 

Kuhn,  R.  W. 

Wilkinson 

Hancock 

Kirshman,  F.  E. 

Muncie 

Delaware- 

Kunkler,  Joseph 

Terre  Haute 

Vigo 

Blackford 

Kunkler,  Wm.  C. 

Terre  Haute 

Vigo 

Kirtley,  J.  M. 

Crawfordsville  Montgomery 

Kuntz,  Herman  W. 

Indianapolis 

Marion 

Kirtley,  William  R. 

Indianapolis 

Marion 

Kurtz,  Fred  B. 

Indianapolis 

Marion 

Kiser,  E.  F. 

Indianapolis 

Marion 

Kurtz,  Philip  L. 

Indianapolis 

Marion 

Kissinger,  Charles  C. 

Fort  Wayne 

Marion 

Kurtz,  William  A. 

Tipton 

Tipton 

Kissinger,  K.  L. 

Angola 

Steuben 

Kwitny,  I.  J. 

Indianapolis 

Marion 

Kistler,  James  J. 

La  Porte 

La  Porte 

Kistner,  Arthur  W. 

Elkhart 

Elkhart 

T, 

Kistner,  John  W. 

Elkhart 

Elkhart 

±J 

Kitterman,  Harry  E. 

Indianapolis 

Marion 

LaBier,  C.  Russell 

Terre  Haute 

Vigo 

Klahr,  Elsworth 

Indianapolis 

Marion 

LaBier,  Clarence  R.  (H) 

Terre  Haute 

Vigo 

Klain,  B.  V. 

Indianapolis 

Marion 

Ladig,  Donald  S. 

Fort  Wayne 

Allen 

Klamer,  Charles  H. 

Jasper 

Dubois 

LaDine,  C.  B. 

Indianapolis 

Marion 

Klaus,  J.  M. 

Crown  Point 

Lake 

LaDuron,  Jules  F. 

Muncie 

Delaware- 

Kleifgen,  William  A. 

Indianapolis 

Marion 

Blackford 

Kleindorfer,  R.  L. 

Evansville 

Vanderburgh 

LaFollette,  Forrest  R. 

Whiting 

Lake 

Kleinman,  F.  J. 

Hebron 

Porter 

LaFollette,  Robert  E. 

New'  Albany 

Floyd 

Klepinger,  H.  E. 

Lafayette 

Tippecanoe 

Laird,  L.  A. 

Richmond 

Wayne-Union 

Kling,  Victor  F. 

Michigan  City  La  Porte 

Lamb,  E.  B. 

Indianapolis 

Marion 

Klingler,  Maurice  0. 

Plymouth 

Marshall 

Lamb,  Russell 

Indianapolis 

Marion 

Knapp,  Arthur  L. 

South  Bend 

St.  Joseph 

Lumber,  C.  K. 

Indianapolis 

Marion 

Kneidel,  John  H. 

Indianapolis 

Marion 

Lamey,  James  L. 

Anderson 

Madison 

Knepple,  L.  R.  (H) 

Kokomo 

Howard 

Lamey,  P.  T. 

Anderson 

Madison 

Knode,  Kenneth  T. 

South  Bend 

St.  Joseph 

Lancet,  Robert  0. 

Terre  Haute 

Vigo 

Knowles,  Charles  Y. 

Indianapolis 

Marion 

Land,  Richard  N. 

Houston,  Tex. 

Wayne-Union 

Knoy,  Norris 

Gary 

Lake 

Lane,  W .H.  (H) 

Angola 

Steuben 

Ko,  Richard 

Eaton 

Delaware- 

Lane,  Wm.  H. 

South  Bend 

St.  Joseph 

Blackford 

Lang,  Joseph  E. 

South  Bend 

St.  Joseph 

Kobrak,  H.  G. 

Chicago,  111. 

Lake 

Lang,  Shirley  C. 

Evansville 

Vanderburgh 

Kobrin,  Meyer  W. 

Gary 

Lake 

Langdon,  H.  K.  (H) 

Indianapolis 

Marion 

Koch,  Elmer  L. 

Danville 

Hendricks 

Langenbahn,  C. J. 

South  Bend 

St.  Joseph 

Koehler,  Elmer  G. 

Elkhart 

Elkhart 

Langohr,  John 

Columbia  City  Whitley 

Kohlstaedt,  George 

Indianapolis 

Marion 

Langsdon,  Fred 

Gaston 

Delaware- 

Kohlstaedt,  Karl  C. 

Indianapolis 

Marion 

Blackford 

Kohlstaedt,  K.  G. 

Indianapolis 

Marion 

Lansford,  John 

Redkey 

Jay 

Kohne,  C.  J. 

Decatur 

Adams 

Laramore,  Ward 

Indianapolis 

Marion 

Kohrman,  Benj.  M. 

Michigan  City  La  Porte 

Larkin,  Bernard  J. 

Indianapolis 

Marion 

Kolanko,  Leon  A. 

Hammond 

Lake 

Larmore,  J.  L. 

Anderson 

Madison 

Kolettis,  George  J. 

Gary 

Lake 

Larmore,  Sarah  H. 

Anderson 

Madison 

Komoroske,  J.  E. 

East  Chicago 

Lake 

LaRocca,  Joseph 

Valparaiso 

Porter 

Koons,  Karl  M. 

Indianapolis 

Marion 

Larrabee,  James  F. 

Hammond 

Lake 

Koontz,  William  A. 

Gas  City 

Grant 

Larrabee,  W.  H.  (H) 

New  Palestine  Hancock 

Kopanko,  Bernard  F. 

East  Chicago 

Lake 

Larrison,  G.  D. 

Morocco 

Jasper- 

Kopcha,  Joseph  E. 

Gary 

Lake 

La  Porte 

Newton 

Kopecky,  Robert  R. 

Indianapolis 

Marion 

Larson,  G.  0. 

La  Porte 

Kopp,  Herschel  S. 

Santa  Barbara, Marion 

Larson,  John  A. 

Logansport 

Cass 

Calif. 

LaSalle,  R.  M. 

Wabash 

Wabash 

Kopp,  0.  A. 

Anderson 

Madison 

Lashley,  Donald  L. 

Tell  City 

Perry 

Koransky,  David  S. 

Hammond 

Lake 

Laubscher,  Clarence 

Evansville 

Vanderburgh 

Korn,  Jerome  M. 

Gary 

Lake 

Laudeman,  W.  A. 

Elwood 

Madison 

Kornafel,  L.  H. 

Indianapolis 

Marion 

Lauer,  D.  B. 

Dana 

Parke- 

Kraft,  Bennett 

Indianapolis 

Marion 

Vermillion 

Kraft,  Haldon  C. 

Noblesville 

Hamilton 

Lava,  Irving  M. 

Michigan  City  La  Porte 

Kramer,  A.  A. 

South  Bend 

St.  Joseph 

Lavengood,  R.  W, 

Marion 

Grant 

Kraning,  Kenneth 

Kewanna 

Fulton 

Lawler,  George  F. 

Indianapolis 

Marion 

Kratz,  Paul  E. 

Columbia  City 

Whitley 

Lawrence,  Edwin  A. 

Indianapolis 

Marion 

Kratzer,  E.  F. 

Kokomo 

Howard 

Lawrence,  Joseph  C. 

Evansville 

Vanderburgh 

Kresler,  Leon 

Rensselaer 

Jasper- 

Laws,  H.  J. 

Lafayette 

Tippecanoe 

Newton 

Laws,  Kenneth  F. 

Lafayette 

Tippecanoe 

Kress,  James  W. 

Michigan  City  La  Porte 

Lawson,  I.  H. 

Kendallville 

Noble 

Kretsch,  R.  W. 

Hammond 

Lake 

Layman,  Daniel  W.  (H) 

Indianapolis 

Marion 

Krieble,  Wm.  W. 

Terre  Haute 

Vigo 

Lazo,  Vicente  R. 

Hammond 

Lake 
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Leak,  Robert  H, 

Boswell 

Benton 

Loop,  Floyd  A. 

Lafayette 

Tippecanoe 

Leasure,  J. K. 

Indianapolis 

Marion 

Loop,  Frederick  A. 

Lafayette 

Tippecanoe 

Leatherman,  H.  L. 

Indianapolis 

Marion 

Lord,  G.  C. 

Indianapolis 

Marion 

Lebioda,  Henry  S. 

Gai-y 

Lake 

Lorenty,  T.  B. 

Gary 

Lake 

Lee,  A.  H. 

Terre  Haute 

Vigo 

Loring,  Mark  L. 

Valparaiso 

Porter 

Lee,  Glen  Ward 

Richmond 

Wayne-Union 

Lorman,  James  G. 

Indianapolis 

Marion 

Leff,  Abe 

Indianapolis 

Marion 

Loudermilk,  J.  L. 

Ft.  Wayne 

Allen 

Leffel,  James  M. 

Indianapolis 

Marion 

Love,  George  N. 

Indianapolis 

Marion 

Lehman,  Harold 

Berne 

Adams 

Love,  John  R. 

Terre  Haute 

Vigo 

Lehman,  Kenneth  M. 

Topeka 

LaGrange 

Lovell,  Martin  H. 

Gary 

Lake 

Lehman,  Robert  J. 

Louisville,  Ky.  Marion 

Lovett,  H.  D. 

Whitestown 

Boone 

Lehmberg,  0.  F. 

Columbia  City  Whitley 

Loving,  J.  B. 

New  Goshen 

Vigo 

Lehner,  John  H. 

Port  Wayne 

Allen 

Luckett,  Coen  L. 

Terre  Haute 

Vigo 

Leich,  Charles  F. 

Evansville 

Vanderburgh 

Luckey,  H.  A. 

Wolf  Lake 

Noble 

Leninger,  Hilbert  A.  P. 

Warsaw 

Kosciusko 

Luckey,  R.  C. 

Wolf  Lake 

Noble 

Leming,  Ben  L. 

Ft.  Wayne 

Allen 

Ludwick,  Harry 

South  Bend 

St.  Joseph 

Lemon,  Herbert  K. 

Logansport 

Cass 

Ludwig,  Oscar  D. 

Indianapolis 

Marion 

Lemons,  James  A. 

Ft.  Wayne 

Allen 

Lukemeyer,  Geo.  T. 

Indianapolis 

Marion 

Lenk,  George  G. 

Fort  Wayne 

Allen 

Lukemeyer,  St.  John 

Jasper 

Dubois 

Leiter,  Forrest  C. 

Marion 

Grant 

Lukemeyer,  L.  C.  (H) 

Huntingburg 

Dubois 

Leonard,  Henry  S.  (H) 

Indianapolis 

Marion 

Lukenbill,  Emery  D. 

Indianapolis 

Marion 

Leser,  R.  U. 

Indianapolis 

Marion 

Lundeberg,  Ralph  A, 

Griffith 

Lake 

Leslie,  Ermil 

Evansville 

Vanderburgh 

Lundt,  Milo  0. 

Elkhart 

Elkhart 

Lett,  Emory  B. 

Loogootee 

Daviess- 

Lung,  B.  D. 

Kokomo 

Howard 

Martin 

Lutes,  D.  L. 

Bloomington 

Owen-Monroe 

Levi,  Leon 

Indianapolis 

Marion 

Luthy,  Karl  R. 

South  Bend 

St.  Joseph 

Levin,  Eli 

East  Chicago 

Lake 

Lutz,  Georgianna 

Gary 

Lake 

Levin,  Ralph  T. 

Indianapolis 

Marion 

Luzadder,  J.  E.  (H) 

Bloomington 

Owen- 

Lewis,  James  F. 

Liberty 

Wayne-Union 

Monroe 

Lewis,  Marvin  A. 

Chicago,  111. 

Lake 

Luzadder,  J.  E.,  Jr. 

New  Carlisle 

St.  Joseph 

Lewis,  Robert  J. 

Lawrence 

Marion 

Lybrook,  D.  E. 

Young 

Cass 

Libbert,  Edwin  L.  _ 

Indianapolis 

Marion 

America 

Lichtenberg,  Melvin 

Indianapolis 

Marion 

Lybrook,  William  B. 

Indianapolis 

Marion 

Lidikay,  Edward  C. 

Indianapolis 

Marion 

Lynch,  Harold  D. 

Evansville 

Vanderburgh 

Life,  Homer 

New  Castle 

Henry 

Lynch,  Otis  R. 

Marengo 

Crawford 

Lindenborg,  Paul  G. 

Indianapolis 

Marion 

Lynch,  Paul 

Evansville 

Vanderburgh 

Lindsay,  H.  B. 

Washington 

Daviess- 

Lynn,  F.  M.  (H) 

Peru 

Miami 

• 

Martin 

Lyon,  Florence 

Portland 

Jay 

Line,  H.  E. 

Chili 

Miami 

Lyons,  R.  E.,  Jr. 

Bloomington 

Owen- 

Ling,  John  F. 

Richmond 

Wayne-Union 

Monroe 

Lingeman,  Byron  N. 

Crawfordsville  Montgoniery 

M 

Lingeman,  Raleigh  E. 

Indianapolis 

Marion 

MacDonald,  J.  A. 

Indianapolis 

Marion 

Lingeman,  Roger 

Indianapolis 

Marion 

MacDonnell,  Thomas  M. 

Indianapolis 

Marion 

Link,  Goethe 

Indianapolis 

Marion 

MacKenzie,  Pierce 

Evansville 

Vanderburgh 

Linn,  E.  E. 

La  Porte 

La  Porte 

Macer,  Clarence  G. 

Evansville 

Vanderburgh 

Linton,  C.  D. 

Walkerton 

St.  Joseph 

Machledt,  J.  H. 

Whiteland 

Johnson 

Linton,  C.  E. 

Medaryville 

Pulaski 

Mackel,  Freederick  0. 

Ft.  Wayne 

Allen 

Lionberger,  John  R. 

South  Bend 

St.  Joseph 

Mackey,  Harry  S. 

Indianapolis 

Marion 

Lippoldt,  Charles  L. 

Batesville 

Ripley 

Mackey,  John  E. 

Indianapolis 

Marion 

Liss,  Emanuel  C. 

South  Bend 

St.  Joseph 

Macy,  George  W. 

Columbus 

Bartholomew- 

List,  Harold  E. 

Glenview,  111. 

Grant 

Brown 

Littell,  J.  J. 

Indianapolis 

Marion 

Mader,  John  H. 

Richmond 

Wayne-Union 

Little,  John  W.  (H) 

Indianapolis 

Marion 

Madtson,  A.  Ricks 

Indianapolis 

Marion 

Little,  Wm.  J. 

Indianapolis 

Marion 

Magennis,  H.  L. 

Indianapolis 

Marion 

Littlefield,  Paul  A. 

Indianapolis 

Marion 

Mahoney,  Charles  L. 

Terre  Haute 

Vigo 

Litzenberger,  S.  W. 

Anderson 

Madison 

Mahuron,  Boyd  L. 

Muncie 

Delaware- 

Lloyd,  Claude  A. 

Washington 

Daviess- 

Blackford 

Martin 

Majsterek,  S.  L. 

Gary 

Lake 

Lloyd,  John  T. 

Louisburg, 

Wells 

Makovsky,  Theodore 

Valparaiso 

Porter 

N.C. 

Malcolm,  Russell 

Richmond 

Wayne-Union 

Lloyd,  Robert  P. 

Secone,  Pa. 

Allen 

Malmstone,  F.  A. 

Griffith 

Lake 

Lochry,  R.  L. 

Indianapolis 

Marion 

Malone,  L.  A. 

Terre  Haute 

Vigo 

Lockhart,  Jack  M. 

Conners  ville 

Fayette- 

Malott,  Fred 

Converse 

Miami 

Franklin 

Malouf,  S.  D. 

Peru 

Miami 

Lockhart,  Philip  B. 

South  Bend 

St.  Joseph 

Manalan,  Maurice  M. 

Indianapolis 

Marion 

Loehr,  W.  M. 

Indianapolis 

Marion 

Manifold,  Harold  M. 

Fortville 

Hancock 

Loewenstein,  W.  L. 

Terre  Haute 

Vigo 

Manion,  Marlow  W. 

Indianapolis 

Marion 

Logan,  A.  R.  (H) 

Petersburg 

Pike 

Manley,  Chas.  N. 

Rising  Sun 

Dearborn- 

Logan,  F.  W. 

Mishawaka 

St.  Joseph 

Ohio 

Logan,  James  Z. 

Richmond 

Wayne-Union 

Mann,  Mortimer 

Indianapolis 

Marion 

Logan,  Jesse  R. 

Evansville 

Vanderburgh 

Manning,  Joseph  C. 

Indianapolis 

Marion 

Logan,  Richard  S. 

Elkhart 

Elkhart 

Manning,  K.  R. 

Indianapolis 

Marion 

Lohman,  Robert  M. 

Fort  Wayne 

Allen 

Manuel,  Donald 

Edinburg 

Johnson 

Lomax,  Claude 

Lincoln  City 

Spencer 

Manzie,  Michael 

Lyons 

Greene 

Long,  Max 

Marion 

Grant 

Maple,  J.  B. 

Sullivan 

Sullivan 

Long,  Paul  L. 

Anderson 

Madison 

Marchand,  Austin  F. 

Haubstadt 

Gibson 

Loomis,  N.  S. 

Indianapolis 

Marion 

Marchand,  Edwin  V. 

Haubstadt 

Gibson 
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Marchant,  Clarence  H. 

Bloomington 

Owen-Monroe 

McCarty,  Virgil 

Princeton 

Gibson 

Marcus,  Emanuel 

Hammond 

Lake 

McCaskey,  C.  H. 

Indianapolis 

Marion 

Marcus,  M.  C. 

Gary 

Lake 

McCaskey,  G.  H. 

Winamac 

Pulaski 

Maris,  Lee  J. 

Attica 

Fountain- 

McClain  Edwin  S. 

Indianapolis 

Marion 

Warren 

McClain,  Marvin 

Scottsburg 

Scott 

Markel,  I.  J. 

Elkhart 

Elkhart 

McClellan,  John  B. 

Muncie 

Delaware- 

Markey,  R.  J.  P. 

Hammond 

Lake 

Blackford 

Markle,  Joseph  G. 

Hammond 

Lake 

McClelland,  D.  C. 

Lafayette 

Tippecanoe 

Marks,  H.  H. 

Huntington 

Huntington 

McClelland,  Hairry  N. 

Millersburg 

Elkhart 

Marks,  Maurice  I. 

Indianapolis 

Marion 

McClintock,  James  A. 

Muncie 

Delaware- 

Marks,  Ora  L. 

East  Chicago 

Lake 

Blackford 

Marks,  Salvo  P. 

Hammond 

Lake 

McClure,  S.  E. 
McConnell,  Wm.  C. 

Monon 

White 

Marr,  Griffith 

Columbus 

Bartholomew- 

Sunman 

Ripley 

Brown 

McCool,  J.  H. 

Evansville 

Vanderburgh 

Marsh,  Chester  A. 

Hagerstown 

Henry 

McCool,  W.  E.  (H) 

Evansville 

Venderburgh 

Marsh,  George  W. 

Lafayette 

Tippecanoe 

McCord,  C.  B. 

Veedersburg 

Fountain- 

Marshall,  Albert  L.,  Jr. 

Indianapolis 

Marion 

Warren 

Marshall,  C.  R. 

Indianapolis 

Marion 

McCormick,  C.  0.,  Jr. 

Indianapolis 

Marion 

Marshall,  George  L. 

Bourbon 

Marshall 

McCormick,  C.  0.,  Sr. 

Indianapolis 

Marion 

Marshall,  Lloyd  C. 

Mt.  Summit 

Henry 

McCormick,  H.  D. 

Vincennes 

Knox 

Marshall,  Millard  R. 

Whiting 

Lake 

McCormick,  W.  C. 

Terre  Haute 

Vigo 

Martin,  C.  E. 

Lynn 

Randolph 

McCown,  P.  E. 

Indianapolis 

Marion 

Martin,  Charles  F. 

Mishawaka 

St.  Joseph 

McCoy,  George  E. 

Muncie 

Delaware- 

Martin,  Floyd  S. 

Goshen 

Elkhart 

Blackford 

Martin,  Frank  D. 

Bedford 

Lawrence 

McCoy,  Roy  R. 

Ft.  Wayne 

Allen 

Mai'tin,  Guy 

Seymour 

Jackson 

McCracken,  J.  0. 

Montgomery 

Daviess- 

Martin,  Hugh  E. 

Indianapolis 

Marion 

Martin 

Martin,  H.  G. 

Lafayette 

Tippecanoe 

McCraley,  William  J. 

South  Bend 

St.  Joseph 

Martin,  Joe  M 

Lafayette 

Tippecanoe 

McCullough,  J.  Y. 

New  Albany 

Floyd 

Martin,  Loren  H. 

Indianapolis 

Marion 

McDaniel,  F.  P. 

Atlanta 

Hamilton 

Martin,  W.  B. 

La  Porte 

La  Porte 

McDevitt,  D.  R. 

Indianapolis 

Marion 

Martz,  Bill  L. 

Indianapolis 

Marion 

McDonald,  Frank  C. 

New  Castle 

Henry 

Martz,  Carl  D. 

Indianapolis 

Marion 

McDonald,  J.  D. 

University 

Vanderburgh 

Marvel,  Robert  J. 

Indianapolis 

Marion 

City,  Mo. 

Maschmeyer,  R.  H. 

Shoals 

Daviess- 

McDonald,  R.  M. 

South  Bend 

St.  Joseph 

Martin 

McDonald,  V.  G. 

Anderson 

Madison 

Mason,  Bernard 

South  Bend 

St.  Joseph 

McDowell,  Fletcher  W. 

Muncie 

Delaware- 

Mason,  Donald  G. 

Angola 

Steuben 

Blackford 

Mason,  Everett  E. 

Evansville 

Vanderburgh 

McDowell,  George  A. 

Ft.  Wayne 

Allen 

Mason,  Lester  M. 

Terre  Haute 

Vigo 

McDowell,  M.  M. 

Vincennes 

Knox 

Mason,  L.  R. 

Muncie 

Delaware- 

McEachern,  Cecil 

Ft.  Wayne 

Allen 

Blackford 

McElroy,  J.  S. 

New  Castle 

Henry 

Masters,  John  B. 

San  Luis 

Marion 

McElroy,  R.  S. 

Princeton 

Gibson 

Obispo,  Cal. 

McEwen,  J.  W. 

Terre  Haute 

Vigo 

Masters,  John  M. 

Indianapolis 

Marion 

McFadden,  James  M. 

Lafayette 

Tippecanoe 

Masters,  R.  J. 

Indianapolis 

Marion 

McFall,  J.  R.  S. 

Ft.  Wayne 

Allen 

Mather,  Robert 

Wb  Lafayette 

Tippecanoe 

McFarland,  Corley  B. 

South  Bend 

St.  Joseph 

Mather,  J.  W. 

East  Gary 

Lake 

McGrath,  Michael  F. 

Indianapolis 

Marion 

Mathews,  W.  C. 

Kentland 

Jasper- 

McGuff,  Paul 

Indianapolis 

Marion 

Newton 

McGuire,  D.  F. 

East  Chicago 

Lake 

Mathys,  Alfred 

Mauckport 

Harrison 

Mcllroy,  Richard  J. 

Claypool 

Kosciusko 

Matthew,  John  R. 

North  Judson 

Starke 

Mcllwain,  Eleanor 

Marion 

Grant 

Matthew,  W.  B. 

Indianapolis 

Marion 

Mcllwain,  Robert 

Marion 

Grant 

Matthews,  B.  J. 

Indianapolis 

Marion 

Mclndoo,  R.  E. 

Kokomo 

Howard 

Matthews,  Chas.  B.  (H) 

Hammond 

Lake 

Mclntire,  Clarence  R. 

Indianapolis 

Marion 

Matthews,  D.  W. 

North  Vernon 

Jennings 

McIntosh,  Wilbert  (H) 

Riley 

Vigo 

Matthews,  William  M. 

Indianapolis 

Marion 

McIntyre,  Charles  J. 

Indianapolis 

Marion 

Mattox,  Don  M. 

Terre  Haute 

Vigo 

McIntyre,  J.  M. 

Indianapolis 

Marion 

Maurer,  J.  F. 

Brazil 

Clay 

McKay,  Robert 

Indianapolis 

Marion 

Maurer,  Robert  M. 

Brazil 

Clay 

McKechnie,  Franklin  B. 

Indianapolis 

Marion 

Maxon,  Roy  V. 

Lapel 

Madison 

McKee,  C.  E.  (H) 

Dublin 

Wayne-Union 

Maxwell,  J.  B.  (H) 

Logansport 

Cass 

McKee,  Horace  N.  (H) 

Elkhart 

Elkhart 

May,  George  A. 

Madison 

Jefferson 

McKee,  H.  S. 

Greensburg 

Decatur 

May,  R.  Milton. 

Gary 

Lake 

McKeeman,  D.  H. 

Ft.  Wayne 

Allen 

Mayfield,  C.  H. 

Reynolds 

White 

McKeeman,  L.  S. 

Ft.  Wayne 

Allen 

McAdams,  Hugh  B. 

Lafayette 

Tippecanoe 

McKenna,  H.  J. 

South  Bend 

St.  Joseph 

McArdle,  Edward  G. 

Ft.  Wayne 

Allen 

McKinley,  A.  D. 

Indianapolis 

Marion 

McArt,  Bruce  A. 

Indianapolis 

Marion 

McKinney,  D.  H. 

Lafayette 

Tippecanoe 

McBride,  James  S. 

Indianapolis 

Marion 

McKittrick,  Jack 

Washington 

Daviess- 

McBride,  Noel  S. 

Terre  Haute 

Vigo 

Martin 

McCabe,  J.  E.  (H) 

Otterbein 

Benton 

McLaughlin,  C.  P. 

Pendleton 

Madison 

McCabe,  Theodore  E. 

Ft.  Wayne 

Allen 

McLaughlin,  G.  C. 

Terre  Haute 

Vigo 

McCallister,  John  W. 

Ft.  Wayne 

Allen 

McLaughlin,  James  R. 

Flora 

Carroll 

McCallum,  J.  T.  C. 

Indianapolis 

Marion 

McLean,  James  S. 

Hammond 

Lake 

McCarthy,  Daniel  J.  (H)  Indianapolis 

Marion 

McLelland,  Mary  R, 

Indianapolis 

Marion 

McCarthy,  Jeremiah  A. 

Whiting 

Lake 

McMahan,  Virgil 

Vincennes 

Knox 

McCartney,  Donald  H. 

Indianapolis 

Marion 

McMeel,  J.  E. 

South  Bend 

St.  Joseph 
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McMichael,  F.  J. 

Gary 

Lake 

Miller,  LaVerne  B. 

Evansville 

Vanderburgh 

McMichael,  R.  M. 

Muncie 

Delaware- 

Miller,  M.  E. 

Goshen 

Elkhart 

Blackford 

Miller,  Mahlon  F, 

Ft.  Wayne 

Allen 

McMillan,  F.  G. 

Indianapolis 

Marion 

Miller,  Mary  E. 

Bloomington 

Owen-Monroe 

McNabb,  G.  B. 

Carthage 

Rush 

Miller,  Milton 

Evansville 

Vanderburgh 

McNairy,  Donald  J. 

Ft.  Wayne 

Allen 

Miller,  Milo 

South  Bend 

St.  Joseph 

McNamara,  John  P. 

Indianapolis 

Marion 

Miller,  Minor 

Evansville 

Vanderburgh 

McNaughton,  L.  M. 

Washington 

Daviess- 

Miller,  Orval  J. 

Ft.  Wayne 

Allen 

Martin 

Miller,  R.  S. 

Indianapolis 

Marion 

McNeely,  M.  J. 

Dillsboro 

Dearborn- 

Miller,  Ray  D. 

Martinsville 

Morgan 

Ohio 

Miller,  Richard  C. 

Shelbyville 

Shelby 

McQuiston,  R.  J. 

Indianapolis 

Marion 

Miller,  Richard  H. 

Ft.  Wayne 

Allen 

McTurnan,  Robert  W. 

Indianapolis 

Marion 

Miller,  Robert  J. 

Evansville 

Vanderburgh 

McVaugh,  Charles  C. 

Chicago,  111. 

Madison 

Miller,  Roland  E. 

Lafayette 

Tippecanoe 

McVey.  Clarence  A. 

Hammond 

Lake 

Miller,  S.  J. 

W.  Lafayette 

Tippecanoe 

McWilliams,  W.  B. 

Liberty 

Wayne-Union 

Miller,  S.  T. 

Elkhart 

Elkhart 

Mead,  C.  H. 

Bluffton 

Wells 

Miller,  Virgil 

Akron 

Fulton 

Meade,  Walter  W. 

Bicknell 

Knox 

Miller,  Wallace 

Indianapolis 

Marion 

Medcalf,  Norman  L. 

Lamar 

Spencer 

Miller,  Wm.  A. 

Hagerstown 

Henry 

Meeenhardt,  D.  S. 

Indianapolis 

Marion 

Miller,  Wm.  E. 

South  Bend 

St.  Joseph 

Mehl,  Rudolph  A. 

Evansville 

Vanderburgh 

Miller,  Wm.  J. 

Ft.  Wayne 

Allen 

Meihaus,  John  E. 

Los  Angeles, 

Marion 

Millikan,  William 

Indianapolis 

Marion 

Calif. 

Mills,  Fred  E. 

Evansville 

Vanderburgh 

Meikle,  Louise  J. 

W.  Lafayette 

Tippecanoe 

Mills,  J.  F. 

Wabash 

Wabash 

Meiks,  Lyman  T. 

Indianapolis 

Marion 

Minczewski,  Richard  C. 

Gary 

Lake 

Meiner,  j.  A. 

Kokomo 

Howard 

Mininger,  Edward  P. 

Elkhart 

Elkhart 

Meiser,  Robert 

Huntington 

Huntington 

Mino,  Raymond  W. 

Evansville 

Vanderburgh 

Meister,  Doris 

Anderson 

Madison 

Mino,  Victor  H. 

Evansville 

Vanderburgh 

Melloh,  A.  F. 

Indianapolis 

Marion 

Mirro,  John  A. 

Lowell 

Lake 

Mendenhall,  Clarence  D. 

Indianapolis 

Marion 

Mishkin,  Irving 

Elkhart 

Elkhart 

Mendenhall,  Edgar 

Ft.  Wayne 

Allen 

Mitchell,  Albert  M. 

Terre  Haute 

Vigo 

Mendez,  Carlos 

Elkhart 

Elkhart 

Mitchell,  E.  T. 

Romney 

Tippecanoe 

Mentendiek,  M.  H. 

Indianapolis 

Marion 

Mitchell,  Earl  H. 

Indianapolis 

Marion 

Mercer,  Samuel  R. 

Ft.  Wayne 

Allen 

Mitchell,  G.  L. 

Smithville 

Owen-Monroe 

Merchant,  Raymond 

Crown  Point 

Lake 

Mitchell,  George  S. 

Bluffton 

Wells 

Meredith.  E.  j. 

Richmond 

Wayne-Union 

Mitchell,  R.  E. 

Springfield, 

Marion 

Mericle,  Earl  W. 

Indianapolis 

Marion 

Missouri 

Merrell,  B.  M. 

Rockville 

Parke- 

Mitman,  F.  B. 

Huntington 

Huntington 

Vermillion 

Moats,  C.  F. 

Ft.  Wayne 

Allen 

Merrell,  Paul 

Indianapolis 

Marion 

Moats,  G.  E. 

Ft.  Wayne 

Allen 

Mertz,  H.  0. 

Indianapolis 

Marion 

Modisett,  Jackson  W. 

Madison 

Jefferson 

Mervis,  Frank  H. 

East  Chicago 

Lake 

Modisett,  Marcella  S. 

Madison 

Jefferson 

Messer,  F.  W. 

Kendallville 

Noble 

Modjeski,  Joseph  R. 

Hammond 

Lake 

Metcalf,  George  B. 

Anderson 

Madison 

Modjeski,  Raymond  J. 

Hammond 

Lake 

Metcalfe,  G.  E. 

South  Bend 

St.  Joseph 

Moehlenkamp,  C.  E. 

Evansville 

Vanderburgh 

Mettler,  Don  C. 

Denver,  Colo. 

De  Kalb 

Moenning,  W.  P. 

Indianapolis 

Marion 

Meyer,  Herman  A. 

Ft.  Wayne 

Allen 

Mohr,  Ann  L.  M. 

West 

Vigo 

Meyer,  K.  T. 

Evansville 

Vanderbux'gh 

Terre  Haute 

Meyer,  Milo  G. 

Michigan  City  La  Porte 

Molenda,  Robert  V. 

Michigan  City  LaPorte 

Meyer,  Orlando  L. 

Bedford 

Lawrence 

Molengraft,  C.  J. 

Gary 

Lake 

Meyer,  R.  C. 

Vincennes 

Knox 

Molloy,  W.  J.  (H) 

Muncie 

Delaware- 

Meyer,  Theodore  0. 

Ft.  Wayne 

Allen 

Blackford 

Meyn,  Werner  P. 

Terre  Haute 

Vigo 

Molt,  W.  F. 

Indianapolis 

Marion 

I'Tichael,  Amos  C. 

Indianapolis 

Marion 

Monroe,  F.  Bnice 

Crown  Point 

Lake 

Michael,  Isaac  E. 

Rochester, 

Clinton 

Montgomery,  J.  R. 

Owensville 

Gibson 

Minn. 

Montgomery,  L.  G. 

Muncie 

Delaware- 

Michaelis,  S.  C. 

Ft.  Wayne 

Allen 

Blackford 

Micheli,  A.  J. 

Indianapolis 

Marion 

Montgomery,  S.  B.  (H) 

Cynthiana 

Posey 

Middleton,  H.  N. 

Indianapolis 

Marion 

Montgomery,  Wm.  F. 

Indianapolis 

Marion 

Middleton,  Thomas  0. 

Bloomington 

Owen-Monroe 

Moore,  B.  B. 

Indianapolis 

Marion 

Mikesch,  W.  H. 

South  Bend 

St.  Joseph 

Moore,  Edwin  G. 

Gary 

Lake 

Miklozek,  John  E. 

Terre  Haute 

Vigo 

Moore,  E.  Gregory 

Gary 

Lake 

Miley,  Weir  M. 

Anderson 

Madison 

Moore,  H.  T. 

Indianapolis 

Marion 

Miller,  Carl  G. 

Ft.  Wayne 

Allen 

Moore,  R.  G. 

Vincennes 

Knox 

Miller,  Charles  A.  (H) 

Princeton 

Gibson 

Moore,  Robert  M. 

Indianapolis 

Marion 

Miller,  D.  B. 

Terre  Haute 

Vigo 

Moore,  Thomas  C. 

Indianapolis 

Delaware- 

Miller,  E.  H. 

Valparaiso 

Porter 

Blackford 

Miller,  Frank 

Morristown 

Shelby 

Moore,  W.  C. 

Muncie 

Delaware- 

Miller,  H.  Allison 

Marion 

Grant 

Blackford 

Miller,  H.  L. 

West  Baden 

Orange 

Moosey,  Louis 

Union  Mills 

LaPorte 

Miller,  Harold  E. 

Seymour 

Jackson 

Moran,  Mark  M. 

Portland 

Jay 

Miller,  H.  Paul 

Ft.  Wayne 

Allen 

Moran,  Noel  D. 

Versailles 

Ripley 

Miller,  Hugh  A. 

Elkhart 

Elkhart 

Moravec,  Arthur  E. 

Ft.  Wayne 

Allen 

Miller,  Iva  M. 

Indianapolis 

Marion 

Morchan,  Samuel 

Indianapolis 

Marion 

Miller,  J.  Don 

Indianapolis 

Marion 

Morec,  George  J. 

Indianapolis 

Marion 

Miller,  James  C. 

Greensburg 

Decatur 

Morford,  Guy 

Kokomo 

Howard 

Miller,  John  R. 

Indianapolis 

Marion 

Morgan,  Margaret  E. 

Indianapolis 

Marion 
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Morgan,  S.  P. 

LaPorte 

LaPorte 

Moriarty,  John  R. 

Indianapolis 

Marion 

Morr,  J.  W.  (H) 

Albion 

Noble 

Morrical,  Russell  J. 

Logansport 

Cass 

Morris,  Hyman 

Gary 

Lake 

Morris,  J.  W. 

Muncie 

Delaware- 

Blackford 

Morris,  Warren  V. 

Monticello 

White 

Morris,  W.  F.  (H) 

Princeton 

Gibson 

Morrison,  G.  G. 

Portland 

Jay 

Morrison,  John  S.  (H) 

Lafayette 

Tippecanoe 

Morrison,  J.  T. 

Greensburg 

Decatur 

Morrison,  Lindsey  (H) 

Hammond 

Lake 

Morrison,  Lewis  E.  II 

Indianapolis 

Marion 

Morrison,  W.  R. 

Kokomo 

Howard 

Morrow,  George  W. 

Logansport 

Cass 

Mortenson,  L.  J. 

Ft.  Wayne 

Allen 

Morton,  Waiter  P. 

Indianapolis 

Marion 

Moser,  E.  B. 

Windfall 

Tipton 

Moser,  Edward  (H) 

Woodburn 

Allen 

Moser,  R.  H. 

Indianapolis 

Marion 

Moses,  George  E, 

Worthington 

Greene 

Moses,  Robert  E. 

Worthington 

Greene 

Moss,  Harlan  B. 

Indianapolis 

Marion 

Moss,  M.  J. 

Yorktown 

Delaware- 

Blackford 

Moswin,  Jack  A. 

Gary 

Lake 

Mothersill,  M.  H. 

Indianapolis 

Marion 

Mott,  C.  A. 

South  Bend 

St.  Joseph 

Moulton,  Lillian 

Indianapolis 

Marion 

Mount,  M.  S. 

Bloomfield 

Greene 

Mount,  Wm.  M. 

Crawfordsville  Montgomery 

Mountain,  Francis 

Connersville 

Fayette- 

Franklin 

Mozingo,  A.  E. 

Indianapolis 

Marion 

Muelchi,  Adeline  F. 

Evansville 

Vanderburgh 

Mueller,  Hilbert  M. 

South  Bend 

St.  Joseph 

Mueller,  Lawrence  W. 

Ft.  Wayne 

Allen 

Mueller,  Lillian  B. 

Indianapolis 

Marion 

Muhleman,  C.  E. 

LaPorte 

LaPorte 

Mull,  P.  L.  (H) 

Louisville, 

Ky. 

Washington 

Muller,  Lullus  P. 

Indianapolis 

Marion 

Muller,  Paul  F. 

Indianapolis 

Marion 

Mullikin,  C.  W. 

Greensburg 

Decatur 

Mumford,  E.  B. 

Indianapolis 

Marion 

Munk,  C.  E. 

Kendallville 

Noble 

Murdock,  H.  L. 

Ft.  Wayne 

Allen 

Murphy,  E.  C. 

South  Bend 

St.  Joseph 

Murphy,  E.  W. 

New  Albany 

Floyd 

Murphy,  Edward  U. 

Evansville 

Vanderburgh 

Murphy,  George  M. 

Franklin 

Johnson 

Murphy,  Hanry 

Franklin 

Johnson 

Murphy,  Joseph  F.,  Jr. 

Hammond 

Lake 

Murphy,  Josephine 

South  Bend 

St.  Joseph 

Murphy,  M.  G. 

Morgantown 

Morgan 

Murray,  Ernest  C. 

Kokomo 

Howard 

Murray,  Jas.  S.,  Jr. 

Beverly  Hills, 
Calif. 

Marion 

Musacchio,  Frederick  A. 

Hammond 

Lake 

Musselman,  G.  G. 

Terre  Haute 

Vigo 

Myers,  Charles  W. 

Indianapolis 

Marion 

Myers,  Paul  W. 

Indianapolis 

Marion 

Myers,  R.  V. 

Indianapolis 

Marion 

Myers,  Wm.  C. 

Dana 

N 

Indianapolis 

Parke- 

Vermillion 

Nafe,  C.  A. 

Marion 

Nagan,  Robert  F. 

Indianapolis 

Marion 

Nahrwold,  Elmer  W. 

Ft.  Wayne 

Allen 

Nakadate,  Katsumi  J. 

East  Chicago 

Lake 

Nance,  W.  K. 

Vincennes 

Knox 

Napper,  Floyd 

Scottsburg 

Scott 

Nash,  Charles  B. 

Valparaiso 

Porter 

Nash,  Justin  R. 

Albion 

Noble 

Nason,  R.  A. 

Garrett 

DeKalb 

Nassef,  George 

Walkerton 

St.  Joseph 

Name 
Naugle,  R.  A. 

Nave,  H.  E. 

Navin,  Hugh  K. 

Nay,  E.  0. 

Nay,  Richard  M. 

Neal,  Leonard  W. 
Neale,  Alfred  E. 

Need,  Louis  T. 

Neely,  A.  S. 

Nehii,  L.  W. 

Neidballa,  E.  G. 

Neier,  0.  C.  (H) 
Neifert,  Noel 
Nelson,  Carl  A. 

Nelson,  F.  Dale 
Nelson,  Paul  Leon 
Nelson,  R.  B. 

Nelson,  Raymond 
Nelson,  Walfred  A. 
Nenneker,  Henry  (H) 
Nesbit,  L.  L. 

Nesbit,  O.  B.  (H) 
Nester,  Henry  G. 
Netherton,  C.  R. 
Neucks.  Howard  C. 
Neudorff,  Louis  G. 
Neukamp,  Frank  H. 

Neumann,  K.  0. 
Neuwalt,  Frank 
Newby,  A.  C. 

Newby,  Eugene 
Newcomb,  Wm.  K. 
Newland,  A.  E. 
Newman.  A.  E. 
Niblack,  J.  S. 

Nichols,  Anne  Sackett 
Nichols,  Wm.  E.  (H) 
Nickel,  Allen  C. 
Nicosia,  J.  B, 

Nie,  Grover 
Nie,  Louis  W. 
Niedermaver,  Alfred 
Nieh.  R.  M. 

Nill,  John  H. 
Nisenbaum.  Harold 
Nixon,  Byron 
Noble,  T.  B.,  Jr. 
Nodinger,  Louis 
Nodurft,  Joseph  H. 
Noe,  Wm.  R. 

Nolan.  Robert  E. 

Nolt,  E.  V, 

Nolting.  H.  F. 

Nonte,  Leo  R. 
Norman,  Wm.  H. 
Norman,  0.  B. 

Norris,  Allen  A.  (H) 
Norris,  Ernest  B. 
Norris,  H.  L. 

Norris,  Mary  A. 

Norris,  Max  S. 

Norton,  H.  J. 

Norton,  Horace 

Norwich,  Sydney 

Nourse,  Myron  H. 
Nugen,  Harold 
Nugent,  Edwin  J. 
Nutter,  Wyndham  H. 


Oak,  David 
Oak,  D.  D. 


City 

County 

Wabash 

Wabash 

Fountaintown 

Shelby 

Fortville 

Hancock 

Terre  Haute 

Vigo 

Indianapolis 

Marion 

Hammond 

Marion 

Anderson 

Madison 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Bristol 

Elkhart 

Indianapolis 

Marion 

Tell  City 

Perry 

West  Lebanon 

Fountain- 

Warren 

South  Bend 

St.  Joseph 

Anderson 

Madison 

Hammond 

Lake 

South  Bend 

St.  Joseph 

Gary 

Lake 

Evansville 

Vanderburgh 

Anderson 

Madison 

Gary 

Lake 

Indianapolis 

Marion 

Chalmers 

White 

Evansville 

Vanderburgh 

Terre  Haute 

Vigo 

Connersville 

Fayette- 

Franklin 

Lafayette 

Tippecanoe 

Gary 

Lake 

Sheridan 

Hamilton 

Sheridan 

Hamilton 

Royal  Center 

Cass 

Bedford 

Lawx’ence 

Evansville 

Vanderburgh 

East  Chicago 

Lake 

Greencastle 

Putnam 

Hammond 

Lake 

Bluffton 

Wells 

East  Chicago 

Lake 

Huntington 

Huntington 

Indianapolis 

Marion 

Evansville 

Vanderburgh 

Fairland 

Shelby 

Ft.  Wayne 

Allen 

Evansville 

Vanderburgh 

Farmland 

Randolph 

Indianapolis 

Marion 

Hammond 

Lake 

Indianapolis 

Marion 

Indianapolis 

Marion 

English 

Crawford 

Columbia  City 

Whitley 

Indianapolis 

Marion 

Evansville 

Vanderburgh 

Indianapolis 

Marion 

Indianapolis 

Marion 

Elkhart 

Elkhart 

Middlebury 

Elkhart 

Indianapolis 

Marion 

Rio  de  Janiero. 

, Marion 

Brazil 

Indianapolis 

Marion 

Columbus 

Bartholomew- 

Brown 

Washington 

Daviess- 

Martin 

San  Lorenzo, 

Marion 

Calif. 

Indianapolis 

Marion 

Auburn 

DeKalb 

Indianapolis 

Marion 

Rushville 

Rush 

0 

Hanna 

LaPorte 

La  Crosse 

LaPorte 
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Obery,  George 

Batesville 

Ripley 

Parker,  Carl  B. 

Wingate 

Montgomery 

O’Bryan,  Richard  B. 

Columbus 

Bartholomew- 

Parker,  C.  B. 

Ft.  Wayne 

Allen 

Brown 

Parker,  E.  E.  (H) 

Oxford 

Benton 

Ochsner,  Harold  C. 

Indianapolis 

Marion 

Parker,  G.  F. 

Greencastle 

Putnam 

Ockerman,  Kenneth  R. 

Demotte 

Jasper- 

Parker,  Geo.  F.,  Jr. 

Indianapolis 

Marion 

Newton 

Parker,  H.  C. 

Gary 

Lake 

O’Conner,  James  J. 

East  Chicago 

Lake 

Parker,  J.  F. 

Indianapolis 

Marion 

O’Dell,  Harry  C. 

Farmersburg 

Sullivan 

Parker,  Portia 

Indianapolis 

Marion 

O’Dell,  Thomas  A. 

Indianapolis 

Marion 

Parks,  George  A. 

Hartford  City  Delaware- 

Olcott,  C.  W. 

Aurora 

Dearborn- 

Blackford 

Ohio 

Parratt,  Louis  W. 

Gary 

Lake 

O’Leary,  F.  T. 

Logansport 

Cass 

Parrish,  Richard  K. 

Decatur 

Adams 

Oliphant,  F.  W. 

Mount  Vernon 

Posey 

Pastor,  Julius  W. 

Evansville 

Vanderburgh 

Oliphant,  J.  T. 

Farmersburg 

Sullivan 

Patrick,  G.  B. 

Elkhart 

Elkhart 

Oliphant,  R.  W. 

Terre  Haute 

Vigo 

Patten,  V.  C.  (H) 

Morristown 

Shelby 

Olney,  Thomas  A.  (H) 

South  Bend 

St.  Joseph 

Patterson,  Cecil  L. 

Charlestown 

Clark 

Olson,  K.  L. 

South  Bend 

St.  Joseph 

Patterson,  Wm.  K, 

Anderson 

Madison 

Olvey,  Ottis  N. 

Indianapolis 

Marion 

Patton,  Martin  T. 

Indianapolis 

Marion 

O’Malley,  Martha 

Indianapolis 

Marion 

Paul,  Wm.  Thomas  F. 

Hammond 

Lake 

Omstead,  Milton 

Petersburg 

Pike 

Paulissen,  George  T. 

Indianapolis 

Marion 

Omstead,  Trevalyn  W. 

Huntington 

Huntington 

Pauszek,  'Thomas  B. 

South  Bend 

St.  Joseph 

O’Neil,  Martin  J. 

Rensselaer 

Jasper- 

Payne,  Arthur  C. 

East  Chicago 

Lake 

Newton 

Paynter,  Morris  B. 

Southport 

Marion 

Openshaw,  J.  F. 

Goodland 

Jasper- 

Peacock,  Norman  F. 

Crawf  ordsville  Montgomery 

Newton 

Peacock,  Robert 

Muncie 

Delaware- 

Oppenheimer,  Ernst 

Evansville 

Vanderburgh 

Blackford 

Orders,  C.  E. 

Indianapolis 

Marion 

Pearce,  Roy  V. 

Terre  Haute 

Vigo 

Ornelas,  Joseph  P. 

Gary 

Lake 

Pearlman,  Samuel 

Lafayette 

Tippecanoe 

O’Rourke,  Carroll 

Ft.  Wayne 

Allen 

Pearson,  John  R.  (H) 

Bedford 

Lawrence 

Orr,  Wm.  Robert 

Mishawaka 

St.  Joseph 

Pearson,  Lyman  R. 

Indianapolis 

Marion 

Osborne,  Harry  S. 

Roachdale 

Putnam 

Pearson,  William  E. 

Wabash 

Wabash 

Osterman,  Louis 

Seymour 

Jackson 

Pebworth,  A.  C. 

Indianapolis 

Marion 

Oswald,  Robert  H. 

Evansville 

Vanderburgh 

Peck,  Franklin  B. 

Indianapolis 

Marion 

Oswalt,  James  T. 

Mitchell 

Lawrence 

Peck,  Edward  A. 

Hammond 

Lake 

Otten,  Claude  F. 

Indianapolis 

Marion 

Peck,  James  F. 

Princeton 

Gibson 

Otten,  Ralph  E, 

Darlington 

Montgomery 

Pectol,  Charles  F. 

Spencer 

Owen-Monroe 

Ottinger,  R.  C. 

Indianapolis 

Marion 

Peiffer,  Geraldine  M. 

Hammond 

Lake 

Overman,  F.  V. 

Tipton 

Tipton 

Peirce,  James  D. 

Indianapolis 

Marion 

Overpeck,  Charles 

Greensburg 

Decatur 

Pence,  Benjamin  F, 

Columbia  City  Whitley 

Overpeck,  George  H. 

Alexandria 

Madison 

Pennington,  W.  E. 

Indianapolis 

Marion 

Overshiner,  Lyman 

Columbus 

Bartholomew- 

Pentecost,  Paul  S. 

New  Orleans, 

Wayne-Union 

Brown 

La. 

Owen,  Abraham 

Bloomington 

Owen- 

Permer,  Erwin 

Indianapolis 

Marion 

Monroe 

Perrin,  K.  F. 

Ft.  Wayne 

Allen 

Owen,  J.  E. 

Indianapolis 

Marion 

Perry,  F.  G. 

Ft.  Wayne 

Allen 

Owen,  Margaret  A. 

Bloomington 

Owen- 

Peters,  Elmer  E. 

Brookville 

Fayette- 

Monroe 

Franklin 

Owens,  Richard  R. 

Muncie 

Delaware- 

Peters,  R.  J.  D. 

Indianapolis 

Marion 

Blackford 

Peterson,  Joel  A. 

Lafayette 

Tippecanoe 

Owens,  Thomas  R. 

Muncie 

Delaware- 

Petitjean,  H.  G. 

Haubstadt 

Gibson 

Blackford 

Petranoff,  T.  V. 

Indianapolis 

Marion 

Owens,  Tracy 

Indianapolis 

Marion 

Petrass,  Andrew 

South  Bend 

St.  Joseph 

Owens,  Walter  Lee 

Bloomington 

Owen- 

Petronella,  S.  J. 

East  Chicago 

Lake 

Monroe 

Pettijohn,  F.  L.  (H) 

Indianapolis 

Marion 

Owsley,  Charlotte  M. 

Hartford  City  Delaware- 

Petway,  Allen  P. 

Madison 

Jefferson 

Blackford 

Peyton,  Frank  W. 

Lafayette 

Tippecanoe 

Owsley,  Guy  A. 

Hartford  City  Delaware- 

Pfaff,  Dudley 

Indianapolis 

Marion 

Blackford 

Pfaff,  John  A.  (H) 

Indianapolis 

Marion 

Oyer,  J.  H. 

Ft.  Wayne 

Allen 

Pfafflin,  C.  A.  (H) 

Indianapolis 

Marion 

Pfeifer,  James  M. 

Lawrenceburg  Dearborn- 

P 

Ohio 

Pace,  J.  V. 

New  Albany 

Floyd 

Pfuetze,  Max 

Logansport 

Cass 

PafF,  W.  A. 

Elkhart 

Elkhart 

Phares,  Robert  W. 

Kokomo 

Howard 

Pahmeier,  J.  W. 

Sandborn 

Knox 

Phipps,  Elwood  B. 

Indianapolis 

Marion 

Paine,  George  E. 

Elkhart 

Elkhart 

Phillips,  John  F. 

Ft.  Wayne 

Allen 

Painter,  Donald  S. 

Ft.  Wayne 

Allen 

Phipps,  Leland  K. 

Union  City 

Randolph 

Painter,  L.  W. 

Winchester 

Randolph 

Piazza,  Leonard  F. 

Michigan  City  LaPorte 

Palm,  John  M. 

Brazil 

Clay 

Pickett,  Robert  D. 

Indianapolis 

Marion 

Palmer,  Russell  H. 

Gary 

Lake 

Pierce,  Gene  Stratton 

New  Albany 

Floyd 

Panares,  Solomon  V. 

Hammond 

Lake 

Pierce,  H.  J. 

Terre  Haute 

Vigo 

Pancost,  Ruth  Hoetzer 

Elkhart 

Elkhart 

Pierce,  Wm.  J. 

Westville,  111. 

Marion 

Pancost,  Vernon  K. 

Elkhart 

Elkhart 

Pierson,  P.  R. 

New  Albany 

Floyd 

Pandolfo,  Harry 

Indianapolis 

Marion 

Pierson,  Robert  H. 

Crawf  ordsvilleMontgomery 

Paris,  D.  W. 

Kokomo 

Howard 

Pierson,  Thomas  A. 

New  Palestine  Hancock 

Paris,  J.  M. 

New  Albany 

Floyd 

Pike,  Warren  H. 

Hobart 

Lake 

Parke,  D.  Davis 

South  Bend 

St.  Joseph 

Pilcher,  Jack 

Indianapolis 

Marion 

Park,  Byron  J. 

Indianapolis 

Marion 

Pilecki,  Peter  J. 

Michigan  City  LaPorte 
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Pilot,  Jean 

Hammond 

Lake 

Ragsdale,  H.  C. 

Bedford 

Lawrence 

Pippenger,  W.  G. 

Brook 

Jasper- 

Rainey,  E.  A. 

Lebanon 

Boone 

Newton 

Ramage,  W.  F. 

Beech  Grove 

Marion 

Pirkle,  H.  B. 

Rockville 

Parke- 

Ramey,  John  W. 

Kokomo 

Howard 

Vermillion 

Ramker,  Daniel  T. 

East  Chicago 

Lake 

Pitkin,  Edward  M. 

Martinsville 

Morgan 

Ramsey,  Frank  B. 

Indianapolis 

Marion 

Pitkin,  M.  C. 

Martinsville 

Morgan 

Ramsey,  H.  S. 

Bloomington 

Owen- 

Plain,  George 

South  Bend 

St.  Joseph 

Monroe 

Plank,  C.  Robert 

Michigan  City  LaPorte 

Ranes,  J.  R. 

Mt.  Vernon 

Posey 

Ploughe, 

Elwood 

Madison 

Raney,  B.  B. 

Linton 

Greene 

Monroe  L.  (H) 

Rang,  A.  A. 

Washington 

Daviess- 

Ploughe,  R.  R. 

Elwood 

Madison 

Martin 

Polhemus,  Gretchen  I, 

New  Albany 

Floyd 

Rang,  Robert  H. 

Washington 

Daviess- 

Polhemus,  Warren  C. 

Anderson 

Madison 

Martin 

Poliak,  Lewis 

Indianapolis 

Marion 

Ranke,  John  W.  H.  (H) 

Ft.  Wayne 

Allen 

Pollard,  Walter 

Evansville 

Vanderburgh 

Raper,  George  T. 

Freelandville 

Knox 

Pollom,  Robert 

Crawfordsville  Montgomery 

Raphael,  Isidor  J. 

Evansville 

Vanderburgh 

Pomeroy,  Rex  K. 

Plymouth 

Marshall 

Rariden,  L.  B. 

Greenfield 

Hancock 

Pontius,  Edwin  E. 

Camp 

Marion 

Rasmussen,  Ruth  F. 

South  Bend 

St.  Joseph 

Atterbury 

Ratcliff,  Frank  W. 

Lafayette 

Tippecanoe 

Poolitson,  Geo.  C. 

Bloomington 

Owen-Monroe 

Ratcliffe,  A.  W. 

Evansville 

Vanderburgh 

Popp,  M.  F. 

Ft.  Wayne 

Allen 

Rausch,  Norman  W. 

Angola 

Steuben 

Popplewell,  Arvine  G. 

Indianapolis 

Marion 

Ravdin,  Bernard 

Evansville 

Vanderburgh 

Porro,  Francis  W. 

Evansville 

Vanderburgh 

Rawdon,  Robert  E. 

Indianapolis 

Marion 

Porter,  Carl  M. 

Jasonville 

Greene 

Rawles,  Lyman  T. 

Ft.  Wayne 

Allen 

Porter,  E.  A. 
Porter,  George  C. 

Westport 

Decatur 

Rawlins,  Carolyn  M. 

Hammond 

Lake 

Linton 

Greene 

Ray,  Herbert  A. 

Ft.  Wayne 

Allen 

Porter,  Jack 

Lebanon 

Boone 

Rayl,  C.  C. 

Decatur 

Adams 

Porter,  John  R. 

Lebanon 

Boone 

Reck,  J.  L. 

Sheridan 

Hamilton 

Porter,  M.  F. 

Ft.  Wayne 

Allen 

Records,  A.  W. 

Franklin 

Johnson 

Portteus,  Walter  L, 

Franklin 

Johnson 

Reed,  Ann 

Michigan  City  LaPorte 

Possolt,  T.  R. 

Elkhart 

Elhart 

Reed,  J.  V. 

Indianapolis 

Marion 

Poston,  C.  L. 

New  Castle 

Henry 

Reed,  John  J. 

Hobart 

Lake 

Potter,  Richard  M. 

Ridgeville 

Randolph 

Reed,  Nelle  C. 

Michigan  City  LaPorte 

Powell,  J.  Paxton 

Marion 

Grant 

Reed,  Philip  B. 

Indianapolis 

Marion 

Powell,  Nettie  B.  (H) 

Marion 

Grant 

Reed,  Robert  C. 

Terre  Haute 

Vigo 

Premuda,  F.  E. 

Hammond 

Lake 

Reed,  R.  R. 

Anderson 

Madison 

Prenatt,  Francis 

Madison 

Jefferson 

Reed,  Wm.  C. 

Bloomington 

Owen- 

Prentiss,  Nelson  M. 

Ft.  Wayne 

Allen 

Monroe 

Present,  Julian 

Evansville 

Vanderburgh 

Reeder,  Henry  H. 

Jeffersonville 

Clark 

Price,  Douglas  W. 

Nappanee 

Elkhart 

Rees,  Russell  C. 

Indianapolis 

Marion 

Price,  Ernest  H. 

Danville 

Hendricks 

Regan,  George  L. 

Sellersburg 

Clark 

Price,  James  0. 

Indianapolis 

Marion 

Reich,  Clarence  E. 

Evansville 

Vanderburgh 

Price,  Melvin  D.  (H) 

Nappanee 

Elkhart 

Reid,  Chas.  A. 

Indianapolis 

Marion 

Price,  Shirley  G. 

Evansville 

Vanderburgh 

Reid,  Robert  W. 

Union  City 

Randolph 

Priebe,  Fred  H. 

Hillsboro 

Fountain- 

Reilly,  James  F. 

Vincennes 

Knox 

Warren 

Reisler,  Simon 

Indianapolis 

Marion 

Prosser,  Wm.  0.  H. 

Bloomington 

Owen- 

Reitz,  Thomas  F. 

Evansville 

Vanderburgh 

Monroe 

Remich,  A.  C. 

Hammond 

Lake 

Proudfit,  Charles  H. 

South  Bend 

St.  Joseph 

Renbarger,  L.  L. 

Marion 

Grant 

Province,  0.  A. 

Franklin 

Johnson 

Rendel,  D.  T. 

Hammond 

Lake 

Province,  William  D. 

Franklin 

Johnson 

Rendel,  H.  E. 

Mexico 

Miami 

Pryor,  R.  C. 

Indianapolis 

Marion 

Reppert,  Roland  L. 

Decatur 

Adams 

Przednowek,  A.  C. 

LaPorte 

LaPorte 

Rettig,  A.  C. 

Muncie 

Delaware- 

Pugh,  Willis  L. 

Evansville 

Vanderburgh 

Blackford 

Pulskamp,  B.  H. 

Wolcottville 

Noble 

Reusser,  Amos  (H) 

Berne 

Adams 

Purcell,  Jack  H. 

Boonville 

Warrick 

Reynolds,  D.  M. 

Garrett 

DeKalb 

Purcell,  Richard  J. 

Gary 

Lake 

Reynolds,  J.  S. 

Gary 

Lake 

Puryear,  James  0. 

Gary 

Lake 

Reynolds,  R.  P. 

Gai’rett 

DeKalb 

Puterbaugh,  K.  E. 

Albany 

Delaware- 

Reynolds,  Richard  J. 

Terre  Haute 

Vigo 

Blackford 

Rhamy,  A.  P. 

Wabash 

Wabash 

Pyle,  Harold  D. 

South  Bend 

St.  Joseph 

Rhea,  G.  D. 

Greencastle 

Putnam 

Q 

Muncie 

Rhea,  James  C. 

Beech  Grove 

Marion 

Quick,  Wm.  J. 

Delaware- 

Blackford 

Madison 

Marion 

Rhind,  A.  W. 
Rhodes,  A.  H. 

Hammond 

Princeton 

Lake 

Gibson 

Quickel,  Daniel  S.  (H) 
Quigley,  Joseph  B. 

Anderson 

Indianapolis 

Rhodes,  Theodore  D. 
Rhorer,  H.  M. 
Rhorer,  John  G. 

Indianapolis 

Kokomo 

Marion 

Marion 

Howard 

Grant 

R 

Rice,  Raymond  M. 

Indianapolis 

Marion 

Rabb,  Frank  M. 

Indianapolis 

Marion 

Rice,  Thurman  B. 

Indianapolis 

Marion 

Rabb,  Harry 

Indianapolis 

Marion 

Rice,  T.  R.  (H) 

Petersburg 

Pike 

Raber,  Robert  M. 

Indianapolis 

Marion 

Rice,  W.  B. 

Ft.  Wayne 

Allen 

Rabson,  S.  Milton 

Ft.  Wayne 

Allen 

Richard,  Norman  F. 

Shelbyville 

Shelby 

Radding,  Robert  S. 

Long  Meadow,  Marion 

Richards,  D.  H.  (H) 

Vincennes 

Knox 

Mass. 

Richards,  E.  E. 

Russellville 

Putnam 

Rader,  George  S. 

Indianapolis 

Marion 

Richardson,  C.  L. 

Rochester 

Fulton 

Radigan,  Leo  R. 

Indianapolis 

Marion 

Richardson,  Thad  T. 

Indianapolis 

Marion 
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Richart,  J.  V. 

Terre  Haute 

Vigo 

Ross,  Ben  R. 

Bloomington 

Owen-Monroe 

Richer,  0.  H. 

Warsaw 

Kosciusko 

Ross,  Guy  E. 

Anderson 

Madison 

Richter,  Arthur  B. 

Indianapolis 

Marion 

Ross,  Harry  P. 

Richmond 

Wayne-Union 

Richter,  John  C. 

LaPorte 

LaPorte 

Ross,  James  S. 

Richmond 

Wayne-Union 

Richter,  Samuel 

New  Orleans, 

Lake 

Ross,  Louis  F. 

Richmond 

Wayne-Union 

La. 

Ross,  W.  W. 

La  Porte 

La  Porte 

Ricketts,  J.  W. 

Indianapolis 

Marion 

Rossiter,  D.  L. 

Ft.  Wayne 

Allen 

Ridgeway,  0.  W. 

Indianapolis 

Marion 

Rossow,  Russell  J. 

Evansville 

Vanderburgh 

Ridgway,  Alton  H. 

Belgian  Congo,Marion 

Roth,  Bertram 

Indianapolis 

Marion 

Africa 

Roth,  James 

Wolf  Lake 

Noble 

Rifner,  E.  S. 

Van  Buren 

Grant 

Rothberg,  Maurice  J. 

Ft.  Wayne 

Allen 

Rigg,  J.  F. 

Indianapolis 

Marion 

Rothenberger,  Daniel  J. 

Roswell,  N.M. 

Marion 

Riggs,  Floyd 

Terre  Haute 

Vigo 

Rothring,  Howard  E. 

Indianapolis 

Marion 

Rigley,  E.  L. 

South  Bend 

St.  Joseph 

Rothrock,  Philip  W. 

Lafayette 

Tippecanoe 

Riley,  Frank  (H) 

Jamestown 

Boone 

Rothschild,  C.  J. 

Ft.  Wayne 

Allen 

Rininger,  Harold  C. 

Evansville 

Vanderburgh 

Rotman,  Harry  G. 

Jasonville 

Greene 

Rinker,  Earl  B. 

Indianapolis 

Marion 

Rotman,  Sam  I, 

Jasonville 

Greene 

Rinne,  John  I. 

Lapel 

Madison 

Row,  D.  Hamilton 

Indianapolis 

Marion 

Ripley,  John  W. 

Seymour 

Jackson 

Row,  George  S. 

Osgood 

Ripley 

Rissing,  Walter  J. 

Ft.  Wayne 

Allen 

Row,  Perrie  Q. 

Hammond 

Lake 

Ritchey,  J.  0. 

Indianapolis 

Marion 

Rowdabaugh,  Marshall  J.  Hines.  Ill 

St.  Joseph 

Ritchie,  William  D. 

Evansville 

Vanderburgh 

Rowe,  Howard  H. 

Rochester 

Fulton 

Ritteman,  George  W. 

Columbus 

Bartholomew- 

Royster,  Robert  A. 

Evansville 

Vanderburgh 

Brown 

Rozelle  , Clarence  V. 

Anderson 

Madison 

Ritter,  Wayne  L. 

Indianapolis 

Marion 

Rubens,  Eli 

South  Bend 

St.  Joseph 

Ritz,  Albert  S. 

Evansville 

Vanderburgh 

Rubin,  Gerald  S. 

Indianapolis 

Marion 

Rivers,  Glynn  A. 

Muncie 

Delaware- 

Rubin,  M.  R. 

Fresno.  Calif. 

Lake 

Blackford 

Rubin,  Milton  M. 

Terre  Haute 

Vigo 

Robb,  John  A. 

Indianapolis 

Marion 

Rubin,  Simon  S. 

Gary 

Lake 

Robertson,  A.  N. 

New  Albany 

Floyd 

Ruby,  Fred  McKemy 

Union  City 

Randolph 

Robertson,  D.  W,  (H) 

Deputy 

Jefferson 

Ruch,  Jake  D. 

Indianapolis 

Marion 

Robertson,  James  S. 

Plymouth 

Marshall 

Ruddell,  Karl  R. 

Indianapolis 

Marion 

Robertson,  M.  0. 

Bedford 

Lawrence 

Ruddell,  Keith  R. 

Indianapolis 

Marion 

Robertson,  Ray 

Indianapolis 

Marion 

Ruddick,  H.  C. 

Evansville 

Vanderburgh 

Robertson,  W.  C. 

Shipshewana 

LaGrange 

Rudesill,  C.  L. 

Indianapolis 

Marion 

Robertson,  William  S. 

Spiceland 

Henry 

Rudesill,  Robert 

Rochester, 

Marion 

Robinson,  Earl  U. 

Evansville 

Vanderburgh 

Minn. 

Robinson,  Walter  K. 

Gary 

Lake 

Rudicel,  Max 

Kokomo 

Howard 

Robison,  C.  A. 

Frankfort 

Clinton 

Rudolph,  Carl  J. 

South  Bend 

St.  Joseph 

Robison,  J.  S. 

Winchester 

Randolph 

Rudolph,  F.  G. 

Hammond 

Lake 

Robrock,  Lawrence  M. 

Michigan  City  LaPorte 

Rudolph,  Stephen,  Jr. 

Indianapolis 

Marion 

Rockey,  Noah  A. 

Ft.  Wayne 

Allen 

Rudser,  D.  H. 

Whiting 

Lake 

Rodenbeck,  Frank 

Arcadia 

Hamilton 

Runge,  Paul  W. 

Richmond 

Wayne-Union 

Rodin,  Herman  H. 

South  Bend 

St.  Joseph 

Rupe,  Lloyd  0. 

Elkhart 

Elkhart 

Rodriguez,  Juan 

Ft.  Wayne 

Allen 

Rupel,  Ernest 

Indianapolis 

Marion 

Roesch,  Ryland 

Indianapolis 

Marion 

Rusche,  Henry  J. 

Evansville 

Vanderburgh 

Rogers,  Donald  L. 

Indianapolis 

Marion 

Ruschli,  E.  B. 

Lafayette 

Tippecanoe 

Rogers,  Evered  E. 

Auburn 

DeKalb 

Rusk,  Hubert  M. 

Wallace 

Fountain- 

Rogers,  0.  F. 

Bloomington 

Owen-Monroe 

Warren 

Rogers,  R.  C.  (H) 

Bloomington 

Owen-Monroe 

Russell,  Richard  H. 

Evansville 

Vanderburgh 

Rogers,  Thomas  P. 

Philadelphia, 

Marion 

Rust,  Byron  K. 

Indianapolis 

Marion 

Pa. 

Ruth,  Martin  L. 

Indianapolis 

Marion 

Rohn,  Robert  J. 

Indianapolis 

Marion 

Rutherfoi’d,  C.  W.  (H) 

Indianapolis 

Marion 

Rohr,  Joseph  H. 

Elkhart 

Elkhart 

Ryan,  Glen  V. 

Indianapolis 

Marion 

Rohrer,  J.  R. 

Elnora 

Daviess- 

Ryan,  H.  J. 

Gary 

Lake 

Martin 

Ryan,  William  J. 

Columbus 

Bartholomew- 

Roller,  C.  W. 

Indianapolis 

Marion 

Brown 

Romberger,  Floyd  T. 

W.  Lafayette 

Tippecanoe 

Ryan,  William  J.  J. 

Ft.  Wayne 

Allen 

Romberger, 

Indianapolis 

Marion 

Floyd  T.,  Jr. 

S 

Rommel,  Clarence  H. 

W.  Lafayette 

Tippecanoe 

Sacks,  Harry  J. 

Indianapolis 

Marion 

Ropp,  Eldon  R. 

Oakland  City 

Gibson 

Sage,  Charles  V.,  Jr. 

Richmond 

Wayne-Union 

Ropp,  H.  E. 

New  Harmony  Posey 

Sage,  Russell 

Indianapolis 

Marion 

Rose,  Stuart 

Montreal, 

Delaware- 

Sagel,  Jacob 

Gary 

Lake 

Canada 

Blackford 

Sahlman,  Hans 

Ft.  Wayne 

Allen 

Rosenak,  Bernard  D. 

Indianapolis 

Marion 

Sala,  J.  J, 

Gary 

Lake 

Rosenbaum,  David 

Indianapolis 

Marion 

Sala,  Walter  R. 

Gary 

Lake 

Rosenbaum,  Irving,  Jr. 

Indianapolis 

Marion 

Salb,  Leo  A. 

Jasper 

Dubois 

Rosenbaum,  L.  E. 

Anderson 

Madison 

Salb,  Max  C. 

Indianapolis 

Marion 

Rosenblatt,  B.  B. 

Evansville 

Vanderburgh 

Sallee,  William  T. 

Greensburg 

Decatur 

Rosenbloom,  P.  J. 

Gary 

Lake 

Salon,  Harry  W. 

Ft.  Wayne 

Allen 

Rosenfeld,  Norman  B. 

Clinton 

Parke- 

Salon,  N.  L. 

Ft.  Wayne 

Allen 

Vermillion 

Salzman,  Morris 

Indianapolis 

Marion 

Rosenheimer,  Geo.  M. 

South  Bend 

St.  Joseph 

Samples,  J.  T. 

Boonville 

Warrick 

Rosenwasser,  Jacob 

Mishawaka 

St.  Joseph 

Sanders,  Harry  M. 

Indianapolis 

Marion 

Roser,  A.  J. 

Ft.  Wayne 

Allen 

Sanders,  J.  A. 

Auburn 

De  Kalb 

Rosevear,  Henry  J. 

Hammond 

Lake 

Sanderson,  R.  B. 

South  Bend 

St.  Joseph 

Ross,  Alexander  T. 

Indianapolis 

Marion 

Sandock, Isadore 

South  Bend 

St.  Joseph 
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Sandock,  Louis 

South  Bend 

St.  Joseph 

Schumaker,  Robert  A. 

Terre  Haute 

Vigo 

Sandorf,  M.  H. 

Indianapolis 

Marion 

Schuman,  Edith  B. 

Bloomington 

Owen-Monroe 

Sandoz,  Harry 

South  Bend 

St.  Joseph 

Schuster,  Dwight  W. 

Indianapolis 

Marion 

Sandoz,  Louis  A. 

South  Bend 

St.  Joseph 

Schutt,  J.  B. 

Ligonier 

Noble 

Sandy,  Wm.  A. 

Marion 

Grant 

Schwartz,  Fred  C. 

Kokomo 

Howard 

Saunders,  J.  L. 

Newport 

Parke- 

Schwartz,  W.  D.  (H) 

Portland 

Jay 

Vermillion 

Schweitzer,  Ada  E.  (H) 

Indianapolis 

Marion 

Savage,  A.  R. 

Ft.  Wayne 

Allen 

Scoins,  W.  H. 

Ft.  Wayne 

Allen 

Savery,  C.  E. 

South  Bend 

St.  Joseph 

Scott,  Frank  M. 

South  Bend 

St.  Joseph 

Sayers,  F.  E. 

Terre  Haute 

Vigo 

Scott,  G.  D. 

Sullivan 

Sullivan 

Scamahorn,  Malcolm  0. 

Pittsboro 

Hendricks 

Scott,  George  E. 

Indianapolis 

Marion 

Scamahorn,  0.  T. 

Pittsboro 

Hendricks 

Scott,  H.  V. 

Ft.  Wayne 

Allen 

Scea,  Wallace 

Elwood 

Madison 

Scott,  Irvin  H. 

Sullivan 

Sullivan 

Schaaf,  Alvin 

Jamestown 

Boone 

Scott,  I.  W. 

Indianapolis 

Marion 

Schaefer,  C.  R.  (H) 

Indianapolis 

Marion 

Scott,  John  S. 

Indianapolis 

Marion 

Schaefer,  William  C. 

Evansville 

Vanderburgh 

Scott,  R.  F. 

Kokomo 

Howard 

Schafer,  Donald  W. 

Ft.  Wayne 

Allen 

Scott,  Robert  P. 

Indianapolis 

Marion 

Schafer,  William  C. 

Washington 

Daviess- 

Scott,  S.  L. 

Indianapolis 

Marion 

Martin 

Scott,  V.  Brown 

Shelbyville 

Shelby 

Schaible,  E.  L. 

Gary 

Lake 

Scudder,  A.  N. 

Brownsburg 

Hendricks 

Schaie,  Milton 

Rockville 

Parke- 

Scudder,  J.  A. 

Edwardsport 

Knox 

Vermillion 

Seagle,  William  C. 

Indianapolis 

Marion 

Schantz,  Richard 

Remington 

Jasper- 

Seal,  Perry  F. 

Brookville 

Fayette- 

Ne^vton 

Franklin 

Schauwecker,  Cleon  M. 

Greencastle 

Putnam 

Seale,  Joseph  P. 

Fairmount 

Grant 

Schechter,  John  S. 

Indianapolis 

Marion 

Seaman,  C.  F. 

Indianapolis 

Marion 

Scheetz,  Marion  R. 

Lewisville 

Henry 

Sears,  Don 

Odon 

Daviess- 

Scheier  ,E.  W. 

Indianapolis 

Marion 

Martin 

Schell,  Harry  D. 

Bloomington 

Owen-Monroe 

Sears,  M.  Maywood  (H) 

Elkhart 

Elkhart 

Schellhouse,  Earl 

Fort  Wayne 

Allen 

Sedam,  Herbert  L. 

Indianapolis 

Marion 

Schenck,  Foss 

Logansport 

Cass 

Segar,  Louis  H. 

Indianapolis 

Marion 

Schenk,  G.  H. 

Ridgeville 

Randolph 

Seglin,  Robbert  V. 

Hammond 

Lake 

Scherb,  Burton  E. 

Terre  Haute 

Vigo 

Seibel,  Robert  M. 

Morgantown 

Morgan 

Scherschel,  John  P. 

Bedford 

Lawrence 

Seidell.  Martin  A. 

Indianapolis 

Marion 

Schetgen,  Joseph  V. 

Geneva 

Adams 

Seitz,  P.  F.  D. 

Indianapolis 

Marion 

Scheurich,  Virgil 

Oxford 

Benton 

Selby,  K.  E. 

South  Bend 

St.  Joseph 

Schick,  Martin  F.  (H) 

Ft.  Wayne 

Allen 

Sellers,  Francis  M. 

South  Bend 

St.  Joseph 

Schiller,  Herbert  A. 

South  Bend 

St.  Joseph 

Selsam,  Etta  B. 

Terre  Haute 

Vigo 

Schirmer,  Robert  H. 

Evansville 

Vanderburgh 

Senese,  T.  J. 

Gary 

Lake 

Schlademan,  Karl  R. 

Ft.  Wayne 

Allen 

Sennett,  C.  M. 

South  Bend 

St.  Joseph 

Schlagel,  T.  F.,  Jr. 

Indianapolis 

Marion 

Sennett,  Wm.  K. 

Macy 

Miami 

Schlegel,  Edward  H. 

Ft.  Wayne 

Allen 

Sensenich,  R.  L. 

South  Bend 

St.  Joseph 

Schlemmer,  George  H. 

Warsaw 

Kosciusko 

Sensenv,  Herbert 

Ft.  Wayne 

Allen 

Schlesinger,  Daniel 

Hammond 

Lake 

Seward,  G.  W. 

N.  Manchester  Wabash 

Schlesinger,  Jacob 

Hammond 

Lake 

Sexson,  Hiram 

Indianapolis 

Marion 

Schlieker,  A.  G.  (H) 

Troy,  Mo. 

Lake 

Seybert,  J.  D. 

Kendallville 

Noble 

Schlosser,  H.  C. 

Elkhart 

Elkhart 

Sevier,  Anna  G. 

Crown  Point 

Lake 

Schmidt,  Eugene  F. 

Ft.  Wayne 

Allen 

Shacklett,  Henry  B.  (H)  New  Albany 

Floyd 

Schmidt,  Loren  F. 

Indianapolis 

Marion 

Shafer,  J.  W.  (H) 

Lafayette 

Tippecanoe 

Schmidt,  Richard  H. 

Indianapolis 

Marion 

Shafer,  Marion  R. 

Indianapolis 

Marion 

Schmiedicke,  P.  H. 

Williamsport 

Fountain- 

Shafer,  Richard  H, 

Alexandria 

Madison 

Warren 

Shaffer,  K.  L. 

Vincennes 

Knox 

Schmitt,  Richard  K. 

Columbus 

Bartholomew- 

Shallenberger,  H.  R. 

Modoc 

Randolph 

Brown 

Shanklin,  E.  M.  (H) 

Hammond 

Lake 

Schmoll,  Robert  J. 

Ft.  Wayne 

Allen 

Shanklin,  V.  A. 

Terre  Haute 

Vigo 

Schneider,  Carl  J. 

Indianapolis 

Marion 

Shanks,  Ray  W. 

Noblesville 

Hamilton 

Schneider,  C.  P. 

Evansville 

Vanderburgh 

Shanks,  Roy  E. 

Rushville 

Rush 

Schneider,  Kenneth 

Nashville 

Bartholomew- 

Shapiro,  Joseph 

East  Chicago 

Lake 

Brown 

Sharman,  Edward  J. 

Louisville,  Ky.  Jefferson 

Schneider,  Louis  A. 

Ft  .Wayne 

Allen 

Sharp,  John  L. 

Crawf  ordsville  Montgomery 

Schoen,  Frederic  L. 

Ft.  Wayne 

Allen 

Sharp,  W.  L. 

Anderson 

Madison 

Schoolfield,  Wm.  E. 

Orleans 

Orange 

Shattuck,  John  C. 

Brazil 

Clay  

Schott,  Edward  J.  (H) 

Terre  Haute 

Vigo 

Sheehan,  Francis  G. 

Indianapolis 

Marion 

Schreiner,  John  E. 

Bremen 

Marshall 

Sheek,  Kenneth  I. 

Greenwood 

Johnson 

Schriefer,  Victor  V. 

Evansville 

Vanderburgh 

Sheller,  Thomas  G. 

Argos 

Marshall 

Schroeder, Henry 

Washington 

Daviess- 

Shelley,  Edward 

South  Bend 

St.  Joseph 

Martin 

Shellhouse,  Michael 

Gary 

Lake 

Schubert,  Justin  C. 

Morocco 

Jasper- 

Shenk,  E.  M. 

Kokomo 

Howard 

Newton 

Shepard,  Fred  F. 

College  Cor- 

Way n e-Union 

Schuchman,  Abe 

Indianapolis 

Marion 

ner,  Ohio 

Schuchman,  Gabriel 

Indianapolis 

Marion 

Sheridan,  Joseph  L. 

Wash.,  D.  C. 

Marion 

Schuldt,  T.  S. 

Pierceton 

Kosciusko 

Sherman,  Robert  M. 

Cincinnati,  0. 

Wells 

Schuler,  R.  P. 

Kokomo 

Howard 

Sherster,  Harry 

Indianapolis 

Marion 

Schulhof,  M.  G. 

Muncie 

Delaware- 

Sherwood,  J.  V. 

Ft.  Wayne 

Allen 

Blackford 

Shields,  Harry  A. 

Washington 

Daviess- 

Schulz,  C.  H. 

LaGrange 

LaGrange 

Martin 

Schulze,  Hans  A. 

Indianapolis 

Marion 

Shields,  Jack  E. 

Brownstown 

Jackson 

Schulze,  Wm. 

Vincennes 

Knox 

Shields,  Tom  S. 

Richmond 

Wayn  e-Union 
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Shinabery,  Lawerence 

Ft.  Wayne 

Allen 

Smith,  Gloster  J. 

Kokomo 

Howard 

Shively,  John  A. 

South  Bend 

St.  Joseph 

Smith,  H.  N. 

Brookville 

Fayette- 

Shively,  John  L. 

Hagerstown 

Henry 

Franklin 

Sholty,  W.  M. 

Lafayette 

Tippecanoe 

Smith,  H.  S. 

Bloomington 

Owen-Monroe 

Shonk,  Harold  W. 

Noblesville 

Hamilton 

Smith,  James  M. 

Indianapolis 

Marion 

Short,  John 

Ft.  Wayne 

Allen 

Smith,  James  S. 

Muncie 

Delaware- 

Shortridge,  W.  H. 

Seymour 

Jackson 

Blackford 

Shoup,  H.  B. 

Greentown 

Howard 

Smith,  John  R. 

Richmond 

Wayne-Union 

Showalter,  John  P. 

Waterloo 

De  Kalb 

Smith,  L.  C. 

Lafayette 

Tippecanoe 

Showalter,  John  R. 

Terre  Haute 

Vigo 

Smith,  L.  W. 

Warren 

Huntington 

Shrigley,  Edw.  W. 

Indianapolis 

Marion 

Smith,  Louis  D. 

East  Chicago 

Lake 

Shrock,  E.  E. 

Amboy 

Miami 

Smith,  Lester  A. 

Indianapolis 

Marion 

Shroyer,  Herbert 

Dunkirk 

Jay 

Smith,  Marsh  H. 

Goodland 

Jasper- 

Shuck,  Wm.  A. 

Madison 

Jefferson 

Newton 

Shugart,  Joseph  D. 

Indianapolis 

Marion 

Smith,  Paul  E. 

Bloomington 

Owen-Monroe 

Shullenberger,  W.  A. 

Indianapolis 

Marion 

Smith,  Philip  L. 

Ft.  Wayne 

Allen 

Shulruff,  H.  I. 

East  Chicago 

Lake 

Smith,  Ralph  0. 

Vincennes 

Knox 

Shultz,  H.  M.  (H) 

Logansport 

Cass 

Smith,  Robert  A. 

New  Castle 

Henry 

Shumacker,  H.  B.,  Jr. 

Indianapolis 

Marion 

Smith,  R.  D.  (H) 

Bloomington 

Owen-Monroe 

Sicks,  0.  W. 

Indianapolis 

Marion 

Smith,  R.  Lee 

Osgood 

Ripley 

Sidebottom,  Earl 

Indianapolis 

Marion 

Smith,  Richard  B. 

New  Haven 

Allen 

Siebenmorgen,  Louis 

Terre  Haute 

Vigo 

Smith,  Roger  C. 

Rochester, 

Allen 

Siebenmorgen,  Paul 

Terre  Haute 

Vigo 

Minn. 

Siegman,  Edw.  L. 

Terre  Haute 

Vigo 

Smith,  Roy  L. 

Indianapolis 

Marion 

Siekerman,  C.  W. 

Indianapolis 

Marion 

Smith,  S.  Joseph 

Vincennes 

Knox 

Siekierski,  J.  M. 

Griffith 

Lake 

Smith,  T.  J. 

Whiting 

Lake 

Siersdorfer,  T.  N. 

Indianapolis 

Marion 

Smith,  W.  E.  (H) 

Decatur 

Adams 

Sigmond,  Harvey  W. 

Indianapolis 

Marion 

Smith,  Wilbur  F. 

Indianapolis 

Marion 

Sigmund,  Wm.  B. 

Columbus 

Bartholomew- 

Smith,  William  B. 

Indianapolis 

Marion 

Brown 

Smoot,  Emory  B. 

Washington 

Daviess- 

Silbert,  David 

Shelbyville 

Shelby 

Martin 

Silverman,  Norman  M. 

Terre  Haute 

Vigo 

Smoots,  S.  A. 

Terre  Haute 

Vigo 

Silver,  Richard  A. 

Indianapolis 

Marion 

Sneary,  K.  D. 

Avilla 

Noble 

Silvers,  J.  M.  (H) 

Muncie 

Delaware- 

Snider,  Byron 

Indianapolis 

Marion 

Blackford 

Snively,  W.  D.,  Jr. 

Evansville 

Vanderburgh 

Silvian,  Harry 

Whiting 

Lake 

Snyder,  E.  R. 

Tpy 

Perry 

Simmons,  Frederick  H. 

Marion 

Grant 

Snyder,  Morris  C. 

Richmond 

Wayne-Union 

Simmons,  L.  H. 

Goshen 

Elkhart 

Solomon,  R.  A. 

Indianapolis 

Marion 

Simms,  J.  Leon 

Indianapolis 

Marion 

Solomon,  Robert  D. 

Terre  Haute 

Vigo 

Simon,  A.  R. 

La  Porte 

La  Porte 

Somers,  G.  H. 

Ft.  Wayne 

Alien 

Simons,  James  (H) 

Lyons 

Greene 

Soper,  Hunter  A. 

Emmettsburg,  Marion 

Simpson,  Gordon 

Ft.  Smith, 

Tippecanoe 

Iowa 

Ark. 

Sorenson,  Raymond 

Kokomo 

Howard 

Simpson,  Wm.  D. 

Indianapolis 

Marion 

Sosson,  Edward 

Hammond 

Lake 

Sims,  J.  Lawrence 

Indianapolis 

Marion 

Sender,  Bonnell  M. 

Auburn 

De  Kalb 

Singer,  E.  C. 

Ft.  Wayne 

Allen 

Sourwine,  C.  C. 

Brazil 

Clay 

Sink,  Frank  G. 

Remington 

Jasper- 

Souter,  Martha  C. 

Indianapolis 

Marion 

Newton 

Southard,  C.  B. 

Noblesville 

Hamilton 

Sirlin,  E.  M. 

Mishawaka 

St.  Joseph 

Sovine,  Joe  W. 

Indianapolis 

Marion 

Sisson,  Helen  M. 

Pendleton 

. Madison 

Spahr,  D.  E. 

Portland 

Jay 

Skeen,  E.  D. 

Gary 

Lake 

Spahr,  John  F. 

Indianapolis 

Marion 

Skillern,  P.  G. 

South  Bend 

St.  Joseph 

Spalding,  J.  J. 

Indianapolis 

Marion 

Skomp,  Claud  E. 

Marion 

Grant 

Spalding,  W.  L. 

Mishawaka 

St.  Joseph 

Skrentny,  Stanley 

Hammond 

Lake 

Spangler,  Jesse  S. 

Kokomo 

Howard 

Slabaugh,  J.  S.  (H) 

Nappanee 

Elkhart 

Sparks,  A.  Jerome 

Ft.  Wayne 

Allen 

Slama,  George 

Gary 

Lake 

Sparks,  Alan  L. 

Indianapolis 

Marion 

Slaughter,  Howard  C. 

Evansville 

Vanderburgh 

Sparks,  Paul  W. 

Winchester 

Randolph 

Slaughter,  John 

Evansville 

Vanderburgh 

Spears,  John  K. 

Paoli 

Orange 

Slaughter,  Owen  L. 

Evansville 

Vanderburgh 

Speas,  Robert  C. 

Terre  Haute 

Vigo 

Slick,  C.  R. 

Lynn 

Randolph 

Spellman,  Frank  A. 

Gary 

Lake 

Sloan,  H.  P. 

New  Albany 

Floyd 

Spencer,  Beaufort  A. 

Bloomington 

Owen-Monroe 

Slominski,  H.  H. 

South  Bend 

St.  Joseph 

Spencex’,  Frederic 

Vincennes 

Knox 

Sloss,  I.  H. 

Terre  Haute 

Vigo 

Spenner,  R.  W. 

South  Bend 

St.  Joseph 

Sluss,  David  H. 

Indianapolis 

Marion 

Spieth,  Wm.  H. 

Lebanon 

Boone 

Sluss,  John  W.  (H) 

Indianapolis 

Marion 

Spigler,  James 

Terre  Haute 

Vigo 

Smallwood,  R.  B. 

Bedford 

Lawrence 

Spindler,  Robert  D. 

Shelbyville 

Shelby 

Smelser,  H.  W. 

Connersville 

Fayette- 

Spink,  Urbana 

Indianapolis 

Marion 

Franklin 

Spinning  ,Alva  (H) 

Michigan  City  LaPorte 

Smith,  B.  J. 

Kingman 

Fountain- 

Spivack,  Mary 

Gary 

Lake 

Warren 

Spivey,  R.  J. 

Indianapolis 

Marion 

Smith,  Charles  G. 

Otterbein 

Benton 

Spolyar,  L.  W. 

Indianapolis 

Marion 

Smith,  David  J. 

Indianapolis 

Marion 

Spender,  Joseph 

Gary 

Lake 

Smith,  D.  L. 

Indianapolis 

Marion 

Spray,  Page  E. 

Elkhart 

Elkhart 

Smith,  E.  Rogers 

Indianapolis 

Marion 

Springstun,  C.  E. 

Tennyson 

Warrick 

Smith,  Francis  C. 

Indianapolis 

Marion 

Springstun,  C.  L. 

Chrisney 

Spencer 

Smith,  Frederick  R. 

Spencer 

Owen-Monroe 

Springstun,  George 

Oaktown 

Knox 

Smith,  G.  A. 

New  Haven 

Allen 

Springstun,  W.  R. 

Evansville 

Vanderburgh 
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Spurgeon,  0.  E. 

Muncie 

Delaware- 

Stouder,  Albert  E. 

Kempton 

Tipton 

Blackford 

Stouder.  Charles  E. 

Gosport 

Owen-Monroe 

Spurlock,  Fae 

W.  Lafayette 

Tippecanoe 

Stout,  Francis  E. 

Indianapolis 

Marion 

Sputh,  Carl  B.,  Sr. 

Indianapolis 

Marion 

Stout,  Harry  T. 

Frankfort 

Clinton 

Sputh,  Carl  B.,  Jr. 

Indianapolis 

Marion 

Stout,  R.  B. 

Elkhart 

Elkhart 

Sroka,  Stanley  J. 

Highland 

Lake 

Stout,  Walter  M. 

New  Castle 

Henry 

(Hammond) 

Stover,  Wendell  C. 

Boonville 

Warrick 

Stadler,  Harold  E. 

Indianapolis 

Marion 

Stoycoff,  C.  M. 

Gary 

Lake 

Staff,  Robert  A. 

Rockville 

Parke- 

Strange,  Dempsey  C. 

Starkville, 

Marion 

Vermillion 

Miss. 

Stafford,  J.  C. 

Plainfield 

Hendricks 

Strange,  J.  W. 

Loogootee 

Daviess- 

Stafford,  W.  C. 

Plainfield 

Hendricks 

Martin 

Stahl,  Edward 

Lafayette 

Tippecanoe 

Stratigos,  Jos.  S. 

South  Bend 

St.  Joseph 

Stalker,  John  M. 

Borden 

Clark 

Straus,  David  C. 

Michigan  City  La  Porte 

Stalter,  Gaylord  W. 

N.  Webster 

Kosciusko 

Strayer,  J.  W. 

Lafayette 

Tippecanoe 

Stamper,  J.  H. 

Anderson 

Madison 

Streck,  F.  A. 

Lawrenceburg  Dearborn- 

Stamper,  L.  Allen 

Richmond 

Wayne-Union 

Ohio 

Stangle,  W.  J. 

Bloomington 

Owen-Monroe 

Strecker,  Wm.  L. 

Terre  Haute 

Vigo 

Stanley,  J.  S. 

Indianapolis 

Marion 

Streepey,  J.  I. 

New  Albany 

Floyd 

Stanton,  J.  J. 

Logansport 

Cass 

Strickland,  Karl  S. 

Princeton 

Gibson 

Stapleton,  Pauline 

W.  Lafayette 

Tippecanoe 

Strickland,  Martha  B. 

Lafayette 

Tippecanoe 

Stasick,  Murray 

Hammond 

Lake 

Strickland,  Wm.  B. 

Mitchell 

Lawrence 

Stauffer,  George  E. 

Mooreland 

Henry 

Strong,  Daniel  S. 

Terre  Haute 

Vigo 

Stauffer,  Richard  C. 

Ft.  Wayne 

Allen 

Stroup,  Tyler  J. 

Indianapolis 

Marion 

Stauffer,  Walter  A. 

Elkhart 

Elkhart 

Stubbins,  William  M. 

Elkhart 

Elkhart 

Staunton,  Henry  A. 

South  Bend 

St.  Joseph 

Stuckman,  E.  D.  (H) 

New  Paris 

Elkhart 

Stayton,  C.  A. 

Indianapolis 

Marion 

Stucky,  Ellsworth 

Indianapolis 

Marion 

Stayton,  Chester  A.,  Jr. 

Indianapolis 

Marion 

Study,  Robert  S. 

Indianapolis 

Marion 

Stecy,  Peter 

Whiting 

Lake 

Stultz,  Q.  F. 

Ligonier 

Noble 

Steele,  Dick  J. 

Greencastle 

Putnam 

Stump,  Thomas  A. 

Indianapolis 

Marion 

Steele,  E.  B. 

Crown  Point 

Lake 

Sturgis,  Donald  G. 

Sellersburg 

Clark 

Steele,  Paul  W. 

Evansville 

Vanderburgh 

Stygall,  James  H. 

Indianapolis 

Marion 

Steffen,  A.  J. 

Wabash 

Wabash 

Sudranski,  Herbert  F. 

Indianapolis 

Marion 

Steffen,  J.  T. 

Wabash 

Wabash 

Sugarman,  Benj.  E. 

French  Lick 

Orange 

Steffy,  Ralph  M. 

Portland 

Jay 

Sullenger,  A.  A. 

Vincennes 

Knox 

Steinkamp,  E.  F. 

Huntingburg 

Dubois 

Sullivan,  John  M. 

Terre  Haute 

Vigo 

Steinman,  H.  E. 

Monroeville 

Allen 

Sutter,  (Charles  C. 

Evansville 

Vanderburgh 

Stellner,  Howard  A. 

Ft.  Wayne 

Allen 

Sutton,  Wm.  E. 

Indianapolis 

Marion 

Stemm,  W.  H.  (H) 

North  Vernon 

Jennings 

Suzuki,  Tsutomu  T. 

Covington 

Fountain- 

Stephens,  Donald  E. 

Indianapolis 

Marion 

Warren 

Stephens,  K.  H. 

Indianapolis 

Marion 

Swan,  John  R. 

Indianapolis 

Marion 

Stephens,  Lowell  R. 

Covington 

Fountain- 

Swan,  Richard  Carl 

Anderson 

Madison 

Warren 

Swank,  L.  Forrest 

Elkhart 

Elkhart 

Stephens,  R.  Clarence (H) Plymouth 

Marshall 

Swayne,  J.  F. 

Indianapolis 

Marion 

Stepleton,  John  D. 

Richmond 

Wayne-Union 

Sweet,  Howard  E. 

Richmond 

Wayne-Union 

Stern,  Nathan 

Indianapolis 

Marion 

Swihart,  Homer  R. 

Elkhart 

Elkhart 

Stern,  S.  L. 

Hammond 

Lake 

Swihart,  L.  F. 

Elkhart 

Elkhart 

Sterne,  John  H. 

Evansville 

Vanderburgh 

Switzer,  Robert  E. 

Denver, 

Noble 

Stevens,  S.  L. 

Indianapolis 

Marion 

Colorado 

Stewart,  Milton  B.  (H) 

Logansport 

Cass 

Symmes,  Alfred  T. 

Indianapolis 

Marion 

Stewart,  0.  H. 

Aurora 

Dearborn- 

Szynal,  John  S. 

Indianapolis 

Marion 

Ohio 

Stewart,  W.  E. 

Terre  Haute 

Vigo 

T 

Sthair,  Phillip  L. 

Indianapolis 

Marion 

Take,  J.  F.  (H) 

French  Lick 

Orange 

Stier,  Paul  L. 

Ft.  Wayne 

Allen 

Talbert,  Pierre  C. 

Philadelphia, 

Wells 

Stillwell,  William  R. 

Indianapolis 

Marion 

Pa. 

Stimson,  H.  R. 

Gary 

Lake 

Talbott,  Dan  E. 

Indianapolis 

Marion 

Stine,  Marshall  E. 

Columbus,  Ga.  Marshall 

Tanner,  Henry  S. 

Indianapolis 

Marion 

Stinson,  A.  E. 

Rochester 

Fulton 

Taylor,  C.  C. 

Indianapolis 

Marion 

Stinson,  Dean  K. 

Rochester 

Fulton 

Taylor,  E.  C. 

Upland 

Grant 

Stiver,  Daniel 

South  Bend 

St.  Joseph 

Taylor^  Eugene  C. 

Evansville 

Vanderburgh 

Stocking,  B.  W. 

Muncie 

Delaware- 

Taylor,  F.  W. 

Indianapolis 

Marion 

Blackford 

Taylor,  James  A.  (H) 

Montpelier 

Delaware- 

Stoelting,  J.  Lewis 

Terre  Haute 

Vigo 

Blackford 

Stoelting,  V.  K. 

Indianapolis 

Marion 

Taylor,  Lon  S. 

Elberfeld 

Warrick 

Stogsdill,  Willis 

Muncie 

DelaAvare- 

Taylor,  W.  H. 

Ambia 

Benton 

Blackford 

Taylor,  W.  Mitchell 

Crawfordsville  Montgomery 

Stoler,  A.  E. 

Ft.  Wayne 

Allen 

Taylor,  W.  R. 

Richmond 

Wayne-Union 

Stone,  A.  T. 

Indianapolis 

Marion 

Teaford,  S.  F. 

Paoli 

Orange 

Stone,  Charles  E. 

Bedford 

Lawrence 

Teague,  Frank 

Indianapolis 

Marion 

Stone,  David  F. 

Indianapolis 

Marion 

Teal,  Dorothy  D. 

Columbus 

Bartholomew- 

Stoops,  Jean  T. 

Wabash 

Wabash 

Brown 

Storer,  Wm.  R. 

Hobart 

Lake 

Teegarden,  J.  A.,  Jr. 

East  Chicago 

Lake 

Storey,  D.  E. 

Indianapolis 

Marion 

Teegarden,  J.  A.,  Sr. 

East  Chicago 

Lake 

Storey,  Joseph  L. 

Indianapolis 

Marion 

Teixler,  V.  A. 

Indianapolis 

Marion 

Stork,  Harvey  K. 

Huntingburg 

Dubois 

Templeton,  Ames  R. 

Mishawaka 

St.  Joseph 

Stork,  Urban 

Evansville 

Vanderburgh 

Templin,  D.  B. 

Gary 

Lake 

Storms,  Roy  B. 

Indianapolis 

Marion 

Tennant,  David  L. 

Ft.  Wayne 

Allen 

July,  1951 


MEMBERSHIP  ROSTER— ALPHABETICALLY 


645 


Name 

Tennis,  George 
Teplinsky,  L.  Louis 
Terflinger,  F.  W.  (H) 
Terrill,  R.  W. 

Terry,  Lloyd 

Terry,  William  B.  G.,  Jr. 

Terveer,  John  B. 

Test,  Charles  E. 

Test,  Pasquale  S. 

Teter,  Geo.  V.,  Jr. 
Teters,  Melvin  S. 
Tether,  Joseph  E.,  Jr. 
Tetrick,  Elbert  L. 

Tharp,  Harold  R. 
Tharpe,  Ray 
Thatcher,  H.  K.,  Jr. 
Thayer,  B.  W. 

Thayer,  J.  0. 

Thegze,  George 
Thill,  Leonard  J. 
Thimlar,  J.  W. 

Thom,  Jay  W. 

Thom,  Julia  S. 

Thomas,  C.  E.  (H) 
Thomas,  Daniel  D. 
Thomas,  Edward  P. 
Thomas,  Everett  W. 
Thomas,  Fred  A, 
Thom.as,  G.  A. 

Thomas,  Gerald  J. 
Thomas,  Lowell  I. 
Thomas,  Morris  E. 
Thompson,  A.  A. 
Thompson,  Chas.  F, 
Thompson,  Frank 
Thompson,  Holland 
Thompson,  John  M. 
Thompson,  J.  V. 
Thompson,  Lewis 
Thompson,  Noah  (H) 
Thompson,  Paul  D. 
Thompson,  Robert  A. 
Thompson,  W.  A. 

Thompson,  Wm.  R. 
Thornburg,  Kenneth 
Thorne,  C.  E. 

Thornton,  Harold  C. 
Thornton,  Maurice  J. 
Thornton,  Walter  E. 
Thrasher,  John  R, 
Thurston,  H.  S. 

Tilden,  Margaret 
Tiley,  George 
Tilka,  Edward 
Tindal,  E.  F.  (H) 

Tindall,  George  T. 
Tindall,  Paul  R. 

Tindall,  Wm.  R. 

Tinney,  W.  E. 

Tinsley,  Frank  W. 
Tinsley,  W.  B. 

Tipton,  Wm.  R. 

Tirman,  Wallace  S. 
Tischer,  E.  Paul 
Titus,  Charles  (H) 
Todd,  David  D. 

Tomak,  Milton  E. 
Tomlin,  Hugh  M. 

Tomlinson,  C.  H.  (H) 
Topolgus,  James  N. 
Topping,  M.  C. 

Torella,  J.  A. 

Totten,  E.  C.  (H) 
Tourney,  Fred  L. 


City 

County 

Greencastle 

Putnam 

Munster 

Lake 

Logansport 

Cass 

Ft.  Wayne 

Allen 

Danville 

Hendricks 

Detroit,  Mich. 

Marion 

Decatur 

Adams 

Indianapolis 

Marion 

Indianapolis 

Marion 

Boston,  Mass. 

Marion 

Middlebury 

Elkhart 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

North  Vernon 

Jennings 

Noblesville 

Hamilton 

Whiting 

Lake 

Ashley 

De  Kalb 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Indianapolis 

Marion 

Leesburg 

Kosciusko 

Gary 

Lake 

Indianapolis 

Marion 

Warsaw 

Kosciusko 

Indianapolis 

Marion 

Lafayette 

Tippecanoe 

Gary 

Lake 

Indianapolis 

Marion 

Indianapolis 

Marion 

Tyner 

Marshall 

Indianapolis 

Marion 

Columbia  City  Whitley 

Ft.  Wayne 

Allen 

South  Bend 

St.  Joseph 

Indianapolis 

Marion 

New  Harmony  Posey 

Bedford,  Va. 

Wabash 

Indianapolis 

Marion 

South  Bend 

St.  Joseph 

Liberty 

Wayne- 

Union 

Winamac 

Pulaski 

Indianapolis 

Marion 

New  Castle 

Henry 

Indianapolis 

Marion 

South  Bend 

St.  Joseph 

Ft.  Wayne 

Allen 

Indianapolis 

Marion 

Indianapolis 

Marion 

Evansville 

Vanderburgh 

Greenwood 

Johnson 

Hammond 

Lake 

Muncie 

Delaware- 

Blackford 

Indianapolis 

Marion 

Shelbyville 

Shelby 

Shelbyville 

Shelby 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Greencastle 

Putnam 

Bluffton 

Wells 

Indianapolis 

Marion 

Wilkinson 

Hancock 

Elkhart 

Elkhart 

Linton 

Greene 

Muncie 

Delaware- 

Blackford 

Cicero 

Hamilton 

Bloomington 

Owen-Monroe 

Terre  Haute 

Vigo 

Indianapolis 

Marion 

Madison 

Jefferson 

Indianapolis 

Marion 

Name 

Tower,  Thomas  K. 
Tracy,  Julius  R. 
Tranter,  W.  F. 

Traver,  P.  C. 

Travis,  J.  C.,  Jr. 
Tremain,  M.  A.  (H) 
Treon,  James  F. 

Trepagnier,  Francis  B. 
Trinosky,  Donald  L. 
Tripp,  H.  D. 

Trout,  C.  J. 

Trou twine,  William 
Troy,  Jack  M. 

Truman,  Elmer  M.,  Jr. 
Trusler,  H.  M. 

Tubbs,  George  R.  (H) 
Tuchman,  Joseph  H. 
Tucker,  0.  A. 

Tucker,  Robert  L. 
Tucker,  Warren  S. 
Tully,  J.  A. 

Turgi,  Robert  W. 
Turley,  Verne  L. 
Turner,  Anna  Goss 
Turner,  H.  B. 

Turner,  Jack  J. 
Turner,  John  P. 
Turner,  Maurice  A. 
Turner,  Oscar  A. 
Turner,  Robert 

Tweedall,  D.  C. 
Tweedall,  D.  G. 

Tyler,  F.  T. 

Tyner,  Harlan  H. 
Tyrrell,  Thomas  C. 


Uhrich,  John  H. 
Underwood,  G.  B. 
Urschel,  Dan  L. 
Utterback,  Arnold 


Vagner,  Bernard 
Vail,  George  A. 

VanArsdall,  C.  R. 
VanBokkelen,  Robert 
Van  Buskirk,  E.  L. 
Vance,  Wm.  C. 

VanderBogart,  H.  E. 
Vandevert,  Arthur 
Vandivier,  R.  M. 
VanDorn,  Myron  J. 
VanFleet,  Josephine 
Van  Kirk,  George  H. 

VanKirk,  J.  A. 
VanKirk,  John  R. 
VanKirk,  Paul  P. 
VanMeter,  C.  Powell 
VanNess,  William  C. 
VanNest,  W.  A. 

Van  Nuys,  John  D. 
VanNuys,  W.  C. 
VanOsdol,  H.  A. 

Van  Rie,  L.  P. 

Van  Sandt,  Frank  A. 
VanTassel,  Charles  J. 
VanVactor,  Helen  D. 

1 VanWinkle,  Arthur  J. 


City 

County 

CampbellsburgWashington 

Anderson 

Madison 

Sharpsville 

Tipton 

South  Bend 

St.  Joseph 

Indianapolis 

Marion 

Adams 

Decatur 

Aurora 

Dearborn- 

Ohio 

East  Chicago 

Lake 

Gary 

Lake 

Bloomington 

Owen-Monroe 

Lafayette 

Tippecanoe 

Crown  Point 

Lake 

Whiting 

Lake 

Rushville 

Rush 

Indianapolis 

Marion 

Lafayette 

Tippecanoe 

Indianapolis 

Marion 

Daleville 

Delaware- 

Blackford 

Indianapolis 

Marion 

Indianapolis 

Marion 

New  Castle 

Henry 

Gary 

Lake 

Fowler 

Benton 

Madison 

Jefferson 

Bloomfield 

Greene 

Bloomfield 

Greene 

Goshen 

Elkhart 

Oakland  City 

Gibson 

Madison 

Jefferson 

Muncie 

Delaware- 

Blackford 

Evansville 

Vanderburgh 

Evansville 

Vanderburgh 

New  Albany 

Floyd 

Clayton 

Hendricks 

Calumet  City, 

Lake 

111. 

U 

Monroeville 

Allen 

Evansville 

Vanderburgh 

Mentone 

Kosciusko 

Terre  Haute 

Vigo 

V 

South  Bend 

St.  Joseph 

Lawrenceburg  Dearborn- 
Ohio 

Terre  Haute 

Vigo 

Mooresville 

Morgan 

Lafayette 

Tippecanoe 

Richmond 

Wayne- 

Union 

Goshen 

Elkhart 

Sellersburg 

Clark 

Indianapolis 

Marion 

Indianapolis 

Marion 

Indianapolis 

Marion 

Kentland 

Jasper- 

Newton 

Franlcfort 

Clinton 

Burlington 

Carroll 

Frankfort 

Clinton 

Indianapolis 

Marion 

Summitville 

Madison 

New  Smyrna 

Dekalb 

Beach,  Fla. 

Indianapolis 

Marion 

New  Castle 

Henry 

Indianapolis 

Marion 

Mishawaka 

St.  Joseph 

Bloomfield 

Greene 

Indianapolis 

Marion 

Indianapolis 

Marion 

Valparaiso 

Porter 
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City 

County 

Name 

City 

County 

Veach,  Lester  W. 

Bainbridge 

Putnam 

Washington,  G.  Kenneth  Gary 

Lake 

Veach,  Richard  L. 

Bainbridge 

Putnam 

Wasley,  Malcolm  T. 

Whittier,  Cal. 

Delaware- 

Veazey,  Wm.  (H) 

Avilla 

Noble 

Blackford 

Venable,  George  L. 

N.  Manchester  Wabash 

Waterman,  John  H. 

Indianapolis 

Marion 

Venis,  Kemper  N. 

Muncie 

Delaware- 

Watterson,  Gerald  T. 

Connersville 

Fayette- 

Blackford 

Franklin 

Vermilya,  R.  W. 

Lafayette 

Tippecanoe 

Waymire,  E.  S. 

Indianapolis 

Marion 

Verplank,  G.  L. 

Gary 

Lake 

Weaver,  T.  M.  (H) 

Brazil 

Clay 

Viehe,  Robert  W. 

Evansville 

Vanderburgh 

Weaver,  Wm.  W. 

New  Albany 

Floyd 

Vietzke,  P.  C.  F. 

Valparaiso 

Porter 

Webb,  Harry  D. 

Anderson 

Madison 

Vingus,  Bronie 

Greenfield 

Hancock 

Weber,  Edgar  H. 

Evansville 

Vanderburgh 

Viney,  Charles  L. 

Logansport 

Cass 

Weber,  John  R. 

Ft.  Wayne 

Allen 

Visher,  John  S. 

St.  Paul,  Minn.  Vanderburgh 

Weber,  Joseph  G.  S. 

Terre  Haute 

Vigo 

Visher,  John  W. 

Evansville 

Vanderburgh 

Webster,  R.  K. 

Brazil 

Clay 

Vlaskamp,  Elaine 

Muncie 

Delaware- 

Weddle,  Chas.  0. 

Lebanon 

Boone 

Blackford 

Weeks,  P.  H. 

Michigan  City  LaPorte 

Vogel,  L.  John 

Mt.  Vernon 

Posey 

Weems,  M.  P. 

Jeffersonville 

Clark 

Voges,  Edward  C. 

Terre  Haute 

Vigo 

Wegner,  William  G.  (H) 

South  Bend 

St.  Joseph 

Voisinet,  R.  A. 

Union  City 

Randolph 

Wehrman,  J.  0.  (H) 

Indianapolis 

Marion 

Vollrath,  Victor  J. 

Indianapolis 

Marion 

Weigand,  C.  G. 

Indianapolis 

Marion 

VonAsch,  George 

LaPorte 

LaPorte 

Weil,  H.  J. 

Indianapolis 

Marion 

Vore,  Hugh  A. 

East  Chicago 

Lake 

Weinberg,  B.  A. 

Whiting 

Lake 

Vore,  L.  W. 

Plymouth 

Marshall 

Weinberg,  Samuel 

Marion 

Grant 

Voyles,  C.  F.  (H) 

Indianapolis 

Marion 

Weinland,  George  C. 

Indianapolis 

Marion 

Voyles,  Harry 

New  Albany 

Floyd 

Weinstein,  E.  B. 

Richmond 

Wayne- 

Vracin,  Daniel  J. 

Downey,  Calif.  Lake 

Union 

Vurpillat,  Francis  J. 

South  Bend 

St.  Joseph 

Weinstein,  J.  H. 

Terre  Haute 

Vigo 

Vye,  James  P. 

Gary 

Lake 

Weinstock,  Adolph 

Rolling 

LaPorte 

Prairie 

W 

Weir,  Dale 

LaGrange 

LaGrange 

Wade,  A.  A. 

Howe 

LaGrange 

Weirich,  Charles  I. 

Butler 

Dekalb 

Wagner,  Arthur  L. 

Jasper 

Dubois 

Weis,  William  D.  (H) 

Crown  Point 

Lake 

Wagoner,  G.  W. 

Delphi 

Carroll 

Weiskopf,  Henry  S. 

Gary 

Lake 

Wagoner,  John  B. 

Colburn 

Tippecanoe 

Weiss,  Eugene 

South  Bend 

St.  Joseph 

Wagoner,  Robert  H.  (H)  Colburn 

Tippecanoe 

Weiss,  H.  G. 

Evansville 

Vanderburgh 

Waite,  Earl  L. 

Macy 

Miami 

Weiss,  Jason 

Indianapolis 

Marion 

Waite,  Richard  R. 

Lafayette 

Tippecanoe 

Weitzel,  Roland 

Princeton 

Gibson 

Waits,  Chester  L. 

Colfax 

Clinton 

Welborn,  Mell  B. 

Evansville 

Vanderburgh 

Waldo,  J.  Thayer 

Indianapolis 

Marion 

Welch,  Norbert  M. 

Vincennes 

Knox 

Walerko,  Frank 

Mishawaka 

St.  Joseph 

Weldy,  Bryce  P, 

Hartford  City 

Delaware- 

Wales,  E.  DeWolfe  (H) 

Indianapolis 

Marion 

Blackford 

Walker,  Adolph  B. 

Whiting 

Lake 

Weller,  Charles  A. 

Indianapolis 

Marion 

Walker,  F.  C. 

Indianapolis 

Marion 

Welsh,  John  B. 

Madison 

Anderson 

Walker,  Floyd 

Fort  Wayne 

Allen 

Welty,  S.  G. 

Ft.  Wayne 

Allen 

Walker,  Jack  M. 

Knightstown 

Henry 

Werry,  L.  E. 

Hartford  City  Delaware- 

Walker,  J.  L. 

LaFontaine 

Wabash 

Blackford 

Walker,  Robert  K. 

Indianapolis 

Marion 

Wertenberger,  Morris  D.  Richmond 

Wayne- 

Wall,  Joseph  A. 

Owensboro, 

Wabash 

Union 

Ky. 

Wesson,  Thomas  W, 

Evansville 

Vanderburgh 

Wallace,  Hawthorne  C. 

Crawfordsville  Montgomery 

West,  Joseph  L. 

Indianapolis 

Marion 

Waller,  John  I. 

Indianapolis 

Marion 

Westfall,  B.  Kemper 

Indianapolis 

Marion 

Walters,  Charles  E. 

Mishawaka 

St.  Joseph 

Westfall,  George  S. 

Goshen 

Elkhart 

Walters,  William 

Michigan  City  LaPorte 

Westfall,  John  B. 

Indianapolis 

Marion 

Walther,  Joseph  E. 

Indianapolis 

Marion 

Weyerbacher,  A.  F. 

Indianapolis 

Marion 

Wanninger,  Horace 

Richmond 

Wayne- 

Whallon,  Arthur  J. 

Richmond 

Wayne- 

Union 

Union 

Ward,H.  H.  (H) 

Coalmont 

Clay 

Wharton,  R.  0. 

Gary 

Lake 

Ward,  J.  W. 

Mishawaka 

St.  Joseph 

Wheeler,  J.  T.  (H) 

Indianapolis 

Marion 

Ward,  Jos.  H. 

Indianapolis 

Marion 

Whipps,  Charles  E. 

Carlisle 

Sullivan 

Ward,  Wesley  C. 

Indianapolis 

Marion 

Whisler,  F.  M. 

Wabash 

Wabash 

Ware,  J.  R. 

Huntington 

Huntington 

Whitcomb,  Roger  F. 

Shelbyville 

Shelby 

Warfel,  F.  C. 

Indianapolis 

Marion 

White,  C.  S. 

Rosedale 

Parke- 

Warfield,  Chester  H. 

Ft.  Wayne 

Allen 

Vermillion 

Warman,  A.  P. 

Indianapolis 

Marion 

White,  Donald  J. 

Indianapolis 

Marion 

Warn,  William  J. 

Milan 

Ripley 

White,  Harvey  E. 

Farmland 

Randolph 

Warne,  G.  H. 

Tipton 

Tipton 

White,  I.  D.  (H) 

Clinton 

Parke- 

Warren,  Bradford 

Marshall 

Parke- 

Vermillion 

Vermillion 

White,  James  V. 

Terre  Haute 

Vigo 

Warren,  Carroll  B. 

Marion 

Grant 

White,  Philip  T. 

Indianapolis 

Marion 

Warren,  John  C. 

Indianapolis 

Marion 

White,  W.  J.  (H) 

Gary 

Lake 

Warrick,  Francis  B. 

Richmond 

Wayne- 

Whitehead,  John  M. 

Indianapolis 

Marion 

Union 

Whitlock,  Francis  C. 

Indianapolis 

Marion 

Warrick,  Homer  L. 

Osceola 

St.  Joseph 

Whitlock,  Merle  E. 

Mishawaka 

St.  Joseph 

Warriner,  James  B. 

Indianapolis 

Marion 

Whitsitt,  S.  A.  (H) 

Madison 

Jefferson 

Warvel,  J.  H. 

Indianapolis 

Marion 

Whitt,  James  D. 

Chattanooga, 

Marion 

Warvel,  Joseph  L.  (H) 

N.  Manchester  Wabash 

Tenn. 

Washburn,  W.  W. 

Lafayette 

Tippecanoe 

Witt,  William  R. 

New  Albany 

Floyd 
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Name 

City 

County 

Wicks,  0.  C.  (H) 

Gary 

Lake 

Wiedemann,  F.  E.  (H) 

Terre  Haute 

Vigo 

Wiethoff,  Clifford  Allen 

Seymour 

Jackson 

Wiggins,  D.  S.  (H) 

New  Castle 

Henry 

Wiggins,  George 

New  Castle 

Henry 

Wilber,  H.  R. 

Jeffersonville 

Clark 

Wilcox,  R.  F. 

LaPorte 

LaPorte 

Wilder,  G.  B. 

Anderson 

Madison 

Wildman,  R.  E. 

Peru 

Miami 

Wiley,  William  M. 

Shelbyville 

Shelby 

Wilhelm,  Agatha  M. 

South  Bend 

St.  Joseph 

Wilhelmus,  C.  Kenneth 

Evansville 

Vanderburgh 

Wilhelmus,  Charles  M. 

Newburgh 

Warrick 

Wilhelmus,  Gilbert 

Evansville 

Vanderburgh 

Wilhelmus,  Wm.  M. 

Evansville 

Vanderburgh 

Wilkens,  I.  W. 

Indianapolis 

Marion 

Wilkerson,  Edward  L. 

Terre  Haute 

Vigo 

Wilkins,  R.  W. 

Ft.  Wayne 

Allen 

Wilkinson,  Roger  L, 

Anderson 

Madiscn 

Willan,  H.  R. 

Martinsville 

Morgan 

Williams,  A.  H. 

Ft.  Wayne 

Allen 

Williams,  Alexander  S. 

Gary 

Lake 

Williams,  Bemiece 

Ft.  Wayne 

Allen 

Williams,  Charles  D. 

Indianapolis 

Marion 

Williams,  C.  L. 

Lexington,  Ky.  Grant 

Williams,  Everett  W. 

Columbus 

Bartholomew- 

Brown 

Williams,  F.  M.,  Jr. 

Anderson 

Madison 

Williams,  F.  P. 

Huntingburg 

Dubois 

Williams,  Frederic  N. 

Mt.  Vernon 

Posey 

Williams,  H.  0. 

Kendallville 

Nohle 

Williams,  H.  S.,  Jr. 

Indianapolis 

Marion 

Williams,  Hugh  L. 

Indianapolis 

Marion 

Williams,  John  H. 

Muncie 

Delaware- 

Blackford 

Williams,  Luther  (H) 

Indianapolis 

Marion 

Williams,  Paul  D. 

Richmond 

Wayne-Union 

Williams,  Robert  D. 

Markleville 

Madison 

Williams,  R.  H. 

Anderson 

Madison 

Willis,  Charles  F. 

Evansville 

Vanderburgh 

Willison,  George 

Evansville 

Vanderburgh 

Willner,  Alan 

Clarksville 

Clark 

Wills,  Benjamin  F. 

Union  City 

Randolph 

Wills,  Max 

Auburn 

DeKalb 

Willson,  C.  L. 

Anderson 

Madison 

Wilmore,  Ralph  C. 

Indianapolis 

Marion 

Wilson,  Fred 

Terre  Haute 

Vigo 

Wilson,  Fred  M. 

Indianapolis 

Marion 

Wilson,  Guy 

Bicknell 

Knox 

Wilson,  James 

South  Bend 

St.  Joseph 

Wilson,  John  D. 

Evansville 

Vanderburgh 

Wilson,  Leslie 

Ft.  Wayne 

Allen 

Wilson,  0.  E. 

Elkhart 

Elkhart 

Wilson,  Oliver  R. 

Indianapolis 

Marion 

Wilson,  Paul 

Boonville 

Warrick 

Wilson,  P.  H. 

Logansport 

Cass 

Wilson,  R.  C. 

Franklin 

Johnson 

Wilson,  Ralph 

Evansville 

Vanderburgh 

Wilson,  Ralph  (H) 

Shirley 

Henry 

Wilson,  Roland  B. 

Ft.  Wayne 

Allen 

Wilson,  T.  L. 

Bloomington 

Owen- 

Monroe 

Wiltshire,  J.  W.  (H) 

Bloomington 

Owen- 

Monroe 

Wimmer,  Robert  N. 

Gary 

Lake 

Winter,  Donald  K. 

Logansport 

Cass 

Winters,  Matthew 

Indianapolis 

Marion 

Wise,  Charles  L. 

Camden 

Carroll 

Wise,  Wm. 

Indianapolis 

Marion 

Wiseheart,  0.  H.  (H) 

North  Salem 

Hendricks 

Wiseheart,  Robert 

Lebanon 

Boone 

V/iseman,  V.  Earle 

Greencastle 

Putnam 

Wisener,  G.  H. 

Richmond 

Wayne- 

Union 

Wishard,  Wm.  N.,  Jr. 

Indianapolis 

Marion 

Wishart,  S.  W. 

Evansville 

Vanderburgh 

Name 

City 

County 

Wissman,  William  L. 

Columbus 

Bartholomew- 

Brown 

Witham,  Robert  L. 

Culver 

Marshall 

Wixted,  John  F. 

Mishawaka 

St.  Joseph 

Wixted,  Julia  F. 

Mishawaka 

St.  Joseph 

Wohlfeld,  Gerald 

New  Albany 

Floyd 

Wohlfeld,  J.  B. 

Bedford 

Lawrence 

Wolfe,  Nelson 

New  Albany 

Floyd 

Wolfram,  Don  J. 

Indianapolis 

Marion 

Woner,  John  W. 

Linton 

Greene 

Wood,  Amelia  T. 

Muncie 

Delaware- 

Blackford 

Wood,  Donald  E. 

Indianapolis 

Marion 

Wood,  Frederick  H. 

Hammond 

Lake 

Wood,  Opal  L. 

Brazil 

Clay 

Wood,  R.  W. 

Oakland  City 

Gibson 

Wood,  W.  H. 

Evansville 

Vanderburgh 

Woodard, 

Indianapolis 

Marion 

Abram  S.,  Jr. 
Woodcock,  C.  E. 

Greenwood 

Johnson 

Woods,  A.  L. 

Poseyville 

Posey 

Woods,  H.  C. 

Markle 

Huntington 

Woods,  James  R. 

Greenfield 

Hancock 

Woods,  Wm.  P. 

Evansville 

Vanderburgh 

Woolery,  R.  H. 

Bedford 

Lawrence 

Work,  Bruce  A. 

Frankfort 

Clinton 

Work,  James  A.,  Jr. 

Elkhart 

Elkhart 

Worley,  A.  C. 

Ft.  Wayne 

Allen 

Worley,  J.  P. 

Indianapolis 

Marion 

Worley,  Richard  H. 

Indianapolis 

Marion 

Worth,  C.  W. 

Milroy 

Rush 

Wright,  Cecil  S. 
Wright,  J.  Wm.,  Jr. 
Wright,  J.  William 
Wright,  W.  C. 
Wurster,  H.  C. 
Wyatt,  Fred  H. 

Anderson 
Indianapolis 
Indianapolis 
Ft.  Wayne 
Mishawaka 
Denver, 
Colorado 

Madison 

Marion 

Marion 

Allen 

St.  Joseph 

Vanderburgh 

Wyatt,  James  L.,  II 

Ft.  Wayne 

Allen 

Wyatt,  James  L.,  Ill 

Ft.  Wayne 

Allen 

Wyeth,  Charles  (H) 

Terre  Haute 

Vigo 

Wygant,  M.  D. 

Mishawaka 

St.  Joseph 

Wyland,  B.  J. 

Mishawaka 

St.  Joseph 

Wynn,  J.  F. 

Evansville 

Vanderburgh 

Wynne,  R.  E. 

Bedford 

Lawrence 

Wyttenbach,  Frederick 

Indianapolis 

Marion 

Wyttenbach,  John  E. 

Indianapolis 

Marion 

Yarling,  J.  E.  (H) 

Y 

Peru 

Miami 

Yarrington,  C.  W. 

Gary 

Lake 

Yeck,  Charles  W. 

Evansville 

Vanderburgh 

Yegerlehner,  Roscoe 

Kentland 

Jasper- 

Newton 

Yencer,  M.  W.  (H) 

Richmond 

Wayne- 

Union 

Yochem,  August  S.,  Jr. 

Chelsea, 

Marion 

Mass. 

Yocum,  Paul  S. 

Gary 

Lake 

Yocum,  William  S. 

Gary 

Lake 

Yoder,  Albert  C. 

Goshen 

Elkhart 

Yoder,  D.  D. 

Columbus 

Bartholomew- 

Brown 

Yoder,  C.  Richard 

Elkhart 

Elkhart 

Yoder,  Richard  P. 

Bluffton 

Wells 

York,  Arthur  F. 

Anderson 

Madison 

Young,  C.  Curtis 

Evansville 

Vanderburgh 

Young,  E.  M.  (H) 

Sheridan 

Hamilton 

Young,  G.  M. 

Gary 

Lake 

Young,  G.  S. 

Muncie 

Delaware- 

Blackford 

Young,  James  W. 

Indianapolis 

Marion 

Young,  John  M. 

Indianapolis 

Marion 

Young,  Ralph  H. 

Goshen 

Elkhart 

Young,  Robert 

Marion 

Grant 

Young,  S.  J.  (H) 

Kendallville 

Noble 
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Name 

City 

County 

Name 

City 

County 

Young,  W.  C. 

Indianapolis 

Marion 

Zerfas,  Charles  P.  A. 

Indianapolis 

Marion 

Yung,  J.  Rudolph 

Terre  Haute 

Vigo 

Zerfas,  L.  G. 

Camby 

Marion 

Yunker,  P.  E. 

Evansville 

Vanderburgh 

Zerfas,  Phyllis 

Indianapolis 

Marion 

Zierer,  R.  0. 

Anderson 

Madison 

Z 

Zimmer,  Henry  J. 

Mishawaka 

St.  Joseph 

Zalac,  Donald 

Indianapolis 

Marion 

Zimmerman,  Harold 

Evansville 

Vanderburgh 

Zallen,  Stanley  G. 

East  Chicago 

Lake 

Zimmerman,  Wm.  H. 

Dublin 

Wayne-Union 

Zaring,  B.  K. 

Columbus  ■ 

Bartholomew- 

Zink,  Robert  0. 

Madison 

Jefferson 

Brown 

Ziperman,  H.  Haskell 

Fort  Dix,  N.  J. 

Marion 

Zehr,  Noah 

Ft.  Wayne 

Allen 

Zivich,  John  M. 

East  Chicago 

Lake 

Zeiger,  Irvin 

South  Bend 

St.  Joseph 

Zweig,  E.  S. 

Ft.  Wayne 

Allen 

Zell,  Evertson  H. 

Indianapolis 

Marion 

Zwemer,  Paul  F. 

Terre  Haute 

Vigo 

Zeman,  Theodore  C. 

Hammond 

Lake 

Zwick,  Harold  F. 

Decatur 

Adams 

Zeps,  E.  Frances 

Indianapolis 

Marion 

Zwickel,  R.  E. 

Cleveland,  0 

Warrick 

ROSTER  OF  MEMBERS  BY  COUNTIES 

Physicians  are  listed  in  the  counties  in  which  they  reside. 

(Paid  up  members  of  the  Indiana  State  Medical  Association  as  of  June  1,  1951) 


ADAMS  COUNTY 


Beaver,  Norman  Berne 

Habegger,  Myron  L Berne 

Jones,  D.  D.  (H) Berne 

Lehman,  Harold Berne 

Reusser,  Amos  (H)  Berne 

Burk,  James  M Decatur 

Carroll,  John  C Decatur 

Duke,  Benjamin  E Decatur 

Girod,  Arthur  H Decatur 

Kohne,  Gerald  J Decatur 

Parrish,  Richard  K Decatur 

Rayl,  Claudius  C Decatur 

Reppert,  Roland  L Decatur 

Smith,  Waldo  E.  (H) Decatur 

Terveer,  John  B Decatur 

Zwick,  Harold  F Decatur 

Hinchman,  Clarence  P. Geneva 

Schetgen,  Joseph  V Geneva 


ALLEN  COUNTY 

Fort  Wayne 
A 

Aiken,  Arthur  F 1923  E.  State 

Aiken,  Nevin  E..  . .1923  E.  State  St. 


B 

Bailey,  Paul  P. 

206  Wayne  Phar.  Bldg.  (2) 
Baltes,  Jos.  H. . 721  Broadway  (2) 

Bartholomew,  Alfred  C. 

405  Dime  Bank  Bldg.  (2) 

Bash,  Wallace  E Ill  Esmond 

Baumgartner,  J.  C. 

515  W.  Wayne  St.  (2) 
Beams,  Ralph 

517  Wayne  Phar.  Bldg.  (2) 
Beierlein,  Karl  M. 

629  Wayne  Phar.  Bldg.  (2) 
Benninghoff,  D.  R. 

208  Wayne  Phar.  Bldg.  (2) 
Berghoff,  R.  J.,  306  E.  Jefferson  (2) 
Bickel,  J.  E.  (H) 

2615  S.  Lafayette  (2) 
Blosser,  H.  V.  (H)  .309  W.  Main  (2) 
Bolman,  Ralph  M. . . 717  Broadway 


Borders,  Theodore  R. 

1145  S.  Lafayette  (2) 
Bowers,  G.  T. . .307  E.  Jefferson  (2) 

Bowers,  J.  W. 418  Gettle  Bldg. 

Brosius,  R.  H.  W.  , . .1603  Wells  (7) 
Brown,  F.  W. . .335  Lincoln  Bk.  Tr. 
Bruggeman,  H.  O. 

604  Wayne  Phar.  Bldg.  (2) 
Bryan,  Franklin  A. 

402  W.  Washington  Blvd. 
Buckner,  Doster 

533  W.  Washington  St. 
Buckner,  George  D. 

533  W.  Washington  St. 
Bulson,  Eugene  L. 

102  Wayne  Phar.  Bldg.  (2) 

C 

Calvin,  J.  C.  (H)  312  W.  Wayne  (2) 
Cameron,  Don  F. 

702  Wayne  Phar.  Bldg.  (2) 
Carey,  Willis  W.  (H) 

2525  S.  Calhoun  (5) 

Carlo,  E.  R. 2902  Fairfield  (6) 

Cartwright,  E.  L. 

230  Wayne  Phar.  Bldg.  (2) 
Catlett,  M.  B.  . .232  W.  Wayne  (2) 
Chambers,  A.  R.  .601  W.  Wayne  (2) 
Clark,  W.  R.  . . .3622  S.  Calhoun  St. 

Conley,  J.  E 620  W.  Berry  (2) 

Cooney,  C.  J 527  W.  Berry  (2) 

Cornell,  B.  S. . . .435  Lincoln  Bk.  Tr. 
Craig,  R.  M. . . 116  W.  Rudisill  Blvd. 
Culp,  J.  E 2902  Fairfield  (6) 

D 

Dancer,  C.  R.  (H) 

905  Columbia  Ave. 
Datzman,  Richard  C. 

525  Wayne  Pharm.  Bldg.  (2) 
Ditton,  I.  W.(H).1214  E.  Wayne  (4) 
Duemling,  A.  H.  .2902  Fairfield  (2) 
Dunstone,  H.  C. 

502  Wayne  Phar.  Bldg.  (2) 

E 

Edlavitch,  B.  M..  . .716  Rockhill  (2) 
Elston,  Lynn  W. 

622  Wayne  Phar.  Bldg.  (2) 


Elston,  Ralph  W. 

622  Wayne  Phar.  Bldg.  (2) 
Estlick,  R.  E. 

629  Wayne  Phar.  Bldg.  (2) 


F 

Fichman,  A.  M. . .323  W.  Berry  (2) 
Foy,  H.  W 1747  Wells  St. 


G 

Garton,  H.  W 1635  Broadway 

Gerding,  W.  J. . . .2638%  S.  Calhoun 
Gessler,  W.  F. . . .2902  Fairfield  (6) 
Gladstone,  N.  H..  .335  W.  Berry  (2) 
Glock,  H.  E. 

324  Wayne,  Pharm.  Bldg.  (2) 

Glock,  M.  E 312  W.  Wayne  (2) 

Glock,  W.  R. . 335  Lincoln  Bk.  Tower 
Goebel,  Carl  W. 

213  W.  Jefferson  St. 
Gould,  L.  K.  . .3415  S.  Fairfield  (6) 
Grabam,  George  M. 

Lincoln  Nat.  Life  Ins.  Co. 


H 

Haffner,  H.  G.  202  E.  Jefferson  (2) 
Haller,  Robert  L. 

604  W.  Wayne  St. 

Hamilton,  E.  D. 

2405  Florida  Dr.  (3) 
Harshman,  L.  P. 

2704  N.  Clinton  (3) 

Harvey,  H.  C 1202  E.  State  (3) 

Hasewinkle,  A.  M..1129  E.  State  (3) 
Hastings,  Warren  C.  811  Ewing  St. 
Hattendorf,  A.  P. 

725  Wayne  Phar.  Bldg.  (2) 
Havens,  R.  E. 

1845  Kensington  Blvd. 
Hiatt,  Russell  L. .Veterans  Hospital 
Hoffman,  A.  F. . . . .233  E.  Jefferson 
Hoffmann,  S.  P. 

424  Wayne  Phar.  Bldg.  (2) 
Holsinger,  Robert  E. 

4617  Indiana  Ave. 

Horton,  G.  R 527  W.  Berry  St. 

Howe,  F.  L 1525  Oxford  St. 
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ALLEN  COUNTY 
(Fort  Wayne — Continued) 

J-K 

Jackson,  John  F..  .617  Forest  Ave. 

Jurgensen,  W.  T 3415  Fairfield 

Keck,  Carleton  A. 

2902  Fairfield  Ave.  (2) 
Kent,  Richard  N. 

731  Wayne  Phar.  Bldg.  (2) 

Kidder,  0.  T Irene  Byron  San. 

Kissinger,  Charles  C. 

Veterans  Hospital 
Kruse,  E.  H. . . .705  Lincoln  Tr.  (2) 
Kruse,  Walter  E. 

512  Wayne  Phar.  Bldg.  (2) 

L 

Ladig,  D.  S 337  E.  Berry  (2) 

Lehner,  J.  J. 

323  Wayne  Phar.  Bldg.  (2) 
Leming,  Ben  L. 

1135  Lincoln  Bank  Bldg. 
Lemons,  James  A. 

307  Strauss  Bldg. 

Lenk,  G.  G. 2007  Maumee  (4) 

Lohman,  R.  M. 

229  Wayne  Phar.  Bldg.  (2) 
Loudermilk,  Jack  L. 

525  Wayne  Phar.  Bldg.  (2) 

M 

Mackel,  Frederick  0. 

335  Lincoln  Bank  Bldg. 
McArdle,  E.  G.  .2201  S.  Calhoun  (5) 

McCabe,  T.  E 803  S.  Calhoun 

McCallister,  John  W. 

307  Strauss  Bldg. 
McCoy,  R.  R..  .3701  S.  Harrison  (6) 
McDowell,  G.  A. 

215  Wayne  Phar.  Bldg.  (2) 
McEachern,  Cecil  G. 

701  Wayne  Phar.  Bldg  (2) 

McFall,  J.  R.  S 1706  Sherman 

McKeeman,  Donald  H. 

633  W.  Wayne  St.  (2) 
McKeeman,  L.  S. 

304  Wayne  Phar.  Bldg.  (2) 
McNairy,  Donald  J. 

710  Wayne  Phar.  Bldg.  (2) 
Mendenhall,  Edgar 

208  Wayne  Phar.  Bldg.  (2) 
Mercer,  Samuel  R. 

710  Wayne  Phar.  Bldg.  (2) 
Meyer,  H.  A..  . .1030  W.  Wayne  (2) 
Meyer,  T.  0. 

228  Wayne  Phar.  Bldg. 
Michaelis,  S.  C..  .2154  Fairfield  (6) 

Miller,  C.  G 320  W.  Wayne  (2) 

Miller,  H.  Paul 2809  Broadway 

Miller,  Mahlon  F. 

334  Wayne  Phar.  Bldg.  (2) 

Miller,  0.  J 324  W.  Berry  (2) 

Miller,  R.  H 511  W.  Wayne  (2) 

Miller,  W.  J 310  E.  Washington 

Moats,  C.  F.  . 4007  S.  Wayne  (6) 
Moats,  G.  E.  615  E.  Washington  St. 
Moravec,  A.  E.  .705  Lincoln  Tr.  (2) 
Mortenson,  L.  J. 

214  Wayne  Phar.  Bldg.  (2) 

Mueller,  L.  W 533  W.  Wash. 

Murdock,  H.  L. 

521  Wayne  Phar.  Bldg.  (2) 

N-0 

Nahrwold,  E.  W. 

417  Wayne  Phar.  Bldg.  (2) 


Nill,  J.  H. 1024  S.  Barr  (2) 

O’Rourke,  C 604  W.  Berry  (2) 

Oyer,  J,  H..  . 2707y2  S.  Calhoun  St. 

P 

Painter,  Donald  S. 

222  Wayne  Phar.  Bldg  (2) 
Parker,  C.  B..  .1105  S.  Harrison  St. 
Perrin,  K.  F. . . 2701  S.  Anthony  St. 

Perry,  F.  G 2902  Fairfield  (6) 

Phillips,  John  F.  3148  S.  Hanna  St. 
Popp,  Milton  F. 

610  Wayne  Phar.  Bldg.  (2) 
Porter,  Miles  F.,  Jr. 

501  Dime  Bank  Bldg.  (2) 
Prentiss,  Nelson  H. 

276  Central  Bldg.  (2) 

Q-R 

Rabson,  S.  M 730  W.  Berry  St. 

Ranke,  John  W.  Henry  (H) 

3112  Beaver  Ave.  (6) 

Rawles,  L.  T 3131  Fairfield  (6) 

Ray,  Herbert  A. 

402  Wayne  Phar.  Bldg.  (2) 

Rice,  W.  B 1101  E.  Pontiac  (5) 

Rissing,  W.  J. 3200  Irvington 

Rockey,  N.  A 1224  E.  State  (3) 

Rodriguez,  J. . .2902  S.  Fairfield  (6) 

Roser,  A.  J 617  W.  Washington 

Rossiter,  D.  L.  .103%  E.  Pontiac 
Rothberg,  Maurice 

712  Wayne  Phar.  Bldg.  (2) 
Rothschild,  C.  J. 

319  Wayne  Phar.  Bldg.  (2) 
Ryan,  W.  J.  J 1536  S.  Calhoun 

S 

Sahlmann,  H. . .1320  Broadway  (2) 

Salon,  H.  W 535  W.  Berry  (2) 

Salon,  Nathan  L. 

220  Wayne  Phar.  Bldg.  (2) 

Savage,  A.  R 302  W.  Berry  (2) 

Schafer,  D.  W..  . .221  W.  Wayne  St. 
Schellhouse,  Earl ...  1240  W.  Main 
Schick,  Martin  F.  (H) 

401  W.  Washington  (2) 
Schlademan,  Karl  R. 

516  Wayne  Phar.  Bldg.  (2) 
Schlegel,  Edward  H.  .1129  Maumee 
Schmidt,  Eugene  E. 

1845  Forest  Park  Blvd. 

Schmoll,  R.  J 604  W.  Berry  St. 

Schneider,  L.  H.  St.  Joseph’s  Hosp. 
Schoen,  Frederic  L. 

604  W.  Wayne  St. 

Scoins,  W.  H 1301  S.  Harrison 

Scott,  H.  V. 2902  Fairfield  (6) 

Senseny,  Herbert 

314  Wayne  Phar.  Bldg.  (2) 
Sherwood,  J.  V. 

Irene  Byron  Sanitarium 
Shinabery,  L. . . .1850  Broadway  (6) 

Short,  J.  T 2902  Fairfield  (6) 

Singer,  Elmer  C. 

310  Wayne  Phar.  Bldg.  (2) 
Smith,  Philip  L. 

2902  Fairfield  (6) 
Somers,  Gerald  H. 

2506  Lower  Huntington  Rd.  (8) 
Sparks,  A.  Jerome.  .Veterans  Hosp. 
Stauffer,  R.  C. 

618  Wayne  Phar.  Bldg.  (2) 

Stellner,  H 324  W.  Berry  St. 

Stier,  Paul  L. 

304  Wayne  Phar.  Bldg.  (2) 
Stoler,  A.  E. 278  Central  Bldg. 


T 

Tennant,  D.  L 1832  S.  Calhoun 

Terrill,  R.  W.  . . .455  Lincoln  Tr.  (2) 

Thimlar,  J.  W 602  E.  Lewis  (2) 

Thompson,  H. . . . Irene  Byron  San. 
Thornton,  Walter  E. 

Lincoln  Nat.  Life  Ins.  Co. 

W 

Walker,  Floyd  B. . . 610  E.  Pontiac 
Warfield,  C.  H. . . ,St.  Joseph  Hosp. 
Weber,  John  R. 

519  Wayne  Phar.  Bldg. 
Welty,  S.  G..2702V2  S.  Calhoun  (5) 
Wilkins,  R.  W. . . .2902  Fairfield  (6) 
Williams,  A.  B.  .3526  N.  Wash.  Rd. 
Williams,  A.  H..  .2902  Fairfield  (6) 

Wilson,  Leslie Veterans  Hosp. 

Wilson,  R.  B.  1207  S.  Lafayette  (2) 
Worley,  Ansel  C. 

317  Wayne  Phar.  Bldg.  (2) 
Wright,  Wm.  C. 

621  Wayne  Phar.  Bldg.  (2) 
Wyatt,  James  L.  HI 

339  W.  Berry  St. 
Wyatt,  J.  L.  II  233  E.  Jefferson  (2) 

X-Y-Z 

Zehr,  Noah.  . .301  W.  Creighton  (6) 
Zweig,  E.  S 344  W.  Berry  (2) 


Emme,  Richard  W Harlan 

Steinman,  Henry  E Monroeville 

Uhrich,  John  Monroeville 

Dahling,  C.  W New  Haven 

Emenhiser,  Donald  C..  New  Haven 
Emenhiser,  John  L. . . . New  Haven 

Hoetzer,  Eldore  M New  Haven 

Smith,  Grover  A. New  Haven 

Smith,  Richard  B New  Haven 

DeVoe,  Kenneth Woodburn 

Moser,  Edward  (H) 


Box  65,  Woodburn 
Draper,  Merlin  H. 

R.  4,  Box  695,  Tampa,  Fla. 
Ferguson,  Arthur  N. 

Veterans  Hosp., 
Little  Rock,  Ark. 

Havice,  Jay  F. 

Millbrook  No.  56,  Lake  Lure,  N.C. 
Lloyd,  Robert  P. 

2350  Secone  Rd.,  Secone,  Pa. 
Smith,  Roger  C. 

Mayo  Clinic,  Rochester,  Minn. 

BARTHOLOMEW-BROWN 

COUNTIES 

Columbus 
Adler,  David  L. 

Bartholomew  County  Hospital 
Beggs,  Lowell  F. 

633  Washington  St. 
Lloyd,  Robert  P. 

2350  Secone  Rd.,  Secone,  Pa. 
Smith,  Roger  C. 

Mayo  Clinic,  Rochester,  Minn. 
Carpenter,  Thomas  D. 

725  Washington  St. 
Davis,  Marvin  R. 

814  Washington  St. 

Fisher,  Walter  S 422  9th  St. 

Hart,  Robert  B. 

712  Washington  St. 
Hawes,  James  K.  (H) 

725  Washington  St. 
Hawes,  Marvin  E. 

633  Washington  St. 
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BARTHOLOMEW-BROWN 

COUNTIES 

(Columbus — Ckmtinued) 

Henry,  Alvin  L. . . 621  Franklin  St. 
Macy,  George  W. 

633  Washington  St. 
Marr,  Griffith.  .741  Washington  St. 
Norton,  Harold  J. 

633  Washington  St. 
O’Bryan,  Richard  B..326  16th  St. 
Overshiner,  Lyman 

633  Washington  St. 
Ritteman,  George  W. 

Bartholomew  County  Hospital 
Ryan,  William  J. 

641  Washington  St. 
Schmitt,  Richard  K. 

437  Washington  St. 
Sigmund,  William  B..  .522  7th  St. 
Teal,  Dorothy  Denzle 

728  Franklin  St. 
Williams,  Everett  W. 

725  Washington  St. 
Wissman,  William  L. 

725  Washington  St. 
Yoder,  Dewey  D. 

725  Washington  St. 
Zaring,  Byron  K. 

718  Washington  St. 


Dudding,  Joseph  E Hope 

Schneider,  Kenneth Nashville 

BENTON  COUNTY 

Taylor,  Wade  H Ambia 

Atkinson,  Charles  W Boswell 

Leak,  Robert  Boswell 

Altier,  William  H Fowler 

Turley,  Verne  L Fowler 

McCabe,  James  E.  (H)  . . Otterbein 

Smith,  Charles  G Otterbein 

Parker,  Ernest  E.  (H) Oxford 

Scheurich,  Virgil Oxford 


BLACKFORD  COUNTY 

(See  Delaware-Blackford) 

BOONE  COUNTY 


Riley,  Frank  H.  (H) . . .Jamestown 

Schaaf,  Alvin  D Jamestown 

Ballard,  Robert  J Lebanon 

Beck,  Herma  A Lebanon 

Coons,  John  D Lebanon 

Coons,  Ritchie Lebanon 

Headley,  Lloyd  M Lebanon 

Honan,  Paul  R. Lebanon 

Kern,  Clarence  G Lebanon 

Porter,  Jack  Lebanon 

Porter,  John  R Lebanon 

Rainey,  Everett  A Lebanon 

Spieth,  William  H Lebanon 

Weddle,  Charles  0 Lebanon 

Wiseheart,  Robert  H Lebanon 

Bassett,  Clancy  Thorntown 

Bassett,  Margaret  A..  . .Thorntown 

Gregg,  Edwin  E Thorntown 

Bailey,  Lawrence  S Zionsville 

Harvey,  Ralph  J Zionsville 

Johns,  Elmer Zionsville 

Lovett,  Harvey Whitestown 


BROWN  COUNTY 

(See  Bartholomew-Brown) 


CARROLL  COUNTY 

VanKirk,  John  R Burlington 

Kennedy,  Eva  N Camden 

Wise,  Charles  L Camden 

Brown,  Thomas  Delphi 

Crampton,  Charles  C.  (H) . Delphi 

Wagoner  , George  W Delphi 

Adams,  Max  R. Flora 

Brookie,  Roger  Wm Flora 

McLaughlin,  James  R Flora 

CASS  COUNTY 

Dutchess,  C.  Toney Galveston 


Logansport 

Adamski,  Michael.  . . .408  North  St. 

Bailey,  Earl  W 212  Fifth  St. 

Ballard,  Chas.  A..  .325%  E.  Market 

Bradfield,  John  C 408  North  St. 

Cooper,  Thomas  L. . . 408  North  St. 

Davis,  John  C Masonic  Temple 

Fitzgerald,  Brice  E. 

Masonic  Temple 

Hall,  Bernard  R 415  North  St. 

Hedde,  Eugene  L. . .309  Seventh  St. 

Hillis,  Lowell  J 203  S.  Third 

Hochhalter,  M..  . .307  Barnes  Bldg. 
Hogle,  F.  D. . Logansport  St.  Hosp. 
Holloway,  W.  A.  (H)  .201  North  St. 

Holmes,  W.  W Masonic  Temple 

Jewell,  Earl  B 3019  S.  Penn  St. 

Jones,  J.  Carl 422  North  St. 

Keefe,  Thomas  L 216  Ninth  St. 

Larson,  John  A State  Hosp. 

Lemon,  H.  K State  Hosp. 

Maxwell,  John  B.  (H) 

431i  E.  Broadway 
Morrical,  Russell  S..  .212  Fifth  St. 

Morrow,  George  W State  Hosp. 

O’Leary,  F.  T. . . .94  Eel  River  Ave. 

Pfuetze,  Max State  Hosp. 

Schenk,  Foss  Logansport  St.  Hosp. 
Shultz,  Henry  M.  (H) 

412  Fourth  St. 

Stanton,  Jas.  J 220  S.  Sixth  St. 

Stewart,  Milton  B.  (H) 

3081  Fourth  St. 
Terflinger,  Fred  W.  (H) 

422  North  St. 
Viney,  Charles  L. . . Masonic  Temple 

Wilson,  Paul  H 422  North  St. 

Winter,  Donald  K. . . .422  North  St. 


Newcomb,  Wm.  K. . . Royal  Center 

Flanagan,  Estle  P Walton 

Lybrook,  Daniel  E.  . Young  America 

CLARK  COUNTY 

Stalker,  John  M Borden 

Bottorff,  David  Charlestown 

Goodman,  Eli Charlestown 

Patterson,  Cecil Charlestown 

Willner,  Alan  Clarksville 

Greene,  William  R Henryville 

Jeffersonville 

Adair,  Samuel  L.  lll  W.  Court  St. 

Baldwin,  J.  H 425  Meigs  Ave. 

Bizer,  Mier 402  Spring  St. 

Bi’uner,  Ralph  W. . . . 437  Spring  St. 
Buckley,  Ernest  P. 

14  Blanche  Terrace 

Carlberg,  Dale 442  Spring  St. 

Carney,  Joel  T 344  Spring  St. 


Clark,  William  B.,  Jr. 

205  Lindley  Bldg. 

Dare,  Lee  A 209  E.  Maple  St. 

Forsee,  Norman  E. . .456  Spring  St. 

Huoni,  John  S 105  W.  Maple  St. 

Isler,  Nathaniel  C..  .521  Spring  St. 

Reeder,  Henry  H 140  High  St. 

Weems,  Mallory  P. . .404  Spring  St. 
Wilber,  Harold  R. . . .437  Spring  St. 


Regan,  George  L Sellersburg 

Sturgis,  D.  G Sellersburg 

Vandervert,  Arthur  C. . Sellersburg 

CLAY  COUNTY 

Maurer,  J.  Frank Brazil 

Maurer,  Robert  M Brazil 

Palm,  John  M Brazil 

Shattuck,  John  C Brazil 

Sourwine,  Clint  C Brazil 

Weaver,  Timothy  M.  (H)  . . Brazil 

Webster,  Robert  K Brazil 

Wood,  Opal  L Brazil 

Bond,  Walter  C. Clay  City 

Glosson,  Jack  R Clay  City 

Ward,  Harry  H.  (H) Coalmont 

CLINTON  COUNTY 

Waits,  Chester  L Colfax 

Frankfort 

Applegate,  A.  E. . .51  E.  Walnut  St. 
Beardsley,  Frank  A. 

51  S.  Jackson  St. 
Beardsley,  John.  51  S.  Jackson  St. 
Burroughs,  Carroll  A. 

59  S.  Main  St. 

Carrel,  Francis  E. 

207i  N.  Jackson  St. 
Chittick,  A.  G. . . .206  E.  Walnut  St. 
Compton,  Charles  B. 

51  S.  Jackson  St. 
Dykhuizen,  Theodore  A. 

59  S.  Main  St. 

Erdel,  Milton  W 59  S.  Main  St. 

Hammersley,  Geo.  K. 

361  E.  Clinton  St. 
Hedgcock,  Robert  A. 

205  E.  Clinton  St. 
Holmes,  Claude,  Sr. . . 9i  W.  Clinton 
Jones,  William  W. 

9|  W.  Clinton  St. 
Robison,  Claude  A..  .59  S.  Main  St. 
Stout,  Plarry  T.,  Jr. 

361  E.  Clinton  St. 
Van  Kirk,  John  A. 

204  W.  Washington  St. 
Van  Kirk,  Paul  P. 

204  W.  Washington  St. 
Work,  Bruce  A.  .47%  S.  Jackson  St. 

Carlyle,  Ivan  E Michigantown 

Combs,  Nelson  B Mulberry 

Kent,  John  A Mulberry 

Grove,  Robert  H Rossville 

Ketcham,  John  S Rossville 

Michael,  Isaacs  E. 

Mayo  Clinic,  Rochester,  Minn. 

CRAWFORD  COUNTY 


Gobbel,  Novy  E English 

Nolan,  Robert English 

Benz,  Jesse  Mpengo 

Johnson,  Jess  J.  (H)  . . . . Milltown 

Lynch,  Otis  R Marengo 

King,  Everett  A. 


Elizabeth  City,  N.  C. 
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DAVIESS-MARTIN 

COUNTIES 

Rohrer,  James  R Elnora 

Chattin,  Robert  E Loogootee 

Lett,  Emory  B. Loogootee 

Strange,  John  W. Loogootee 

McCracken,  Jacob  0..  .Montgomery 

Sears,  Don  Odon 

Coleman,  H.  G. Odon 

Gilkison,  John  S. Shoals 

Maschmeyer,  Robert  H Shoals 

Elazey,  Arthur  G Washington 

Burress,  Bert  0 Washington 

Chattin,  Vance  J Washington 

Denny,  E.  Rankin Washington 

Farris,  John  J Washington 

Fox,  C.  Philip Washington 

Lindsay,  Hamlin  B Washington 

Lloyd,  Claude  A Washington 

MciCittrick,  Jack  Washington 

McNaughton,  L.  M Washington 

Norton,  Horace  Washington 

Rang,  Arthur  A Washington 

Rang,  Robert  H Washington 

Schafer,  Wm.  C Washington 

Schroeder,  Henry  ....Washington 

Shields,  Harry  A Washington 

Smoot,  Emory  B Washington 

DEARBORN-OHIO 

COUNTIES 

Baker,  Leslie  M. Aurora 

Duncan,  William  F.  (H) . . . Aurora 

Jackson,  John  K Aurora 

Olcott,  Charles  W Aurora 

Stewart,  Omer  H Aurora 

Treon,  James  F Aurora 

McNeely,  Matthew  J.  . . . Dillsboro 

Elliott,  John  C Guilford 

Fagaly,  William  J. . . Lawrenceburg 
Houston,  Fred  D. . . . Lawrenceburg 
Pfeifer,  James  M..  . .Lawrenceburg 
Streck,  Francis  A. . . . Lawrenceburg 

Vail,  George  A Lawrenceburg 

Fessler,  Gordon  S Rising  Sun 

Manley,  Charles  N Rising  Sun 


DECATUR  COUNTY 

Tremain,  Milton  A.  (H)... Adams 


Acher,  Robert  P Greensburg 

Blemker,  Russell  H Greensburg 

Callaghan,  Winship  C. . Greensburg 

Dickson,  Dale  D Greensburg 

McKee,  Harley  S Greensburg 

Miller,  James  C Greensburg 

Morrison,  James  T Greensburg 

Mullikin,  Clarence  W. . Greensburg 
Overpeck,  Charles  ....  Greensburg 

Sallee,  William  T Greensburg 

Harkcom,  Harry  E St.  Paul 

Porter,  Edward  A Westport 

DEKALB  COUNTY 

Thill,  Leonard  S Ashley 

Covell,  Harry  M Auburn 

Geisinger,  Lewis  N.  (H)  . .Auburn 

Hines,  Archie  V Auburn 

Hippensteel,  Harland  V..  . .Auburn 

Nugen,  Harold  Auburn 

Rogers,  Evered  E Auburn 

Sanders,  Jesse  A Auburn 

Souder,  Bonnell  M Auburn 


Wills,  Max Auburn 

Hathaway,  Clayton  B Butler 

Weirich,  Charles  I Butler 

Jinnings,  Loren  E Garrett 

Kantzer,  Floyd  B Garrett 

Nason,  Robert  A Garrett 

Reynolds,  D.  Monroe Garrett 

Reynolds,  Russell  P. Garrett 

Coleman,  Floyd  B Waterloo 

Showalter,  John  P Waterloo 

Mettler,  Don  C. 


Lowry  Field,  Denver,  Colo. 
Van  Nest,  Willard  A. 

New  Smyrna  Beach,  Fla. 


DELAW  ARE-BLACKFORD 
COUNTIES 

Brown,  Stewart  D Albany 

Puterbaugh,  Karl  E Albany 

Hurley,  John  R Daleville 

Tucker,  Oral  A Daleville 

Ames,  George  F.  (H) Eaton 

Ko,  Richard  Eaton 

Downard,  Leland  F. Gaston 

Langsdon,  Fred  R Gaston 

Dando,  G.  H.  (H) . . Hartford  City 

Dodds,  Jas.  U Hartford  City 

Hoffman,  Herman  . . . Hartford  City 

Jackson,  Dean  B Hartford  City 

Owsley,  C.  E.  M Hartford  City 

Owsley,  Guy  A Hartford  City 

Parks,  George Hartford  City 

Weldy,  Bryce  P Hartford  City 

Werry,  Leslie  E Hartford  City 

Burns,  Paul  E Montpelier 

Douglas,  William  T Montpelier 

Taylor,  James  A.  (H) . .Montpelier 


Muncie 

Adams,  W.  B Ball  Mem.  Hosp. 

Alvey,  C.  R. 

402  W.  Washington  St. 

Ball,  Clay  A 803  W.  Adams 

Ballard,  John  E..  .Ball  Mem.  Hosp. 

Bibler,  Henry  E 311  W.  Adams 

Botkin,  C.  G 508  W.  Jackson 

Botkin,  Thos 1625i  University 

Bowles,  J.  H 317  E.  Adams  St. 

Brown,  Leland  G. 

104  West.  Res.  Bldg. 
Brown,  Thomas  M. 

104  West.  Res.  Bldg. 
Butterfield,  R.  M. . .315  W.  Jackson 
Clauser,  E.  H.  M. . .315  S.  Jefferson 
Clevenger,  J.  H. . . .424  W.  Jackson 

Cole,  R.  E 203  West.  Res.  Bldg. 

Covalt,  W.  E.  .305  West.  Res.  Bldg. 

Cure,  E.  T 105  West.  Res.  Bldg. 

Davis,  Edgar  C 107  Plaza  Bldg. 

Deutsch,  Wm. . . .309  Johnson  Bldg. 

Dunn,  F.  W. 118  S.  Franklin 

Egbert,  Clarence  H. . . .2010  S.  Vine 

Fitch,  Ray  T 1708  W.  Jackson 

Funk,  John  W 217  W.  Charles 

Galliher,  M.  J 115  S.  Liberty 

Garling,  L.  C..  .420  W.  Washington 

Gill,  Thos.  A 808  W.  Jackson 

Greiber,  M.  F. . .420  W.  Washington 
Gustafson,  Milton.  .808  W.  Jackson 
Hall,  Orville  A..  . .514  Wysor  Bldg. 

Hayes,  T.  R 210  S.  High 

Henderson,  R.  A 806  W.  Main 

High,  Ralph  L.  .420  W.  Washington 

Hill,  Howard  E 402  W.  Jackson 

Hill,  Robert  E 215  W.  Jackson 


Hostetter,  Irwin  S..  .115  N.  Cherry 
Hurley,  Anson  G. . . .110  N.  Cherry 
Imhof,  Jos.  D.  .206  West.  Res.  Bldg. 
Kammer,  G.  C.  .420  W.  Washington 
Kammer,  W.  F.  .420  W.  Washington 
Kemper,  A.  T.  (H) . .112  W.  Adams 
Kern,  C.  B.  (H)  .715  E.  Washington 

Kirshman,  F.  E 211  S.  High 

Kuder,  Howard  V. 

420  W.  Washington 

LaDuron,  J.  F 517  S.  Liberty 

Mahuron,  Boyd  L. . Ball  Mem.  Hosp. 

Mason,  L.  R 401  W.  Jackson 

McClellan,  John  B. . . 613  W.  Charles 
McClintock,  James  A. 

316  W.  Adams 
McCoy,  George  E.  .417  Wysor  Bldg. 
McDowell,  Fletcher  W. 

315  S.  Jefferson 
McMichael,  R.  M. . . . 324  W.  Adams 
Molloy,  W.  J.  (H) . .310  W.  Jackson 
Montgomery,  Lall  G. 

Ball  Memorial  Hospital 

Moore,  Thos.  C 110  N.  Cherry 

Moore,  Wm.  C 110  N.  Cherry 

Morris,  Jean  W.  .247  Johnson  Bldg. 
Owens,  R.  R. . .406  West.  Res.  Bldg. 
Owens,  T.  R..  .202  West.  Res.  Bldg. 

Peacock,  Robert  C.  Muncie 

Quick,  Wm.  J. . .314  E.  Washington 
Rettig,  Arthur  C. . .314  W.  Jackson 
Rivers,  Glynn  A..  . .806  W.  Jackson 

Schulhof,  M.  G 418  W.  Wash. 

Silvers,  Jas.  M.  (H)  .220  W.  Adams 

Smith,  Jas.  S 501  Kirby 

Spurgeon,  0.  E.  .310  E.  Washington 
Stocking,  B.  W. . . Ball  Mem.  Hosp. 
Stogsdill,  V/illis.  Ball  Memo.  Hosp. 
Tindal,  E.  F.  (H)  .214  Wysor  Bldg. 
Tomlin,  Hugh  M. 

420  W.  Washington 

Turner,  Robt.  D 217  S.  Liberty 

Venis,  K.  N. , 108  N.  Liberty 

Vlaskamp,  E.  M 401  W.  Main 

Williams,  J.  H 306  E.  Jackson 

Wood,  Amelia  T 2004  Petty  Rd. 

Young,  G.  S 316  W.  Jackson 


Craigmile,  Thomas  K Oakville 

Moss,  Mavor  J Yorktown 

Rose,  Stuart 416  Grosvenor, 

Montreal  28,  Canada 
Wasley,  Malcolm  T. 

8938  S.  Gunn  Ave. 
Whittier,  Calif. 

DUBOIS  COUNTY 


Backer,  Henry  G Ferdinand 

Bretz,  John  M Huntingburg 

Lukemeyer,  L.  C.  (H) 

Huntingburg 

Steinkamp,  E.  F Huntingburg 

Stork,  Harvey  K Huntingburg 

Williams,  F.  P Huntingburg 

Blessinger,  Paul  J Jasper 

Casper,  Joseph  F. Jasper 

Greenburg,  Rolland  Jasper 

Heck,  Martin  C Jasper 

Held,  George  A Jasper 

Klamer,  Charles  H Jasper 

Lukemeyer,  St.  John Jasper 

Salb,  Leo  A Jasper 

Wagner,  Arthur  L Jasper 

ELKHART  COUNTY 

Horswell,  Richard  G Bristol 

Neidballa,  Edward  G Bristol 
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ELKHART  COUNTY 
(Continued) 


Elkhart 

Arlook,  Theo.  D. . 912  W.  Franklin 

Bender,  Robt.  L 411  S.  Third 

Billings,  Elmer  R.  115  S.  Third  St. 
Birge,  Jackson  P.  414  N.  Second  St. 

Bloom,  Geo.  R 506  S.  Second 

Bolin,  Robt.  S. 209  S.  Second 

Bowdoin,  Geo.  E 515  S.  Second 

Compton,  W.  A 2225  Greenleaf 

Conklin,  R.  L. 1906  E.  Jackson 

Cormican,  H.  L 316  S.  Fourth 

Crandall,  L.  A.  . Ames  Laboratories 

DeDario,  L.  M 123  W.  Marion 

Dewey,  Fred  N.  (H)  . .127  N.  Fifth 

Elliott,  Lloyd  A 405  S.  Second 

Fleming,  C.  F. 121  W.  Marion 

Fleming,  Justus  M.  .123  W.  Marion 

Hull,  Arthur  W 506  S.  Second 

Hunn,  Maro  F 415  S.  Second 

Kintner,  B.  E. . . . 132  Monger  Bldg. 

Kistner,  A.  W 123  W.  Marion 

Kistner,  John  W.  .337  Equity  Bldg. 

Koehler,  Elmer  G Monger  Bldg. 

Logan,  Richard  S..  .Monger  Bldg. 

Lundt,  Milo  0 519  S.  Second 

Markel,  Ivan  J..  . .215  W.  Franklin 
McKee,  H.  N.  (H) 

319  Monger  Bldg. 

Mendez,  Carlos 116  W.  Marion 

Miller,  H.  A.,  Jr..  .314  W.  Jackson 

Miller,  Samuel  T 506  S.  Second 

Mininger,  E.  P..  . .413  W.  Franklin 

Mishkin,  Irving 209  S.  Second 

Norris,  Allen  A.  (H) 

208  W.  Marion 

Paff,  Wm.  A 515  S.  Second 

Paine,  Geo.  E 419  Modrell 

Pancost,  R.  H. . 160  Riverview  Ave. 

Pancost,  V.  K 415  S.  Second 

Patrick,  Glenn  B. . . . 427  S.  Second 
Possolt,  Thos.  R. . .208  Equity  Bldg. 
Rohr,  Joseph  H. . . .1425  E.  Jackson 

Rupe,  Lloyd  0 Equity  Bldg. 

Schlosser,  H.  C 116  W.  Marion 

Sears,  M.  M.  (H)  .304  Equity  Bldg. 

Spray,  Page  E 405  S.  Second 

Stauffer,  W.  A. . . 214  Equity  Bldg. 
Stout,  R.  B. . . . 1501  Greenleaf  Blvd. 

Stubbins,  Wm.  M 412  S.  Second 

Swank,  L.  F. 315  Equity  Bldg. 

Swihart,  H.  R 417  N.  2nd  St. 

Swihart,  L.  F 214  W.  Marion 

Todd,  David  D. 

2001  E.  Jackson  Blvd. 

Wilson,  0.  E 217  N.  Main 

Work,  Jas.  A.,  Jr 412  S.  Second 

Yoder,  C.  Richard 

427  S.  Second  St. 


Goshen 

Amstutz,  H.  C 521  S.  Main 

Bartholomew,  M.  L. . . . 107  S.  Fifth 
Bender,  C.  K. . . .115  E.  Washington 

Eby,  Ida  L 131  S.  Main 

Freeman,  F.  M 109  W.  Wash. 

Hostetler,  C.  M 304  E.  Lincoln 

Kelly,  Wm.  R 210  N.  Main 

Kinzie,  M.  Dale Shoots  Bldg. 

Martin,  Floyd  S 127  E.  Lincoln 

Miller,  M.  E Spohn  Bldg. 

Simmons,  L.  H 208  E.  Lincoln 

Turner,  John  P. Shoots  Bldg. 


VanderBogart,  Harry  E. 

31  Shoots  Bldg. 

Westfall,  Geo.  S 214  E.  Lincoln 

Yoder,  Albert  C 113  S.  Fifth 

Young,  Ralph  H. . . .113  E.  Madison 


Farver,  Moses  A.  (H) . .Middlebury 

Norris,  Ernest  B Middlebury 

Teters,  Melvin  S Middlebury 

Chandler,  Leon  H Millersburg 

McClelland,  Harry  N. . Millersburg 

Fleetwood,  R.  A Nappanee 

Kendall,  Forest  M Nappanee 

Price,  Douglas  W Nappanee 

Price,  Melvin  D.  (H) . . . Nappanee 
Slabaugh,  Jancy  S.  (H)  Nappanee 

De  Fries,  John New  Paris 

Stuckman,  E.  D.  (H) . . New  Paris 

Amick,  Charles  L. Wakarusa 

Hannah,  Jack  W Wakarusa 

Elliott,  Thomas  A.  .4577  Utopia  Dr., 
New  Orleans  20,  La. 


FAYETTE-FRANKLIN 
COUNTIES 

Foreman,  Walter  A 
Glaser,  Robert  E. . . 

Hoeger,  Hobart  R. . 

Peters,  Elmer  

Seal,  Perry  F 

Smith,  Herbert  N. . 

Connersville 

Ashworth,  Lewis  N 716  Grand 

Cavitt,  Robert  F 930  Central 

Dale,  Maxwell  H 818  Grand 

Ellis,  Geo.  M.,  Jr 108  E.  Tenth 

Entner,  Charles  L 117  E.  Sixth 

Fruth,  Rodney  B 634  Eastern 

Fruth,  Virgil  J. 634  Eastern 

Gordin,  Stanley  B R.  D.  3 

Gordin,  Stanton  E.  (H)  . . . R.  D.  4 

Gregg,  Albert  F 124  E.  Sixth 

Kemp,  William  A..  .122  W.  Seventh 
Lockhart,  Jack  M. . . .520  Eastern 
Mountain,  Francis  B. . . 930  Central 
Neukamp,  Frank  H. 

American  Central  Mfg.  Co. 
Smelser,  Herman  W.  . . 823  Central 
Watterson,  Gerald  T. 

1910  Virginia  Ave. 


Daley,  Edward  H Oldenburg 


FLOYD  COUNTY 

Engleman,  Harry  K. . . Georgetown 

New  Albany 

Allen,  Frederick  K. 

1207  E.  Spring  St. 

Baker,  Avey  M. 811  E.  Spring 

Baxter,  Jas.  W.  ...  1201  E.  Spring 
Baxter,  Sami.  M..  . .1201  E.  Spring 

Briscoe,  C.  E 1413  E.  Spring 

Brown,  Kenneth  H. . 410  E.  Spring 
Byrn,  Howard  W. . . 416  Elsby  Bldg. 
Cannon,  Daniel  H.  .216  Elsby  Bldg. 
Davis,  Parvin  M. . . . 601  E.  Spring 
Day,  George  H. . . . . 1252  Vincennes 
Edwards,  William  F. 

Floyd  County  Bank  Bldg. 

Garner,  Wm.  H 919  E.  Spring 

Geller,  Samuel  Owensville 


Gentile,  John  P 1313  E.  Spring 

Hauss,  A.  P 212  Elsby  Bldg. 

Hess,  Paul  P. 

Floyd  Co.  Bank  Bldg. 
Higgins,  John  R. 

Old  Vincennes  Rd. 

LaFollette,  Robt.  E 500  Spring 

McCullough,  J.  Y 624  E.  Spring 

Murphy,  Edgar  W 1824  State 

Pace,  Jerome  V..  . Silvercrest  San. 

Paris,  John  M. 602  E.  Spring 

Pierce,  Gene  S R.  R.  21 

Pierson,  Percy  R. 

203  Liberty  State  Bank  Bldg. 

Polhemus,  G.  1 1610  E.  Spring 

Robertson,  A.  N 820  E.  Spring 

Shacklett,  Henry  B.  (H) 

117  E.  Spring  St. 

Sloan,  Herbert 1207  E.  Spring 

Streepey,  J.  I. 1102  E.  Spring 

Tyler,  Frank  T 420  Vincennes 

Voyles,  Harry  E..  216  Elsby  Bldg. 
Weaver,  Wm.  W. . . .1104  E.  Spring 
Witt,  William  R.  908  E.  Spring  St. 
Wohlfeld,  Gerald . Silvercrest  San. 
Wolfe,  Nelson 908  E.  Spring 


FOUNTAIN-WARREN 

COUNTIES 


Fisher,  John  E Attica 

Freed,  Carl  A Attica 

Freed,  James  C. Attica 

Maris,  Lee  J Attica 

Aldridge,  James  W Covington 

Johnson,  Earl  E Covington 

Stephens,  Lowell  R Covington 

Suzuki,  T.  T Covington 

Priebe,  Fred  H Hillsboro 

Smith,  Byron  J Kingman 

Himebaugh,  G.  J Veedersburg 

McCord,  Carl  B. Veedersburg 

Rusk,  Hubert  M Wallace 

Nelson,  Carl  A West  Lebanon 

Crain,  James  W. Williamsport 

Schmiedicke,  P.  H. . . .Williamsport 


FULTON  COUNTY 


Herrick,  Charles  L Akron 

Miller,  Virgil Akron 

Dielman,  Franklin  C Fulton 

Kelsey,  Lawrence  E Kewanna 

Kraning,  Kenneth  K Kewanna 

Glackman,  John  C Rochester 

Herendeen,  Elbie  V Rochester 

King,  Milo  0 Rochester 

Richardson,  Chas.  L Rochester 

Rowe,  Howard  H Rochester 

Stinson,  Arthur  E Rochester 

Stinson,  Dean  K. Rochester 

GIBSON  COUNTY 

Geick,  Raymond  G Fort  Branch 

Hollis,  Walter Fort  Branch 

Marchand,  Austin  F Haubstadt 

Marchand,  Edwin  V Haubstadt 

Pettijean,  Harold  G Haubstadt 

Arthur,  Hamilton  M.  (H)  Hazelton 

Ropp,  Eldon  R Oakland  City 

Turner,  Maurice Oakland  City 

Wood,  Russell  W Oakland  City 

Montgomery,  James  R. . .Owensville 

Alexander,  Harry  H Princeton 

Brazelton,  0.  T. Princeton 

Carpentier,  Harry  F. . . . . Princeton 


. Brookville 
. Brookville 
. Brookville 
Brookville 
. Brookville 
. Brookville 
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GIBSON  COUNTY 
(Continued) 

Folck,  John  K Princeton 

Graves,  Orville  M. Princeton 

Hollings'worth,  M.  P.  (H)  Princeton 

McCarty,  Virgil  Princeton 

McElroy,  Robert  S Princeton 

Miller,  Charles  A.  (H)  . . .Princeton 

Morris,  W.  F.  (H) Princeton 

Peck,  James  F Princeton 

Rhodes,  Amos  H Princeton 

Strickland,  Karl  S Princeton 

Weitzel,  Roland  Princeton 

GRANT  COUNTY 

Holliday,  L.  D Fairmount 

King,  Dale  S. Fairmount 

Seale,  Joseph  P Fairmount 

Garrison,  Leon  J Gas  City 

Koontz,  William  A Gas  City 

Baskett,  Russell  J Jonesboro 

Marion 

Abell,  Chas.  F. 

321  Marion  Natl.  Bk.  Bldg. 
Alderfer,  Henry 

516  Marion  Natl.  Bank  Bldg. 
Ayres,  Wendell  W. . .302  Glass  Blk. 

Bloom,  Asa  W 724  W.  Third 

Boyer,  Grace  M.  .313  Iroquois  Bldg. 
Braunlin,  Robert  F. 

718  Marion  Nat.  Bank  Bldg. 
Braunlin,  William  H. 

718  Marion  Nat.  Bank  Bldg. 
Brown,  Robert  M. 

522  Marion  Nat.  Bank  Bldg. 
Burge,  A.  D.  (H) 

204  Odd  Fellows  Bldg. 
Currie,  Robert  W.  Veterans  Hosp. 
Daniels,  Erie  O. 

708  Marion  Nat.  Bank  Bldg. 

Daniels,  Geo.  R 324  Glass  Blk. 

Davis,  Joseph  B. 

516  Marion  Nat.  Bank  Bldg. 
Davis,  Merrill  S. 

516  Marion  Nat.  Bank  Bldg. 
Davis,  Richard 

516  Marion  Natl.  Bank  Bldg. 
Diamond,  Leo  L. 

413  Marion  Nat.  Bank  Bldg. 

Dick,  Fred Marion  Gen.  Hosp. 

Eshleman,  L.  H.  (H)  .2927  S.  Wash. 

Fisher,  Henry 1502  S.  Wash. 

Ganz,  Max 930  S.  Adams 

Ginsberg,  S.  T Veterans  Hosp. 

Huff,  Asher  D 310  Glass  Blk. 

Hummel,  Russel  M. 

317  Marion  Nat.  Bank  Bldg. 
Lavengood,  R.  W..  . .511  Glass  Blk. 
Leiter,  Forrest  C..  .506  Glass  Block 

Long,  Max  R 803  S.  Boots 

Mcllwain,  Eleanor  E..  . .107  E.  31st 

Mcllwain,  Robt.  E 107  E.  31st 

Miller,  H.  Allison.  . .321  Glass  Blk. 
Powell,  J.  Paxton.  . .309  Glass  Blk. 
Powell,  Nettie  B.  (H) . .615  Whites 

Renbarger,  L.  L 1531  W.  Second 

Rhorer,  John  G 201  S.  D St. 

Sandy,  Wm.  A Veterans  Hosp. 

Simmons,  Fredk.  H. 

520  Whites  Ave. 

Skomp,  C.  E Marion  Gen.  Hosp. 

Warren,  Carroll  B. . .408  Glass  Blk. 
Weinberg,  Samuel.  . .318  Glass  Blk. 

Williams,  C.  L Veterans  Hosp. 

Young,  Robt.  G 2927  S.  Wash. 


King,  Peter  C Swayzee 

Taylor,  Everett  C Upland 

Rit'ner,  E.  S. Van  Buren 

List,  Harold  E.  . . Naval  Air  Sta., 
Glenview,  111. 

Williams,  C.  L. 

Veterans  Hosp.,  Lexington,  Ky. 

GREENE  COUNTY 

Graf,  Jerome  A. Bloomfield 

Mount,  Mathias  S Bloomfield 

Turner,  Harold  B Bloomfield 

Turner,  Jack  J Bloomfield 

Van  Sandt,  Frank  A..  . .Bloomfield 

Porter,  Carl  M Jasonville 

Rotman,  Harry  G Jasonville 

Rotman,  Sam  I. Jasonville 

Bailey,  Edwin  B Linton 

Broshears,  Kenneth Linton 

Craft,  William  F Linton 

Porter,  George  C Linton 

Raney,  Ben  B Linton 

Tomak,  Milton  E Linton 

Woner,  John  W Linton 

Manzie,  Michael  W Lyons 

Simons,  James  (H) Lyons 

Hamilton,  M.  Luther.  . . .Newberry 

Pender,  Asa  H. Worthington 

Moses,  George  E Worthington 

Moses,  Robert  E Worthington 

HAMILTON  COUNTY 

Hicks,  Joseph  (H) Arcadia 

Rodenbeck,  Frank Arcadia 

McDaniel,  Franklin  P Atlanta 

Campbell,  Sam  W Carmel 

Donahue,  Claude  M Carmel 

Havens,  Oscar Cicero 

Tomlinson,  C.  H.  (H) Cicero 

Ambrose,  Jesse  C Noblesville 

Harris,  Robert  F Noblesville 

Hash,  John  S Noblesville 

Hooke,  Samuel  W Noblesville 

Kraft,  Haldon  C Noblesville 

Shanks,  Ray  Noblesville 

Shonk,  Harold  W Noblesville 

Southard,  Carl  B Noblesville 

Thayer,  Jos.  O.  R.R.  1,  Noblesville 

Griffith,  James  W Sheridan 

Newby,  Alonzo  C Sheridan 

Newby,  Eugene  Sheridan 

Reck,  John  L Sheridan 

Young,  Edward  M.  (H) . . Sheridan 

Connoy,  Andrew  F Westfield 

Connoy,  Leo  F Westfield 

HANCOCK  COUNTY 

Ferrell,  Jesse  E Portville 

Ferrell,  Mars  B Fortville 

Manifold,  Harold  M Fortville 

Navin,  Hugh  K Fortville 

Allen,  Joseph  L.  (H) . . . .Greenfield 

Endicott,  Wayne  Greenfield 

Gibbs,  Charles  M.  (H) . . .Greenfield 

Gill,  Dee  D Greenfield 

Heller,  Oscar  S.  (H) . . . .Greenfield 

Kinneman,  Robert  E Greenfield 

Rariden,  Lawrence  B. ...  Greenfield 

Vingus,  Bronie  Greenfield 

Woods,  James  R.,  Jr Greenfield 

Larrabee,  William  H.  (H) 

New  Palestine 
Pierson,  Thos.  A..  . .New  Palestine 

Kuhn,  Robert  W Wilkinson 

Titus,  Charles  R.  (H) . . .Wilkinson 


HARRISON  COUNTY 

Amy,  William  E Corydon 

Blessinger,  Louis  H Corydon 

Brockman,  Wilfred Corydon 

Dillman,  Carl  E Corydon 

Baker,  Guy  D Crandall 

Mathys,  Alfred Mauckport 

Glenn,  Lafayette Ramsey 

HENDRICKS  COUNTY 

Foltz,  Lloyd  E. Brownsburg 

Scudder,  Arthur  N Brownsburg 

Tyner,  Harlan  H. Clayton 

Ellett,  John,  Jr Coatesville 

Frantz,  Mount  E Danville 

Gibbs,  Joseph  W Danville 

Koch,  Elmer  L Danville 

Price,  Ernest  H Danville 

Terry,  Lloyd  Danville 

Ellis,  Lyman  H Lizton 

Wiseheart,  0.  H.  (H)  North  Salem 

Scamahorn,  Malcolm  O. . . Pittsboro 

Scamahorn,  Oscar  T Pittsboro 

Aiken,  Milo  M Plainfield 

Cohen,  Irving  Plainfield 

Johnston,  Alan  Plainfield 

Stafford,  James  C Plainfield 

Stafford,  William  C Plainfield 

HENRY  COUNTY 

Call,  Earle  B Knightstown 

Dreyer,  Ralph  W Knightstown 

Walker,  Jack Knightstown 

Scheetz,  Marion  R Lewisville 

Dragoo,  Farrol  Middletown 

Hammer,  Jay  W. Middletown 

Stauffer,  George  E Mooreland 

Marshall,  Lloyd  C Mt.  Summit 

New  Castle 

Amos,  Robert  L 1219^  Race  St. 

Bitler,  Clyde  C 1319  Church 

Blaize,  Joshua  A. 

Ind.  Village  for  Epileptics 

Bledsoe,  James  G 319  S.  14th 

Burnett,  Arthur  B.  .310  Burr  Bldg. 
Canaday,  Clifford  E.  (H) 

1411  Church 
Craig,  Alexander  F.  R.  F.  D.  No.  2 

Fisher,  John  E 409  Burr  Bldg. 

Harrison,  B.  L.  .118  Jennings  Bldg. 

Foster,  Ray  T Chrysler  Corp. 

Harrison,  B.  L.  118  Jennings  Bldg. 
Heilman,  William  C. . .1319  Church 

Hill,  Kenneth  G 1319  Church 

Iterman,  George  E. . . . 1319  Church 

Kennedy,  Walter  U 214  S.  14th 

Life,  Homer  L 101  S.  11th  St. 

McDonald,  Frank  C. . . . 106  N.  Main 

McElroy,  James  S 1319  Church 

Poston,  Clement  L. 

209  Bradbury  Bldg. 
Smith,  Robert  A. . 1229  Lincoln  Ave. 

Stout,  Walter  M 1319  Church 

Thorne,  Charles  E 200  N.  12th 

Tully,  John  A 502  S.  Main 

Van  Nuys,  W.  C. 

Ind.  Village  for  Epileptics 
Wiggins,  Dulania  S.  (H) 


1222J  Race 

Wiggins,  George 12221  Race 


Wilson,  Ralph  (H) Shirley 

Robertson,  William  S. . . . Spiceland 
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HOWARD  COUNTY 


Denton,  Larkin  D Greentown 

Shoup,  Homer  B Greentown 


Kokomo 

Adams,  Charles  J. 

618  Armstrong  Landon  Bldg. 
Alward,  John  H. 

401  W.  Walnut  St. 
Boughman,  Joe  D. 

322  Armstrong-Landon  Bldg. 

Bowers,  C.  C 210  W.  Mulberry 

Bowers,  Garvey  B 210  W.  Mulberry 
Bowers,  John  A..  .210  W.  Mulberry 
Bruegge,  Theodore  J. 

630  Armstrong-Landon  Bldg. 

Clarke,  Elton  R 521  N.  Main 

Conley,  Thomas  M. 

520  Union  Bank  Bldg. 
Craig,  Reuben  A. 

608  Armstrong-Landon  Bldg. 
Crawford,  Theo.  R. 

416  W.  Sycamore 
Cuthbert,  Fredk.  S .211  E.  Jefferson 

Earl,  Max  M 409  W.  Taylor 

Ferry,  P.  W. . .406  Union  Bk.  Bldg. 
Good,  Richard  P. 

308  Armstrong-Landon  Bldg. 
Halfast,  Richd.  W.  .214  E.  Mulberry 
Hutto,  William  H. 

408  Armstrong-Landon  Bldg. 
Jewell,  George  M. 

508  Armstrong-Landon  Bldg. 
Knepple,  LaMarr  R.  (H) 

325^  N.  Main 
Kratzer,  Eugene  F.  .320  W.  Walnut 
Lung,  Bruce  D .410  Union  Bk.  Bldg. 
Mclndoo,  Ralph  E..  .304  W.  Walnut 

Meiner,  Joseph  A 911  S.  Main 

Morford,  Guy  . 1017  W.  Superior  St. 
Morrison,  William  R. 

504  Union  Bank  Bldg. 
Murray,  Ernest  C.  .207  E.  Mulberry 
Paris,  Durward  W. 

614  Armstrong-Landon  Bldg. 
Phares,  Robt.  W. . .905  W.  Mulberry 

Ramey,  John  W 107|  S.  Union 

Rhorer,  Herbt.  M. . 210  W.  Mulberry 
Rudicel,  Max.  .1700  S.  Washington 
Schuler,  Russell  P. . . .2001  N.  Main 
Schwartz,  Frederick  C. 

518  Armstrong-Landon  Bldg. 
Scott,  Russell  F. . . . Union  Bk.  Bldg. 

Shenk,  Earl  M 208|  N.  Main 

Smith,  Gloster  J. . 105^  E.  Sycamore 
Sorenson,  Raymond 

522  Armstrong-Landon  Bldg. 
Spangler,  Jesse  S..  . .215  E.  Taylor 


Evans,  Robert  M Russiaville 


HUNTINGTON  COUNTY 

Huntington 

Brubaker,  Harold  S . 42  W.  Park  Dr. 
Casey,  Stanley  M. . . .408  E.  Market 

Clunie,  Wm.  A 502  N.  Jefferson 

Cope,  Stanton  E..1022  N.  Jefferson 
Erehart,  Mark  G. . . . 232  W.  Market 

Eviston,  John  B 34  E.  Wash. 

Galbreath,  Russell  S. . .16  W.  Wash. 

Gi’ay,  Paul  M. 340  E.  Market 

Grayston,  Fred  W.  (H) 

708  N.  Jefferson 


Grayston,  W.  S 303  E.  Market 

James,  Thomas,  Jr..  .48  E.  Franklin 
Johnston,  Robt.  G. . . .339  E.  Market 

Marks,  Howard  H 248  W.  Park 

Meiser,  Robt.  D..  ,612  N.  Jefferson 

Mitman,  Floyd  B 210  W.  Park 

Nie,  Grover  M 220  W.  Park  Dr. 

Omstead,  T.  W.  .244  E.  Washington 
Ware,  James  R 48  E.  Franklin 


Lyon,  Florence Portland 

Moran,  Mark  M Portland 

Morrison,  George  G. Portland 

Schwartz,  Wm.  D.  (H) . . .Portland 

Spahr,  Donald  E Portland 

Steffy,  Ralph  Portland 

Hanna,  Duke Redkey 

Lansford,  John  Redkey 

Kiddei',  John  J.  (H) . . . .Salamonia 


Woods,  Halden  C Markle 

Bigelow,  Oliver  P Roanoke 

Bennett,  J.  B Warren 

Black,  C.  S Warren 

Bonifield,  Harold  F Warren 

Smith,  Lucian Warren 


JACKSON  COUNTY 


Cummings,  David  J. . .Brownstown 
Gillespie,  Garland  R. . . Brownstown 

Shields,  Jack  E Brownstown 

Adair,  William  K Crothersville 

Bard,  Frank  B Crothersville 

Conner,  Thos.  E.  (H) . . . .Freetown 

Black,  Joe  M. Seymour 

Day,  William  D.  C Seymour 

Eisner,  Lawrence  W Seymour 

Gillespie,  Charles  E Seymour 

Graessle,  Harold  P Seymour 

Kamman,  Geo.  H.  (H) ....  Seymour 

Martin,  Guy  Seymour 

Miller,  Harold  E Seymour 

Osterman,  Louis  H Seymour 

Ripley,  John  W Seymour 

Shortridge,  Wilbur  H Seymour 

Wiethoff,  Clifford  A Seymour 


JASPER-NEWTON 

COUNTIES 

Pippenger,  Wayne  G Brook 

Ockermann,  Kenneth  R, . . DeMotte 

Openshaw,  James  F, Goodland 

Smith,  Marsh  H Goodland 

Mathews,  Wilbur  C Kentland 

VanKirk,  George  H Kentland 

Yegerlehner,  Roscoe  S. . . Kentland 

Donovan,  Joseph  W Morocco 

Larrison,  Glenn  D Morocco 

Schubert,  Justin  C. Morocco 

Schantz,  Richard Remington 

Sink,  Frank  G Remington 

Beaver,  Ernest  Rensselaer 

English,  Harry  E Rensselaer 

Johnson,  Cecil  E Rensselaer 

Kresler,  Leon  Rensselaer 

O’Neill,  Martin Rensselaer 

Gwin,  Merle  D..  .2111  Regatta  Ave., 
Miami  Beach,  Fla. 


JAY  COUNTY 


Garber,  Edwin  C. Dunkirk 

Hall,  Emory  H Dunkirk 

Heller,  Nelson  L.  R. Dunkirk 

Shroyer,  Herbert  Dunkirk 

Hiestand,  Harley  J Pennville 

Badders,  Ara  C Portland 

Cring,  George  V Portland 

Dulin,  Basil Portland 

Engle,  John  M Portland 

Fitzpatrick,  James  Portland 

Hammond,  Stanley  M Portland 

Keeling,  Forrest  E Portland 


JEFFERSON  COUNTY 

Robertson,  David  W Deputy 

Henning,  Carl Hanover 


Madison 

Beetem,  Luther  F 425  W.  Main 

Childs,  A.  G.  W.  (H) . .412  E.  Main 

Childs,  Wallace  E 420  Elm 

Denny,  Fred  C. . . Odd  Fellows  Bldg. 
Hamilton,  Guy  W.  (H) 

Clifty  Hotel 

Jolly,  Lewis  E Madison  Clinic 

Kemp,  M.  W.  Madison  State  Hosp. 

May,  George  A 426  E.  Main 

Modisett,  Jackson  W. 

Madison  Clinic 
Modisett,  Marcella  S. 

Madison  Clinic 

Petway,  Allen  P 426  E.  Main 

Prenatt,  Francis 

Madison  State  Hospital 

Sharman,  E.  J 610  E.  Second 

Shuck,  Wm.  A..  .Odd  Fellows  Bldg. 
Totten,  Evan  C.  (H) 

415  W.  2nd  St. 

Turner,  Anna  L 104  E.  Third 

Turner,  Oscar  A 104  E.  Third 

Whitsitt,  Schuyler  A.  (H) 

718  W.  Main 
Zink,  Robert  0 Madison  Clinic 


JENNINGS  COUNTY 

Robertson,  David  W.  (H).. Deputy 

Calli,  Louis  North  Vernon 

Green,  John  H North  Vernon  i 

Grossman,  Wm.  L.  . . North  Vernon 
Matthews,  Dennis  W . North  Vernon 
Stemm,  Wm.  H.  (H)  North  Vernon 
Thayer,  Benet  W. . . .North  Vernon  j 


JOHNSON  COUNTY 


Manuel,  Donald  Edinburg 

Deppe,  Charles  F Franklin 

Eaton,  Lyman  D Franklin 

Ferrara,  Joseph  F Franklin 

Jones,  Charles  A Franklin 

Murphy,  George  M Franklin 

Murphy,  Harry  E Franklin 

Portteus,  Walter  L Franklin 

Province,  Oran  A Franklin 

Province,  William  D Franklin 

Records,  Arthur  W Franklin 

Wilson,  Russell  C Franklin 

Barnes,  Helen  Beall ....  Greenwood 

Brown,  George  E Greenwood 

Sheek,  Kenneth  I Greenwood 

Tiley,  George  A Greenwood 

Woodcock,  Charles  E..  . .Greenwood 
Machledt,  John  H Whiteland 
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KNOX  COUNTY 


Byrne,  Robert  J Bicknell 

Donham,  William  L Bicknell 

Fox,  Richard  H.  (H) Bicknell 

Meade,  Walter  W Bicknell 

Wilson,  Guy  H Bicknell 

Scudder,  John  A Edwardsport 

Raper,  Geo.  T. Freelandville 

Hodges,  William  A Oaktown 

Springstun,  George  H. . . . Oaktown 

Pahmeier,  John  W Sandborn 


Vincennes 

Anderson,  Richard  M. 

301  LaPlante  Bldg. 

Arbogast,  Paul  B 915  Main 

Bailey,  W.  A.  (H) . . . .516  Busseron 
Beckes,  Ellsworth  W. . 603  Busseron 
Beckes,  N.  E.  (H)  . . .414  Broadway 
Boyd,  Claudius  L. . . .114  N.  Fourth 

Chattin,  Herbert  0 729  Main 

Coffel,  Melvin  H. 

424  LaPlante  Bldg. 
Cullison,  Charles  W. 

1237  N.  9th  St. 

Curtner,  Myron  L 222  N.  Sixth 

Edwards,  Edward  T.,  Jr. 

1045  Washington  Ave. 
Ewing,  Nathaniel  D. . . .14  N.  Third 

Fox,  Maurice  S 616  Shelby  St. 

Green,  Carl  L. 1004  Main 

HoiFman,  Doris 324  Vigo 

Humphreys,  Joe  E..  . .217  N.  Third 
Johnson,  Morris  H.  C. . . .9  N.  Fifth 
McCormick,  Hubert  D. 

325  LaPlante  Bldg. 
McDowell,  Mordecai  M. 

211  American  Bank  Bldg. 
McMahan,  Virgil  C. 

410  LaPlante  Bldg. 
Meyer,  Raymond  C. . Hillcrest  Hosp. 

Moore,  Robert  G 21  N.  Third 

Nance,  William  K 324  Vigo 

Reilly,  James  F 418i  Main 

Richards,  D.  H.  (H) 

215  American  Nat.  Bk.  Bldg. 
Schulze,  William 

223  American  Bank  Bldg. 
Shaffer,  Kenneth  L. 

404  LaPlante  Bldg. 

Smith,  Ralph  0 12  S.  Fourth 

Smith,  Sami.  J. . 301  LaPlante  Bldg. 
Spencer,  Frederic 

421  LaPlante  Bldg. 
Sullenger,  A.  A.  . . .214  S.  Fifth  St. 
Welch,  Norbert  M. 

410  LaPlante  Bldg. 


KOSCIUSKO  COUNTY 


Mcllroy,  Richard  J Claypool 

Thomas,  Charles  E.  (H) . .Leesburg 

Urschel,  Dan Mentone 

Hursey,  Virgil  G Milford 

Stalter,  Gaylord  W. ...N.  Webster 

Herring,  George  N Pierceton 

Schuldt,  T.  S Pierceton 

King,  James  R Silver  Lake 

Clark,  Fred  Syracuse 

Craig,  Robert  A Syracuse 

Fosbrink,  E.  L Syracuse 

Haymond,  George  M Warsaw 

Hillery,  John  L Warsaw 

Leininger,  Hilbert  A.  P..  .Warsaw 

Richer,  Orville  H Warsaw 

Schlemmer,  George  H Warsaw 

Thomas,  Everett  W Warsaw 


LAGRANGE  COUNTY 

Wade,  Alfred  A Howe 

Benedict,  Charles  D LaGrange 

Flannigan,  Harley  F LaGrange 

Schulz,  Clarence  H LaGrange 

Weir,  Dale LaGrange 

Robertson,  Wm Shipshewana 

Hildebrand,  William  0 Topeka 

Lehman,  Kenneth  M Topeka 


LAKE  COUNTY 

Bolin,  John  T. Cedar  Lake 

King,  Robert  W Cedar  Lake 

Crown  Point 

Becker,  Philip  H. 

Lake  County  T.  B.  Sanitarium 

Birdzell,  John  P 124  N.  Main 

Carroll,  Mary  E 124  N.  Main 

Gray,  Daniel  E 235  S.  Main 

Horst,  William  N 138  S.  Main 

Iddings,  John  W 124  N.  Main 

Klaus,  J.  M. 224  S.  Court 

Merchant,  Raymond.  .269  Maxwell 

Monroe,  F.  Bruce Crown  Point 

Seyler,  Anna  G. 

Lake  County  T.  B.  Sanitarium 

Steele,  Everett  B 124  N.  Main 

Troutwine,  William.  224  S.  Court 
Weis,  William  D.  (H)  Court  House 


Adler,  Edmund  R Dyer 

Dassel,  Paul  M Dyer 


East  Chicago 

Arnold,  M.  F. 

4614  Indianapolis  Blvd. 
Barron,  Elmer  A. . 3406  Guthrie  St. 

Beam,  Vernon  B Du  Pont  Co. 

Beilke,  Clifford  A. . . 815  W.  Chicago 
Benchick,  Frank  A. 

4712  Magoun  Ave. 
Benedek,  Tiber ....  3406  Guthrie  St. 
Bonaventura,  Angelo  P. 

3701  Main  St. 
Boyd,  Chas.  S. . .4739  Melville  Ave. 
Boys,  Fay  F..  .722  W.  Chicago  Ave. 
Brauer,  Abraham  A. . 3528  Main  St. 
Braun,  Benjamin  D. 

St.  Catherine’s  Hospital 

Broomes,  Edw.  L 3924  Deal  St. 

Callahan,  Richard  H.  .3502  Main  St. 
Campagna,  Ettro  A. . . 3406  Guthrie 
Carleton,  Edward  H. 

Inland  Steel  Co. 
Cole,  Arthur  V..  . .3406  Guthrie  St. 
Cotter,  Edward  R. 

723  W.  Chicago  Ave. 
Dainko,  Alfred  J. 

823  W.  Chicago  Ave. 
Ernst,  H.  C. . . 720  W.  Chicago  Ave. 
Fleischer,  Jacob  C. . . .3406  Guthrie 
Gardiner,  H.  Glenn.  . .3210  Watling 
Govorchin,  Alexander 

724  W.  Chicago  Ave. 
Grosso,  William  G. 

722  W.  Chicago  Ave. 
Gustaitis,  John  W. 

815  W.  Chicago  Ave. 
Hamilton,  Robert  C. 

2602  E.  140th  Place 
Hayes,  Jesse  D 4742  Melville 


Irish,  Wilbur  J. 

806  W.  Chicago  Ave. 
Johns,  David  R. 

724  W.  Chicago  Ave. 
Kaplan,  Benjamin  B.  3738  Main  St. 
Komoroske,  John  E. 

723  E.  Chicago  Ave. 
Kopanko,  Bernard  F. 

823  W.  Chicago  Ave. 

Levin,  Eli  3700  Main  St. 

McGuire,  Desmond  F. 

3429  Michigan  Ave. 
Marks,  Ora  L.  .815  W.  Chicago  Ave. 
Mervis,  Frank  H. 

3414  Michigan  Ave. 
Nakadate,  Katsumi  J. 

815  W.  Chicago  Ave. 

Niblick,  James  S 3406  Guthrie 

Nicosia,  John  B 3701  Main  St. 

O’Connor,  James  J. . .3701  Main  St. 
Payne,  Arthur  C..  .2020  Broadway 
Petronella,  Samuel  J. 

4614  Indianapolis  Blvd. 
Ramker,  Daniel  T. 

3406  Guthrie  Ave. 

Shapiro,  Joseph 3700  Main  St. 

Shulruff,  H.  1 3701  Main  St. 

Smith,  Louis  D. 

St.  Catherine’s  Hosp. 
Teegarden,  Joseph  A.,  Jr. 

3336  Michigan  Ave. 
Teegarden,  Joseph  A. 

3336  Michigan  Ave. 
Trepagnier,  Francis  B. 

3616  Main  St. 
Vore,  Hugh  A..  .4231  Magoun  Ave. 
Zallen,  Stanley  G. 

720  W.  Chicago  Ave. 
Zivich,  John  M 3701  Main  St. 


Gary 

Almquist,  Carl  0 504  Broadway 

Baitinger,  Herbert  M. 

504  Broadway 
Balkin,  Ruth  B..  Methodist  Hosp. 

Behn,  Walter  M 738  Broadway 

Bendler,  Carl  H 738  Broadway 

Bills,  Robert  N 504  Broadway 

Boardman,  Carl  ....  504  Broadway 

Borak,  Walter  J..6151  W.  25th  Ave. 
Brady,  Samuel  G.  . . .765  Broadway 
Brandman,  Harry.  . .504  Broadway 

Brink,  Calvin  C 504  Broadway 

Brown,  David  B 504  Broadway 

Brown,  Leo  R 3855  Broadway 

Bullard,  Mattie  J. . . 524  Garfield  St. 
Burcham,  James  B. . .738  Broadway 
Carbone,  Joseph  A..  .504  Broadway 
Carmody,  Raymond  F. 

504  Broadway 
Chevigny,  Julius  J. . .504  Broadway 

Cooper,  Leo  K. 670  Hayes  St. 

Cotterman,  Vernon  L. 

3811  Washington  St. 
Crossland,  Steward  H. 

Methodist  Hospital 

Daneileski,  L.  J 738  Broadway 

Darling,  Dorothy.  1600  W.  6th  Ave. 
Davis,  Neal,  Box  928,  Ogden  Dunes 
DeLong,  Charles  A.  (H) 

574  Monroe  St. 

Dian,  August  J 729  Broadway 

Dian,  Julia 729  Broadway 

Dierolf,  Edward  J..504  Broadway 
Donchess,  Joseph  C..215  Broadway 

Doty,  James  R 504  Broadway 

Duncan,  John  S..  . .2165  W.  11th  St. 
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Elliott,  Ralph  A 504  Broadway 

English,  Hubert  M. . . 673  Broadway 
Galante,  Vincent  J. . Mercy  Hospital 

Gannon,  G.  W 602  Broadway 

Goldberg,  Harold  B.  .515  Broadway 
Goldstone,  Adolph  . ,757  Broadway 
Goldstone,  Joseph  . .757  Broadway 

Goldstone,  S.  R 757  Broadway 

Gorton,  Mary  L 400  Broadway 

Grant,  Benjamin  . . 1706  Broadway 

Gregoline,  A.  F 729  Broadway 

Gutierrez,  F.  A. 504  Broadway 

Harris,  Donald  N 4813  Madison 

Hedrick,  James  T. . .1901  Broadway 
Hodurski,  Zigfield  . . 4319  Broadway 
Holmes,  George  W. . . 504  Broadway 
Jannasch,  Maurice  C.738  Broadway 
Jeffress,  Jessie  E. . .325  W.  6th  Ave. 
Johnson,  Lonnie  B. 

123  W.  21st  St. 

Kahan,  Harry  L 738  Broadway 

Kendrick,  Frank  J. . , 504  Broadway 

Knoy,  Norris  Gary 

Kobrin,  Meyer  W. . . . 729  Broadway 
Kolettis,  George  J. . .860  Broadway 
Kopcha,  Joseph  E..  . .504  Broadway 

Korn,  Jerome  M 742  Broadway 

Kron,  R.  Vincent 

3538  Central,  East  Gary 
Lebioda,  Henry  S. . 8 W.  Ridge  Rd. 
Lorenty,  Thaddeus  B. 

738  Broadway 
Lovell,  Martin  H. . .1606  Broadway 
Lutz,  Georgianna.  . . .504  Broadway 

McMichael,  F.  J 504  Broadway 

Majsterek,  Stanley  L. 

1902  W.  11th  Ave. 
Marcus,  Morris  C. . . .738  Broadway 

Mather,  J.  W 3543  Central, 

East  Gary 

May,  Richard  M 583  Broadway 

Minczewski,  Richard  C. 

504  Broadway 
Molengraft,  Cornelius  J. 

527  Broadway 
Moore,  E.  Gregory  .1901  Broadway 
Moore,  Edwin  G. . . .1606  Broadway 
Morris,  Hyman  ....  17  W.  8th  Ave. 

Moswin,  Jack  A 790  Broadway 

Nelson,  Walfred  R.  .559  S.  Lake  St. 
Nesbit,  Otis  B.  (H)  .444  Jackson  St. 
Neuwelt,  Frank  . . . .504  Broadway 

Ornelas,  Jos.  P 607  Broadway 

Palmer,  Russell  H. 

2006  W.  4th  Place 

Parker,  Harry  C 673  Broadway 

Parratt,  Louis  W..  .100  E.  7th  Ave. 
Purcell,  Richard  J. . Mercy  Hospital 
Puryear,  James  0.1606  Broadway 
Reynolds,  James  S..  .504  Broadway 
Robinson,  Walter  K.  .504  Broadway 
Rosenbloom,  Philip  J. 

504  Broadway 

Rubin,  Simon  S 504  Broadway 

Ryan,  Hubert  J 504  Broadway 

Sagel,  Jacob  504  Broadway 

Sala,  Joseph  J 504  Broadway 

Sala,  Walter  R 504  Broadway 

Schaible,  Ernest  L. . . 738  Broadway 

Senese,  Thos.  J 504  Broadway 

Shellhouse,  Michael 

3811  Washington  St. 

Skeen,  Earl  D 504  Broadway 

Slama,  George  D..  .3624  Buchanan 
Spellman,  Frank  W. . . 564  S.  Lake 


Spivack,  Mary  . . . .3855  Broadway 
Sponder,  Joseph  . . . 1512  Broadway 

Stimson,  H.  R 504  Broadway 

Stoycoff , Christo  M. . 844  Broadway 
Templin,  David  B. . . . 504  Broadway 
Thomas,  Daniel  D..  .738  Broadway 
Thomas,  Gerald  J.  .504  Broadway 
Trinosky,  Donald  L. . 504  Broadway 
Turgi,  Robert  W. . . .673  Broadway 
Verplank,  Grover  L. . 527  Broadway 

Vye,  James  P 607  Broadway 

W’^ashington,  G.  Kenneth 

1606  Broadway 
Weiskopf,  Henry  S. . .504  Broadway 
Wharton,  Russell  0. . 673  Broadway 
White,  W.  J.  (H) . . . .790  Broadway 
Wicks,  Orlando  C.  (H) 

560  Van  Buren 
Williams,  Alexander  S. 

504  W.  25th  St. 

Wimmer,  Robert  N 9 W.  6th  St. 

Yarrington,  Charles  W. 

607  Broadway 

Yocum,  Paul  S 738  Broadway 

Yocum,  Wm.  S 583  Broadway 

Young,  George  M..  .3776  Broadway 


Hazinski,  R.  T Griffith 

Lundeberg,  Ralph  A Griffith 

Malmstone,  F.  A Griffith 

Siekierski,  Joseph  M. Griffith 

Hammond 

Allegretti,  Michael  L. 

5404  Hohman  Ave. 
Arbeiter,  Herbert  I. 

5231  Hohman  Ave. 
Arrowsmith,  James  L. 

5231  Hohman  Ave. 
Beconovich,  Robt. 

6010  Columbia  Ave. 
Bethea,  Dennis  ...  1021  Fields  St. 
Brown,  Stanley  L. 

6550  Hohman  Ave. 

Carlo,  Joseph  F. 

5305  Hohman  Ave. 
Chidlaw,  B.  W. . .5141  Hohman  Ave, 
Clancy,  James  F. 

5231  Hohman  Ave. 

Cook,  George  M. 

5231  Hohman  Ave. 
Davis,  Alice  L. . .5116  Hohman  Ave. 
Detrick,  Herbert  W. 

5231  Hohman  Ave. 
Eggers,  Ernest  L. 

5141  Hohman  Ave. 
Eggers,  Henry  W. 

5231  Hohman  Ave. 
Egnatz,  Nicholas.  . .522%  State  S.t 
Elledge,  Ray.  . . .5231  Hohman  Ave. 
Fischer,  Burnell 

7403  Van  Buren  Ave. 
Friedman,  Isadora  E. 

5248  Hohman  Ave. 
Gevirtz,  Milton  B. 

5246  Hohman  Ave. 
Groman,  Herman  C.  .137  Rimbach 
Hack,  Edmund  C. 

5217  Hohman  Ave. 
Hansen,  Arthur  H. 

5252  Hohman  Ave. 
Hickman,  A.  L. . 5248  Hohman  Ave. 
Hofmann,  Andrew 

5135  Hohman  Ave. 
Hopkins,  J.  R. . . 5217  Hohman  Ave. 
Howard,  William  H. 

5231  Hohman  Ave. 


Husted,  Robert  G. 

5248  Hohman  Ave. 

Jones,  Eli  S 5231  Hohman  Ave. 

Justin,  Jerome  W. 

5231  Hohman  Ave. 
Kolanko,  Leon  A. 

5435i  Hohman  Ave. 
Koransky,  David  S. 

5231  Hohman  Ave. 

Kretsch,  R.  W 5231  Hohman 

Kuhn,  Hedwig  S. . . 112  Rimbach  St. 

Kuhn,  Hugh  A 112  Rimbach  St. 

Larrabee,  James  F. 

5245  Hohman  Ave. 

Lazo,  Vicente  R. 

5446  Calumet  Ave. 
McLean,  James  S. . . .5221  State  St. 
McVey,  Clarence  A. 

5231  Hohman  Ave. 
Marcus,  Emanuel 

5252  Hohman  Ave. 

Marks,  Salvo  409  Yale  Bldg. 

Matthews,  Charles  B.  (H) 

5252  Hohman  Ave. 
Modjeski,  Joseph  R. 

54511  Hohman  Ave. 
Modjeski,  Raymond  J. 

5231  Hohman  Ave. 
Morrison,  Lindsey  (H) 

109  Rimbach  St. 
Murphy,  Joseph  F.,  Jr. 

139  Rimbach  St. 
Musacchio,  Frederick  A. 

330  City  Hall 

Neal,  Leonard  W.  i 

5252  Hohman  Ave.  ! 
Nelson,  Richard  B. 

5618  Calumet  Ave. 
Nichols,  William  E.  (H) 

15  Warren  St.  i 

Nodinger,  Louis 540  165th  St.  1 

Panares,  Solomon  V.  | 

5434  Hohman  Ave. 
Paul,  William  Thomas  F. 

5434  Hohman  Ave. 
Peck,  Edward  A. . 422  Conkey  St. 
Peiffer,  Geraldine  M.  : 

5231  Hohman  Ave.  i 

Pilot,  Jean  5231  Hohman  Ave.  ! 

Premuda,  F.  F. . 6727  Kennedy  Ave.  ! 
Rawlins,  Carolyn  M.  I 

422  Conkey  St.  ; 

Remich,  Antone  C. . 137  Rimbach  St. 
Rendel,  Donald  T. 

5231  Hohman  Ave.  ' 
Rhind,  A.  W. . . . 5145  Hohman  Ave.  I 
Rosevear,  Henry  S. 

6231  Hohman  Ave. 
Row,  Perrie  Q. . . 5231  Hohman  Ave. 
Rudolph,  Franklin  G. 

5231  Hohman  Ave.  ^ 
Schlesinger,  Daniel  J. 

6010  Columbia  ' 

Schlesinger,  Jacob 

6010  Columbia  Ave.  : 
Seglin,  Robbert  V.  I , 

5305  Hohman  Ave.  | ; 
Shanklin,  E.  M.  (H) 

5141  Hohman  Ave. 
Skrentny,  Stanley 

5231  Hohman  Ave.  ;l 

Sosson,  Edward 112  Rimbach  i 

Stasick,  Murray... 60  Douglas  St.  . 
Stern,  Samuel  L. 

5231  Hohman  Ave.  i 
Tilka,  Edward  . .6719  Calumet  St. 
Wood,  Frederic  H.  5960  Hyslop  PI.  j 
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LAKE  COUNTY 
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Zeman,  Theodore  C. 

112  W.  Rimbach  St. 


Acos,  James  C. 

2805  Highway  Ave.,  Highland 
Markey,  Richard  J.  P. 

2805  Highway  Ave.,  Highland 
Sroka,  Stanley  J. 

8606  Kennedy  Ave.,  Highland 

Dupes,  Lowell  E Hobart 

Friedrich,  Louis  M.  (H) . . . Hobart 

Markle,  Joseph  G Hobart 

Pike,  Warren  H Hobart 

Reed,  John  Hobart 

Storer,  W.  R Lowell 

Combs,  Loyal  Lowell 

Mirro,  John  A. Lowell 

Campbell,  Guy  C Munster 

Teplinsky,  Louis  L Munster 


Whiting 

Bechtol,  Lavon  D. 

1902  Indianapolis  Blvd. 

Ferry,  John 

1902  Indianapolis  Blvd. 
Frankowski,  Clementine  E. 

1907  New  York  Ave. 
Greisen,  Jack  G. 

1902  Indianapolis  Blvd. 
Jones,  Clifford  M. 

1902  Indianapolis  Blvd. 

Kudele,  Louis  T 1321  119th  St. 

LaFollette,  Forrest  R. 

1900  Indianapolis  Blvd. 
Marshall,  Millard  R. 

1900  Indianapolis  Blvd. 
McCarthy,  Jeremiah  A. 

1341  E.  119th  St. 

Rudser,  Donald  H. 

1902  Indianapolis  Blvd. 
Silvian,  Harry  A..  . .1400  119th  St. 
Smith,  Theodore  J. 

1902  Indianapolis  Blvd. 

Stecy,  Peter 

1902  Indianapolis  Blvd. 

Thegze,  G.  A 1344  119th  St. 

Troy,  Jack  M. 

1900  Indianapolis  Blvd. 
Walker,  Adolph  P. 

1648  Calumet  Ave. 
Weinberg,  B.  A 1348  119th  St. 


Kobrak,  H.  G 950  E.  59th  St., 


Chicago  31,  111. 

Lewis,  Marvin  A. 

7839  Phillips  Ave.,  Chicago,  111. 
Richter,  Samuel 

Charity  Hosp.,  New  Orleans,  La. 
Rubin,  Milton  R. 

Veterans  Hosp.,  Fresno,  Calif. 
Schliecker,  Alexander  G.  (H) 


Troy,  Mo. 

Tyrrell,  Thomas  C. 

704  Wentworth  Ave., 
Calumet  City,  111. 

Vracin,  Daniel  J. 

10727  S.  Paramount  Blvd., 
Downey,  Calif. 


LAPORTE  COUNTY 


Oak,  David,  Jr Hanna 

Oak,  David  D LaCrosse 


LaPorte 

Carter,  Fred  S.  . . .402  E.  Jefferson 
Cartwright,  Jack  D. 

806  Madison  St. 
Elshout,  Clem  H.  1004  Indiana  Ave. 
Fargher,  Robert  A. 

811  Jefferson  Ave. 
Farnsworth,  Samuel  A. 

1002  Michigan  Ave. 
Fischer,  Carlton  N. 

1001  Maple  Ave. 

Jones,  John  C 801  Madison 

Jones,  Robert  B. 

808  Michigan  Avenue 
Kelly,  Jon  N. . . 704  Jefferson  Ave. 
Kelsey,  Robert  M..  .702  Maple  Ave. 
Kepler,  Robert  W. . 708  Harrison  St. 
Kistler,  James  J..  . 911  Maple  Ave. 

Larson,  G.  0 809  Jefferson  St. 

Linn,  Elbert  E..  . 809  Jefferson  St. 
Martin,  William  B. 

812  Michigan  Ave. 
Morgan,  Samuel  P. 

810  Michigan  Ave. 
Muhleman,  C.  E. . .901  Indiana  Ave. 
Przednowek,  Adolph  C. 

909  Madison  St. 
Richter,  John  C.  .808  Michigan  Ave. 

Ross,  Wilbur  W P.  0.  Box  102 

Simon,  Arthur  R. . . 806  Maple  Ave. 
Von  Asch,  George.  .912  Monroe  St. 
Wilcox,  Robert  F..  .808  Maple  Ave. 

Michigan  City 
Armstrong,  Thomas  D. 

120  W.  Ninth  St. 
Baker,  Warren.  .427  Warren  Bldg. 
Bankoff,  Milton  L.  . 123  E.  5th  St. 
Bernoske,  Daniel  G. . . . 731  Pine  St. 

Brooks,  Harry  L 123  E.  5th  St. 

Burris,  Floyd  L. 731  Spring  St. 

Carlson,  Norman  R. . .229  E.  5th  St. 
Donovan,  Stephen  J. 

916  Washington  St. 
Fargher,  Francis  M. 

723  Franklin  St. 

Fein,  Harry  S 125  E.  5th  St. 

Feerer,  Donald  . 117  W.  Seventh  St. 
Flaherty,  Walter  T. 

1016  Washington  St. 
Gardner,  Melvin  D. 

801  Washington  St. 
Gardner,  Russell  A. 

801  Washington  St. 
Gilmore,  Robert  W. 

304  Warren  Bldg. 
Gilmore,  Russell  A. 

301  Warren  Bldg. 

Grotts,  Bruce  F. 

801  Washington  St. 
Henderson,  N.  C. 

622J  Franklin  St. 
Hillenbrand,  Charles 

128  W.  Tenth  St. 
Jones,  King  Solomon 

328i  Franklin  St. 

Kemp,  John  T 122  E.  7th  St. 

Kerrigan,  Robert  L. 

916  Washington  St. 
Kling,  Victor  F. . .507  Warren  Bldg. 
Kohrman,  Benjamin  M. 

123  E.  Fifth  St. 

Kress,  James  W 125  E.  5th  St. 

Krieger,  George  M. 

701  Washington  St. 

Kubik,  Francis  J 201  E.  8th  St. 

Lava,  Irving  M 125  E.  5th  St. 

I Meyer,  Milo  G.  .801  Washington  St. 


Molenda,  Robert  V. 

801  Washington  St. 
Piazza,  Leonard  F. 

404  Warren  Bldg. 

Pilecki,  Peter  J 125  E.  5th  St. 

Plank,  C.  Robert.  . 732  E.  Pine  St. 

Reed,  Ann  M 123  E.  Fifth  St. 

Reed,  Nelle  501  Pine  St. 

Robrock,  Lawrence  M. 

315  Warren  Bldg. 
Spinning,  A.  L.  (H) 

130  Superior  St. 
Straus,  David  C..  . .123  E.  Fifth  St. 
Walters,  William  H. . .Warren  Bldg. 
Weeks,  Patrick  H Box  41 


Weinstock,  Adolph  Rolling  Prairie 

Moosey,  Louis Union  Mills 

Hetman,  Mitchell  J Westville 

Benz,  Owen Wanatah 


LAWRENCE  COUNTY 

Bedford 

Allen,  L.  Howard 

305  Citizens  Nat.  Bank  Bldg. 
Austin,  Richard  P. 

209  Citizens  Nat.  Bank  Bldg. 
Benham,  L.  E.  . Citizens  Bank  Bldg. 

Bridwell,  Edgar 1317  L St. 

Dusard,  Joseph  C. 

304  Citizens  Nat.  Bank  Bldg. 
Edmonds,  Kendrick  . .1303  15th  St. 

Emery,  Charles  B 1027  15th  St. 

Fountaine,  Thomas  J. 

200  Citizens  Nat.  Bank  Bldg. 
Hammel,  Howard  T. 

Citizens  Nat.  Bank  Bldg. 


Kerr,  Donald  M 1317  L St. 

Martin,  Frank  D 1501  I St. 

Meyer,  Orlando  L. 1317  L St. 


Newland,  Arthur  E. . .1112  15th  St. 
Pearson,  John  R.  (H) 

Citizens  Nat.  Bank  Bldg. 
Ragsdale,  Harrison  C. 

200  Citizens  Nat.  Bank  Bldg. 
Robertson,  Moorman  0. 

400  Citizens  Nat.  Bank  Bldg. 

Scherschel,  John  P 1711  H St. 

Smallwood,  Robert  B. 

204  Citizens  Nat.  Bank  Bldg. 
Stone,  Charles  E. 

Von  Ritz  Theatre  Bldg. 
Wohlfeld,  Julius  B..  . .1124  16th  St. 


Woolery,  Richard 
207  Citizens 
Wynne,  Roland  E. 


Hamilton,  James  R Mitchell 

Oswalt,  James  Telfer Mitchell 

Strickland,  William  B Mitchell 

Dollens,  Claude Oolitic 

MADISON  COUNTY 

Carpenter,  John  L Alexandria 

Gaunt,  Everett  W Alexandria 

Overpeck,  George  H. . . . Alexandria 
Shafer,  Richard  H Alexandria 


Anderson 

Aagesen,  Walter  J. 

615  Citizens  Bank  Bldg. 
Armington,  Charles  L. 

657  Anderson  Bank  Bldg. 
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Armington,  John  C. 

657  Anderson  Bk.  Bldg. 
Armington,  Robert  L. 

318  Citizens  Bank  Bldg. 
Austin,  Charles  E. 

530  Citizens  Bank  Bldg. 
Austin,  Maynard  A.  (H) 

238  W.  12th  St. 

Ayres,  Kenneth  D. 

2210  Meridian  St. 
Baughn,  William  L. 

1635  W.  12th  St. 

Benoit,  Merrill  P. Delco  Remy 

Blassaras,  Chris ....  2005  Broadway 
Brauchla,  Carl  H..  .117  W.  17th  St. 
Brown,  James  M. 

609  Anderson  Bldg. 

Brock,  Earl  E 931  Meridian  St. 

Buckles,  David  L.  St.  John’s  Hosp. 
Collins,  Albert  W.  (H) 

1834  Broadway 
Conrad,  Ernest  M.  (H) 

2124  Meridian 

Dixon,  Rex  W 934  W.  8th  St. 

Doenges,  James  L. 

631  Citizens  Bank  Bldg. 
Drake,  John  C. 

604  Anderson  Bank  Bldg. 

Ellis,  Seth  W 335  W.  5th  St. 

Elsten,  Aubrey  W. 

704  Anderson  Bank  Bldg. 
Erehart,  Archie  D. 

714  Anderson  Bank  Bldg. 
Fischer,  Warren  E. 

St.  John’s  Hospital 
Gante,  Henry  W. 

1110  N.  Meridian  St. 
Guthrie,  Francis  C. 

412  Anderson  Bank  Bldg. 
Hart,  William  D. 

515  Citizens  Bank  Bldg. 
Hensler,  Benton  M.  .12  W.  29th  St. 
Jarrett,  Paul  E. 

315  Citizens  Bank  Bldg. 
Jones,  Albert  T. 

712  Anderson  Bank  Bldg. 
Jones,  Horace  E. 

1110  Meridian  St. 

Kelly,  Wendell  C 704  E.  8th  St. 

King,  Joseph  W. 

1110  N.  Meridian  St. 
Kopp,  Otis  A.  1110  N.  Meridian  St. 
Lamey,  James  L. 

447  Citizens  Bank  Bldg. 
Lamey,  Paul  T. 

423  Citizens  Bank  Bldg. 
Larmore,  Joseph  L. 

712  Anderson  Bank  Bldg. 

Larmore,  Sarah  M R.  R.  8 

Litzenberger,  Sam  W. 

622  Citizens  Bank  Bldg. 
Long,  Paul  L. 

710  Anderson  Bank  Bldg. 
McDonald,  Vergil  G. 

1110  Meridian  St. 

Meister,  Doris 

403  Citizens  Bank  Bldg. 
Metcalf,  George  B. 

931  Meridian  St. 
Miley,  Weir  M..  . .717  Madison  St. 
Neale,  Alfred 

234  Citizens  Bank  Bldg. 
Nelson,  Paul  L. . . .330  West  7th  St. 
Nesbit,  Leonard  L. 

415  Citizens  Bank  Bldg. 


Patterson,  William  K. 

St.  John’s  Hospital 
Polhemus,  Warren  C. 

1803  Pearl  St. 
Quickel,  Daniel  S.  (H) 

5 Griffith  Bldg. 

Reed,  Roger  R. 

412  Anderson  Bank  Bldg. 
Rosenbaum,  Lloyd  E. 

647  Citizens  Bank  Bldg. 
Ross,  Guy  E. 

661  Citizens  Bank  Bldg. 
Rozelle,  Clarence  V. 

615  Citizens  Bank  Bldg. 
Sharp,  William  L. 

449  Citizens  Bank  Bldg. 
Stamper,  Joseph  H. . .R.  R.  7,  Bx.  47 

Swan,  Richard  C Delco  Remy 

Tracy,  Julius  R 738  W.  8th  St. 

Webb,  Harry 105  W.  11th  St. 

Welsh,  John  B. 

709  Anderson  Bk.  Bldg. 
Wilder,  Gordon  B. 

612  Anderson  Bank  Bldg. 
Wilkinson,  Roger  L. . .4  E.  38th  St. 
Williams,  Francis  ....  1132  Central 
Williams,  Robert  H. 

1132  Central  Ave. 
Willson,  Canby  L. 

2003  Meridian  St. 

Wright,  Cecil  S. 

523  Citizens  Bank  Bldg. 
York,  Arthur  F. 

602  Citizens  Bank  Bldg. 
Zierer,  R.  0 931  Meridian 

Elwood 

Cullipher,  Jeremiah  E.  (H) 

903  Main  St. 

Drake,  M.  C 1201  Main  St. 

Hanson,  Martin  F. 

1102  S.  Anderson  St. 
Hoppenrath,  Wesley  M. 

1300  Main  St. 

Hoppenrath,  William  H.  (H) 

1300  Main  St. 
Laudeman,  Walter  A. 

1515  North  A St. 
Ploughe,  Monroe  L.  (H) 

517  S.  Anderson  St. 
Ploughe,  Ralph  R. . 517  S.  Anderson 
Scea,  Wallace 1300  Main  St. 


Bishop,  Harry  A Frankton 

Maxon,  Roy  V Lapel 

Rinne,  John  I Lapel 

Williams,  Robert  D. . . . Markleville 
McLaughlin,  Calvin  P. . . . Pendleton 

Sisson,  Helen  M Pendleton 

Irwin,  Seth  Summitville 

VanNess,  William  C. . .Summitville 
McVaugh,  Charles  C. 

4503  N.  Winchester,  Chicago,  111. 


MARION  COUNTY 

Huffman,  Albert  D Acton 

Berger,  Morley 

902  Main  St.,  Beech  Grove 
Kim,  Young  D. 

136  N.  17th  St.,  Beech  Grove 
Ramage,  Walter  F. 

244  S.  First  St.,  Beech  Grove 
Rhea,  James  C. 

801  Main  St.,  Beech  Grove 

Hade,  F.  L Bridgeport 

Zerfas,  Leon  G R.  R.  1.  Camby 

Fosgate,  Harold  L Cumberland 

Garrison,  James  L.  . . Cumberland 


Indianapolis 

A 

Abreu,  Benedict  E. 

1200  Madison  (6) 
Adkins,  Harold  C. . .409  E.  30th  (5) 
Adkins,  Onan  C. 

3635  Watson  Rd.  (5) 
Albertson,  Frank  P. 

5304  W.  Washington  (21) 
Aldrich,  Harry  D, 

501  Hume  Mansur  Bldg.  (4) 
Aldrich,  Howard 

4316  E.  Washington  (1) 
Alexander,  Ezra  D. 

617  Indiana,  No.  304  (2) 
Allen,  Robert  K. 

3309%  Broadway  (5) 
Alvis,  Edmond  0. 

320  Hume  Mansur  Bldg.  (4) 
Anderson,  Wendell  C. 

1330  W.  Michigan  (7) 
Appel,  Richard  H. 

603  Hume  Mansur  Bldg.  (4) 
Arbogast,  J.  L. 

I.U.  Med.  Center  (7) 
Arbuckle,  Russell 

508  Doctors’  Bldg.  (4) 

Arbuckle,  Wm.  E 1156  Lee  (21) 

Arnold,  Aaron  L. 

607  E.  Maple  Rd.  (5) 
Arnold,  Robert  D.  3419  E.  10th  (1) 
Aronson,  Sidney  S. 

618  Hume  Mansur  Bldg.  (4) 

B 

Bachmann,  Arnold  J. 

207  W.  34th  (8) 

Bahr,  Max  A.  (H) 

Central  State  Hospital  (22) 
Bakemeier,  Otto  H. 

5503  E.  Washington  (19) 
Balch,  James  F. 

709  Hume  Mansur  Bldg..(4) 

Ball,  Joseph  E 5039  E.  10th  (1) 

Banister,  Revel  F.  .2958  Central  (5)  ' 
Banks,  Horace  M. 

Methodist  Hosp.  (7) 
Barnum,  Edwin  N. 

General  Hosp.  (7) 

Barrett,  D.  C. 

1330  W.  Michigan  St.  (7) 
Barry,  M.  Joseph,  Sr. 

508-509  Doctors’  Bldg.  (4) 
Bartley,  Max  D. 

803  Hume  Mansur  Bldg.  (4) 
Batman,  Gordon  W. 

723  Hume  Mansur  Bldg.  (4) 
Battersby,  J.  Stanley 

I.  U.  Medical  Center  (7) 
Battles,  Paul  A. 

308  Walker  Bldg.  (2) 
Bauer,  Thomas  B. 

1015  Hume  Mansur  Bldg.  (4) 
Baum,  Harry 

VA  Regional  Office  (4) 
Baumeister,  Herbert  E. 

3375  Forest  Manor  (18) 
Beach,  Robert  R. . .2630  E.  10th  (1) 
Bean,  Joseph  S..  General  Hosp.  (7) 
Beasley,  Thomas  J. 

112  Berkley  Rd.  8) 
Beaver,  Howard  W. 

11  E.  Raymond  (25) 
Beck,  Evart  M. 

633  E.  Maple  Rd.  (5) 
Beckman,  Henry  F. 

5245  Washington  Blvd.  (20) 
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Beeler,  John  W. 

712  Hume  Mansur  Bldg.  (4) 
Beeler,  Raymond  C. 

712  Hume  Mansur  Bldg.  (4) 
Berger,  Henry  I. 

6060  Gladden  Dr.  (20) 
Berman,  Edward  J. 

General  Hosp.  (7) 
Berman,  Jacob  K. 

807  Hume  Mansur  Bldg.  (4) 
Berton,  William  M. 

Methodist  Hosp.  (7) 
Beverland,  Malon  E. 

3036  E.  Washington  (1) 
Bibler,  Lester  D. 

811  Underwi'iters  Bldg.  (4) 
Bigler,  Frederick  W. 

General  Hosp.  (7) 
Bird,  Charles  R.  (H) 

301  Hume  Mansur  Bldg.  (4) 
Blatt,  A.  Ebner 

3209  N.  Meridian  (8) 
Bloemker,  Edward  F. 

2729  Shelby  (3) 
Boaz,  John  J. . .302  K.ofP.Bldg.  (4) 
Boggs,  Eugene  F. 

2901  N.  Meridian  St.  (8) 
Bohner,  Caryle  B. 

822  Hume  Mansur  Bldg.  (4) 
Boling,  Grover  C.,  Jr. 

Methodist  Hosp.  (7) 
Bond,  George  S. 

1221  N.  Delaware  St.  (2) 
Booher,  Norman  R. 

447  E.  Maple  Rd.  (5) 
Booher,  Olga  Bonke 

447  E.  Maple  Rd.  (5) 
Booth,  Boynton  H. 

910  Hume  Mansur  Bldg.  (4) 
Bowers,  Don  L 

711  Underwriters  Bldg.  (4) 
Bowman,  George  W. 

1140  E.  Market  (2) 
Boyer,  Edward  B. 

725  Hume  Mansur  Bldg.  (4) 
Boyer,  Floyd  A..  .442  N.  Drexel  (1) 
Brady,  Thomas  A. 

818  Hume  Mansur  Bldg.  (4) 
Brayton,  John  R. 

704  Underwriters  Bldg.  (4) 
Brayton,  Lee.  . .3342  N.  Illinois  (8) 
Bridges,  William  L. 

I.U.  Medical  Center  (7) 
Brincko,  John  Methodist  Hosp.  (7) 
Brodie,  Donald  W. 

817  C.  of  C.  Bldg.  (4) 
Brown,  Archie  E. 

1220  S.  Belmont  (21) 
Brown,  David  E. 

520  Hume  Mansur  Bldg.  (4) 
Brown,  DeWitt  W. 

920  Hume  Mansur  Bldg.  (4) 
Brown,  Edward  A.  (H) 

201  Fountain  Sq.  Th.  Bldg.  (3) 
Brown,  Frances  T. 

2126  N.  Talbot  (2) 
Brown,  Wendell  E. 

802  C.  of  C.  Bldg.  (4) 
Browning,  James  S. 

3209  N.  Meridian  (8) 
Browning,  William  M. 

3740  Central (5) 
Breutsch,  Walter  L. 

Central  State  Hospital  (22) 


Buck,  Charles  E. 

I.  U.  Medical  Center  (7) 
Bunde,  Carl  A. 

Pitman-Moore  Co.  (6) 
Burdette,  Harold  F. 

3202  N.  Meridian  (8) 
Burghard,  Rolla  D. 

3760  N.  Sherman  Dr.  (18) 
Burney,  Leroy  E. 

1330  W.  Michigan  (7) 
Butler,  John  0.  General  Hosp.  (7) 
Butler,  Robert  M. 

3608%  E.  10th  (1) 
Buttz,  Rose  J.  P. . . .112  E.  13th  (2) 


C 

Cahal,  Ernest 2614  Shelby  (3) 

Calm,  Hugo  M 506  E.  30th  (5) 

Caldwell,  Marilyn  Riley  Hosp.  (7) 
Call,  Herbert  F. 

321  Hume  Mansur  Bldg.  (4) 
Campbell,  John  A. 

I.  U.  School  of  Medicine  (7) 
Canaday,  James  W.  (H) 

1229  Prospect  (3) 
Caplin,  Irvin.  .2033  N.  Harding  (2) 
Caplin,  Samuel  S. . . Ill  E.  30th  (5) 
Carlson,  Charles  E. 

Allison  Div.  G.M.C. 

Carson,  Wayne 

1011  Hume  Mansur  Bldg.  (4) 
Carter,  James  C. 

502  Hume  Mansur  Bldg.  (4) 

Carter,  Oren  E 668  E.  38th  (5) 

Caseley,  Donald 

I.U.  Med.  Center  (7) 
Cayley,  Frank  J. 

Central  State  Hospital  (22) 
Chattin,  Wm.  R.  General  Hosp.  (7) 
Chen,  Ko  Kuei  Eli  Lilly  & Co.  (6) 
Chroniak,  Walter.  .4625  E.  10th  (1) 
Clark,  Cecil  P. 

922  Hume  Mansur  Bldg.  (4) 
Clark,  Cyrus  J.  6325  Guilford  (20) 
Clark,  Lawson  J. 

3736  N.  Delaware  (5) 
Clevinger,  William  G. 

1610  Auburn  St.  (24) 
Close,  W.  Donald 

809  Hume  Mansur  Bldg.  (4) 
Coble,  Ralph  R. 

3311  N.  Meridian  (8) 
Cohn,  Alvin  C.  Methodist  Hosp.  (7) 
Collins,  Hubert  L. 

985  N.  Arlington  (19) 
Collins,  James  N. 

712  Hume  Mansur  Bldg.  (4) 
Conley,  Joseph  L. 

2443  E.  Washington  (1) 
Conway,  Chester  C. 

4402  E.  New  York  (1) 
Conway,  Glenn.  . 1620  S.  East  (25) 
Cook,  Charles  J.  (H) 

2405  Carrollton  (5) 
Copeland,  Samuel  J. 

427  Bankers  Trust  Bldg.  (4) 
Cornacchione,  Matthew 

814  S.  East  (25) 
Cortese,  James  V.  .435  S.  East  (25) 
Cortese,  Thomas  A. 

435  S.  East  (25) 

Courtney,  John  W. 

518  Hume  Mansur  Bldg.  (4) 
Cox,  Clifford  E. 

R.  R.  16,  Box  593  (44) 
Cox,  Harold  B. 

5316  E.  Washington  (19) 


Craft,  Kenneth  L. 

1002  Hume  Mansur  Bldg.  (4) 
Craven,  Howard  T. 

922  Hume  Mansur  Bldg. 
Crawford,  John  A. 

650  E.  34th  St.  (5) 
Culbertson,  Clyde  G. 

Lilly  Research  Lab.  (6) 
Cullen,  Paul  K. 

422  Hume  Mansur  Bldg.  (4) 
Culloden,  William  G. 

710  E.  46th  (5) 
Cunningham,  John  M. 

508  Hume  Mansur  Bldg.  (4) 
Cure,  Charles  W. 

914  Hume  Mansur  Bldg.  (4) 
Cusack,  Robert 

6111  College  Ave.  (20) 
Cuthbert,  Marvin 

203  Hume  Mansur  Bldg.  (4) 

D 

Dailey,  John  E..  .56  W.  30th  St.  (8) 
Dalton,  John  E. 

707-708  Hume  Mansur  Bldg.  (4) 
Dalton,  William  W. 

209  Hume  Mansur  Bldg.  (4) 
Daniel,  John  C. 

1008  Hume  Mansur  Bldg.  (4) 
Davidson,  N.  Cort 

3008  Clifton  (23) 
Davis,  John  A..  . .2719  E.  Mich.  (1) 
Davis,  Sam  J. 

908  Hume  Mansur  Bldg.  (4) 
Deal,  Eleanor  H.  B. 

1544  Main  St.,  Speedway  (24) 
Dearmin,  Robert  M. 

3233  N.  Meridian  (8) 
DeArmond,  Murray 

723  Hume  Mansur  Bldg.  (4) 
Deever,  John  W. . . .4131  Shelby  (3) 
DeMotte,  C.  Bowen 

808  C.  of  C.  Bldg.  (4) 
Denny,  Forrest  L. 

3351  W.  10th  (22) 
Denny,  James  W. 

5504  E.  Washington  (19) 
Des  Jean,  Paul  A. 

638  K.  of  P.  Bldg.  (4) 
DeWees,  Dwight  L. 

302  N.  Bradley  (1) 
Dilts,  Robert  Louis 

2521  E.  38th  (18) 
Dintaman,  Paul  G. 

432  Bankers  Trust  Bldg.  (4) 
Dittmer,  Thomas  L. 

3315  N.  Gladstone  (18) 
Donato,  Albert  M.  .1521  Shelby  (3) 
Donner,  Paul  G. 

Norways,  1800  E.  10th  (1) 
Dorman,  Willis  L. 

5508  E.  Washington  (19) 
Dowd,  Joseph  A.  .6202  College  (20) 
Drake,  William  L. 

General  Hosp.  (7) 
Dryden,  Gale  E. . .5  S.  Belmont  (22) 
Dugan,  Thomas  J. 

2540  W.  Washington  (22) 
Dugan,  William  M. 

410  Hume  Mansur  Bldg.  (4) 
Dunbar,  Colin  V. 

423-4  Hume  Mansur  Bldg.  (4) 
Dunning,  Lehman  M. 

1561  College  (2) 

Dyar,  Edwin  W. 

3202  N.  Meridian  (8) 
Dyke,  Richard  W. 

General  Hospital  (7) 
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E 

Earp,  Evanson  B. 

717  Hume  Mansur  Bldg.  (7) 
Eastman,  Joseph  R.,  Jr. 

1002  Merchants  Bank  Bldg.  (4) 
Eaton,  Edwin  R. 

3120  N.  Meridian  (8) 
Ebert,  J.  Wayne.  . .509  Lincoln  (3) 
Eberwein,  John  H. 

414  E.  Fall  Ck.  Pkwy.,  N.  D.  (5) 
Eckert,  Russell  A. 

20  Johnson  Ave.  (19) 
Egbert,  Herbert  L. . .VA  Hosp.  (22) 
Egbert,  Roy 

2601  Roosevelt  Ave.  (18) 
Eicher,  Palmer  0. 

3209  N.  Meridian  (8) 
Eikenberry,  Hugh  W. 

616  Bankers  Trust  Bldg.  (4) 
Eldridge,  Gail  E.  .1440  E.  46th  (5) 
Elliott,  Roy  H.  .2430  E.  38th  st.  (5) 
Ellis,  Bert  E. 

303  Hume  Mansur  Bldg.  (4) 
Emhardt,  John  T.  .1621  S.  East  (25) 
Emhardt,  John  W.  A. 

709  Underwriters  Bldg.  (4) 
Ensminger,  L.  A. 

908  Hume  Mansur  Bldg.  (4) 

Enzor,  Ora  K. 4216  College  (5) 

Ernst,  Clifford  E. 

General  Hosp.  (7) 
Evans,  Frederick  H. 

171/2  W.  22nd  St.  (2) 
Evans,  Paul  V..  General  Hosp.  (7) 
Everly,  Ralph  V..  .4216  College  (5) 


F 

Failey,  Robert  B.,  Jr. 

420  Hume  Mansur  Bldg.  (4) 
Farrell,  Joseph  T. 

2807  E.  Michigan  (1) 
Fausset,  C.  Basil 

2901  N.  Meridian  St.  (8) 
Fisch,  Charles 

3120  N.  Meridian  St.  (8) 
Fisk,  Frank  B..  . .1200  Madison  (6) 
Fitzgerald,  William  J. 

203  Ftn.  Sq.  Bldg.  (3) 
Flanigan,  Meredith  B. 

2920  W.  33rd  (22) 

Flick,  John  J 1443  N.  Penn.  (2) 

Flora,  Joseph  0. 

4317  W.  Washington  (21) 
Folkening,  Norval  C. 

204  Ftn.  Sq.  Bldg.  (3) 
Foreman,  Harry  L. . .60  W.  30th  (8) 
Forry,  Frank 

I.  U.  Medical  Center  (7) 
Foster,  Lee  N. 

St.  Vincent’s  Hosp.  (7) 
Fonts,  Paul  J. 

522  Hume  Mansur  Bldg.  (4) 
Franklin,  William  L. 

508  Hume  Mansur  Bldg.  (4) 
Frazin,  Bernard 

Billings  VA  Hospital 
Ft.  Benj.  Harrison  (16) 
Fromhold,  Willis  A. 

611  Bankers  Trust  Bldg.  (4) 
Frost,  John  W. 

740  S.  Alabama  (6) 

Fry,  Robert  D. 

612  Hume  Mansur  Bldg.  (4) 


Fullerton,  Robert  L.  .3665  N.  111.  (8) 
Funkhouser,  Arthur  G. 

702  Underwriters  Bldg.  (4) 
Funkhouser,  Elmer 

702  Underwriters  Bldg.  (4) 
Furgason,  Paul  C. 

1008  Hume  Mansur  Bldg.  (4) 
Furniss,  Sumner  A.  (H) 

120  E.  Market  St. 
c/o  Ind.  Natl.  Bank 


G 

Gabe,  William  E. 

612  Hume  Mansur  Bldg.  (4) 
Gaddy,  Euclid  T. 

2602  W.  Washington  (22) 
Gallup,  Palmer  R. 

601  Inland  Bldg.  (4) 
Gambill,  William  D. 

1019  Hume  Mansur  Bldg.  (4) 
Gammieri,  Robert  L. 

3326  Clifton  (23) 

Garber,  J.  Neill 

806  Hume  Mansur  Bldg.  (4) 
Garceau,  George  J. 

508  Hume  Mansur  Bldg.  (4) 
Gard,  Daniel  A..  1156  Lee  St.  (21) 
Gardiner,  Sprague  H. 

314  Hume  Mansur  Bldg.  (4) 
Gardner,  Buckman 

St.  Vincent’s  Hospital  (7) 
Garfield,  Martin  D. 

3705  College  (5) 
Garner,  William  (H) 

2911  E.  10th  (1) 

Garner,  W.  Stanley 

2911  E.  10th  (1) 
Garrett,  John  D.  (H) 

510  Doctors  Bldg.  (4) 
Garrett,  Robert  A. 

I.  U.  Medical  Center  (7) 
Gaskill,  Herbert  S. 

I.  U.  Medical  Center  (7) 
Gastineau,  Frank  M. 

407  Hume  Mansur  Bldg.  (4) 
Gatch,  W.  D. 

605  Hume  Mansur  Bldg.  (4) 
Geider,  Roy  A..  .1443  Prospect  (3) 
George,  Charles  L.  .507  E.  34th  (5) 
Gibson,  Maxine 

5744  Broadway  Terrace  (20) 
Gick,  Herman  H. 

2705  E.  Michigan  (1) 
Gifford,  Fred  E. 

710  Hume  Mansur  Bldg.  (4) 
Gillespie,  Charles  F. 

3209  N.  Meridian  (8) 
Gillespie,  Jacob  E. 

523  Hume  Mansur  Bldg.  (4) 
Givner,  David 

Billings  VA  Hospital, 

Ft.  Benj.  Harrison  (16) 
Glass,  Robert  L. 

608  Hume  Mansur  Bldg.  (4) 
Glendening,  John  L. 

132  Insurance  Bldg.  (4) 
Goldman,  Samuel.  1266  Oliver  (21) 
Gosman,  James  H. 

2901  N.  Meridian  (8) 
Gotlib,  Milton  H. 

St.  Vincent’s  Hosp.  (7) 
Graf,  John  P. 

I.  U.  Medical  Center  (7) 
Graves,  John  W..  .4734  E.  10th  (1) 
Green,  Myron  H. 

1011  Hume  Mansur  Bldg.  (4) 
Green,  Oscar Camp  Atterbury 


Greist,  John  H. 

2901  N.  Meridian  St.  (8) 
Griffith,  Richard  S.. Lilly  Clinic  (7) 

Griffith,  Ross  E 401  E.  34th  (5) 

Grisell,  Ted  L. 

504  Hume  Mansur  Bldg.  (4) 
Gunderson,  Shaun  D. 

General  Hospital  (7) 
Gustafson,  Gerald  W. 

314  Hume  Mansur  Bldg  (4) 
Gutelius,  Charles  B. 

900  Underwriters  Bldg.  (4) 

H 

Habich,  Carl 

702  Hume  Mansur  Bldg.  (4) 
Hadden,  Claude 

424  Hume  Mansur  Bldg.  (4) 
Hadley,  David 

809  Hume  Mansur  Bldg.  (4) 
Hadley,  Murray  N.  (H) 

809  Hume  Mansur  Bldg.  (4) 
Haggard,  Edmund  B. 

806  Board  of  Trade  Bldg.  (4) 
Hahn,  E.  Vernon 

914  Hume  Mansur  Bldg.  (4) 
Hall,  Frank  M. 

141  S.  Meridian  St.  (14) 
Hall,  Jack  R..  . 3342  N.  Illinois  (8) 
Hallam,  F.  Tulley 

1129  State  Life  Bldg.  (4) 
Hamer,  Homer  G. 

1711  N.  Capitol  (7) 
Hampshire,  Donald  R. 

1443  N.  Pennsylvania  (2) 
Hancock,  John  G. 

2226  W.  Michigan  (22) 
Hanley,  Edward  J.,  Jr. 

General  Hospital  (7) 
Hanna,  Thomas  A. 

1462  Main  St.,  Speedway  (24) 

Hansell,  R.  M 7 N.  Euclid  (1) 

Harcourt,  Allan  K. 

812  C.  of  C.  Bldg  (4) 
Harding,  M.  Richard 

308  Hume  Mansur  Bldg.  (4) 
Harding,  Myron  S. 

308  Hume  Mansur  Bldg.  (4) 

Hare,  Earl  H VA  Hospital  (22) 

Hare,  Laura 

404  Hume  Mansur  Bldg.  (4)  I 
Hargan,  Jack  L. 

Methodist  Hosp.  (7) 
Harger,  Robert  W. 

I.  U.  Medical  Center  (7) 
Harold,  Albert  H. 

7510  Allisonville  Rd.  (44) 
Harold,  Norris  E.  (H) 

3545  N.  Denny  St.  (18) 
Harris,  Carl  B. 

319  Hume  Mansur  Bldg.  (4)  ,, 

Harris,  Paul  N. 

Eli  Lilly  & Co.  (6)  j| 
Hasewinkel,  Carroll  W.  ! 

Methodist  Hospital  (7) 
Hasler,  Norman  B. 

I.U.  Medical  Center  (7)  '( 
Haslinger,  Clarence  J. 

2151  E.  New  York  (1) 
Hatfield,  B.  F. 

802  C.  of  C.  Bldg.  (4) 
Hatfield,  Jack  J. 

802  C.  of  C.  Bldg.  (4) 
Hatfield,  N.  W.  .2032  N.  Rural  (18) 
Hawk,  James  H. 

514  Hume  Mansur  Bldg.  (4)  i 
Haymond,  Joseph  L. 

3769  College  (5) 
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Hays,  Everett  L Billings  VA  Hosp., 
Ft.  Benj.  Harrison  (16) 
Hedrick,  Philip  W . 654  E.  54th  (20) 
Heinz,  Dorothy  C.  V.  . Ind.  Council 
for  Mental  Hlth.,  Fairgrounds  (5) 
Henderson,  F.  G .Eli  Lilly  & Co.  (6) 
Hendricks,  J.  D.  (H) 

2230  N.  Del.  (5) 
Hendricks,  John  W. 

911  Hume  Mansur  Bldg.  (4) 
Hennessee,  Philip  C. 

320  Hume  Mansur  Bldg.  (4) 
Henry,  Russell  S. 

725  Hume  Mansur  Bldg.  (4) 
Hepburn,  C.  K. 

524  Hume  Mansur  Bldg  (4) 
Hetherington,  A.  M. 

4121  E.  New  York  (1) 
Hetherington,  John  A. 

822  Hume  Mansur  Bldg.  (4) 
Heubi,  J.  E. . .668  E.  Maple  Rd.  (5) 
Hickman,  W.  F..  , .1210  Oliver  (21) 
Himebaugh,  James  R.  S. 

Hilldrup,  Don  G. 

18  W.  Georgia  St.  (4) 
Himebaugh,  James  R.  S. 

513  S.  Sherman  Dr.  (3) 
Himler,  James  M. 

809  Underwriters  Bldg.  (4) 

Hine,  U.  B. 4808  E.  Mich.  (1) 

Hines,  Don  C.  .Eli  Lilly  & Co.  (6) 
Hippensteel,  R.  R. . .401  E.  34th  (5) 
Hodges,  Fletcher 

VA  Regional  Office  (4) 
Hofmann,  J.  William 

323  Hume  Mansur  Bldg.  (4) 
Hollingsworth,  A.  A. 

4032  E.  Wash.  (1) 
Holman,  J.  E.,  Jr.  3315  E.  10th  (1) 
Holman,  Jerome  E.,  Sr. 

523  Bankers  Tr.  Bldg.  (4) 
Holmes,  Claude,  Jr. 

6142  Nimitz  Dr. 
Holtzman,  Paul  W. 

General  Hosp.  (7) 

Hood,  A.  A. 1413  Roache  (23) 

Horwitz,  Thomas 

423-4  Hume  Mansur  Bldg.  (4) 
Houseworth,  John  H. 

VA  Hosp.  (22) 

Howell,  Joseph  D. 

760  Bankers  Tr.  Bldg.  (4) 
Howell,  Robert  D. 

900  Underwriters  Bldg.  (4) 
Hoyt,  L.  H.  . , Methodist  Hosp.  (7) 
Huber,  Carl  P. 

I.U.  Med.  Center  (7) 
Hudson,  F.  J.  .3440  N.  Meridian  (8) 
Hughes,  William  F.  (H) 

4025  N.  Meridian  St.  (8) 
Hull,  James  E. 

1751  Beeler  Ave.  (24) 
Hummons,  H.  L. . ,729i  N.  West  (2) 
Hurt,  Laverne  B. 

635  E.  Kessler  Blvd.  (20) 
Huse,  William  M. 

805  Hume  Mansur  Bldg.  (4) 
Hynes,  Roy  T. 

633  E.  Maple  Rd.  (5) 

I 

Irwin,  Glenn  W.,  Jr. 

I.U.  Med.  Center  (7) 

Iske,  Paul  G. 

1015  Hume  Mansur  Bldg.  (4) 


J 

Jackson,  Frederick  E. 

510  Doctors  Bldg.  (4) 
Jackson,  James  W. 

1330  W.  Mich.  (7) 

Jackson,  J.  L 3001  E.  10th  (1) 

Jacobs,  Harry  A. 

3859  Washington  Blvd.  (5) 
Jaeger,  A.  S. 

430  Bankers  Tr.  Bldg.  (4) 
Jaquith,  Orville  S.  (H) 

261  Blue  Ridge  Rd.  (8) 
Jay,  A.  N.  .3233  N.  Meridian  (8) 

Jeffries,  K.  1 807  Virginia  (3) 

Jenkins,  R .E  3311  N.  Meridian  (8) 
Jennings,  Frank  L. 

Sunnyside  Sanatorium  (44) 
Jewett,  J.  H.  .3120  N.  Meridian  (8) 
Jewett,  Laurence  (H.) 

6497  Broadway  (20) 
Jewett,  Robert  E. 

1330  W.  Michigan  St.  (7) 

Jinks,  C.  H 4216  College  (5) 

Jobes,  James  E. 

805  Traction  Term.  Bldg.  (4) 
Jobes,  Norman  E.  (H) 

305  Traction  Term.  Bldg.  (4) 
Johantgen,  Harold  N. 

I.U.  Medical  Center  (7) 
Johnson,  Thomas  W. 

529  Bankers  Tr.  Bldg.  (4) 
Johnson,  W.  F 2121  N.  Harding  (2) 
Johnston,  Donald  D. 

Veterans  Administration 
Jones,  David  E. 

828  C.  of  C.  Bldg.  (4) 
Jones,  F.  P.  4305  E.  Michigan  (1) 
Joseph,  R.  M 1615  S.  East  (25) 


K 

Kahler,  M.  V..  2338  W.  Mich.  (22) 
Kahn,  A.  J.  . . .3120  N.  Meridian  (8) 
Kahn,  H.  L. . .3120  N.  Meridian  (8) 

Kalb,  E.  L 5934  E.  21st  (18) 

Kammen,  Leo  . . .3414  Clifton  (23) 
Kammen,  Robt. . 3202  W.  16th  (22) 
Karol,  Herbert  J. 

General  Hospital  (7) 
Kasting,  Gerald  E. 

Methodist  Hospital  (7) 
Katterjohn,  James  C. 

313  Hume  Mansur  Bldg.  (4) 
Kauffman,  Nelson  N. 

2901  N.  Meridian  St.  (8) 
Kauffman,  Sidney  A. 

226  Hume  Mansur  Bldg.  (4) 
Keenan,  R.  L. 

615  Hume  Mansur  Bldg.  (4) 

Keever,  C.  H 5214  College  (20) 

Keiser,  Venice  D. 

646  Bankers  Tr.  Bldg.  (4) 
Kelley,  Clement  E. 

Methodist  Hosp.  (7) 

Kelly,  Don  E. 

702  Underwriters  Bldg.  (4) 
Kelly,  John  F. 

517  Hume  Mansur  Bldg.  (4) 
Kelly,  Walter  F.  (H) 

5503  E.  Washington  (19) 
Kelly,  W.  M..  . .5438  E.  Wash.  (19) 

Kempf,  G.  F 307  City  Hall  (4) 

Kendrick,  W.  M..  .1829  E.  46th  (5) 
Kennedy,  Hall  2152  N.  Meridian  (2) 
Kennedy,  H.  F..  .1105  Prospect  (3) 
Kenoyer,  Wilbur  L. 

2139  College  Ave.  (2) 


Kerr,  H.  R 2817  E.  Wash.  (1) 

Ketcham,  Jane  M. 

514  Hume  Mansur  Bldg.  (4) 
Kilgore,  B.  W..  . .3133  E.  38th  (18) 
Kime,  Edwin  N. 

711  Underwriters  Bldg.  (4) 
King,  William  E. 

811  Hume  Mansur  Bldg.  (4) 
King,  W.  F.  (H)  .1330  W.  Mich.  (7) 
Kingsbury,  John  K. 

5462  E.  Washington  (19) 
Kinzel,  Robert  J.  W. 

3120'  N.  Meridian  (8) 
Kirkhoff,  Paul  J. 

1517  N.  Emerson  (19) 
Kirklin,  Oren  L. 

202  Hume  Mansur  Bldg.  (4) 
Kirtley,  William  R. 

Lilly  Research  Lab.  (6) 
Kiser,  Edgar  F. 

226  Hume  Mansur  Bldg.  (4) 
Kitterman,  Harry  E. 

510  Hume-Mansur  Bldg.  (4) 
Klahr,  Elsworth  E. 

General  Hosp.  (7) 

Klain,  B.  V 4157  College  (5) 

Kleifgen,  William  A. 

I.U.  Medical  Center  (7) 
Kneidel,  J.  H.  1118  W.  37th  St.  (8) 

Knowles,  C.  Y 4625  E.  10th  (1) 

Kohlstaedt,  George  W. 

422  Hume  Mansur  Bldg.  (4) 
Kohlstaedt,  Karl  C. 

422  Hume  Mansur  Bldg.  (4) 
3660  W.  16th  (2)) 
Kohlstaedt,  Kenneth  G. 

General  Hosp.  (7) 

Koons,  Karl  M. 

922  Hume  Mansur  Bldg.  (4) 
Kopecky,  R.  R. 

4131  Shelby  St.  (27) 
Kornafel,  L.  H. 

608  K.  of  P.  Bldg.  (4) 
Kraft,  Bennett 

760  Bankers  Tr.  Bldg.  (4) 
Krueger,  John  E. 

I.U.  Medical  Center  (7) 
Kuntz,  Herman  W. 

501  Hume  Mansur  Bldg.  (4) 
Kurtz,  Fred  B. 

5520  N.  Illinois  St.  (8) 

Kurtz,  P.  L 668  E.  38th  (5) 

Kwitny,  I.  J..  .3209  N.  Meridian  (8) 


L 

LaDine,  C.  B 2440  Station  (18) 

Lamb,  Emmett  B. 

205  Hume  Mansur  Bldg.  (4) 
Lamb,  Russell  W. 

205  Hume  Mansur  Bldg.  (4) 
Lamber,  Chet  K. 

912  Hume  Mansur  Bldg.  (4) 
Langdon,  Harry  K.  (H) 

3264  N.  Penn.  (5) 

Laramore,  Ward 

Billings  VA  Hosp.  (16) 
Larkin,  Bernard  J. 

305  Hume  Mansur  Bldg.  (4) 

Lawler,  G.  F 3934  E.  10th  (1) 

Lawrence,  Edwin  A. 

I.U.  Med.  Center  (7) 
Layman,  D.  W.  (H) 

3256  N.  Penn.  (5) 

Leasure,  J.  Kent 

611  Hume  Mansur  Bldg.  (4) 
Leatherman,  Harter  L. 

1531  Broadway  (2) 
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Leff,  Abe  H. 712  E.  52nd  (5) 

Leffel,  James  M.,  Jr. 

3209  N.  Meridian  (8) 
Leonard,  Henry  S.  (H) 

303  Hunie-Mansur  Bldg.  (4) 
Leser,  Ralph  U. 

207-8  Hume  Mansur  Bldg.  (4) 

Levi,  Leon 40  W.  38th  (8) 

Levin,  R.  T.  .3209  N.  Meridian  (8) 
Libbert,  Edwin  L. 

VA  Regional  Office  (4) 
Lichtenberg,  Melvin 

535  E.  38th  (5) 

Lidikay,  Edward  C. 

915  Hume  Mansur  Bldg.  (4) 
Lindenborg,  Paul  G. 

1402  N.  Olney  (1) 
Lingeman,  Raleigh  E. 

411  Hume  Mansur  Bldg.  (4) 
Lingeman,  Roger  E. 

4143  Blvd.  Place  (8) 

Link,  Goethe 

608  Ind.  Pythian  Bldg.  (4) 
Littell,  J.  Jerome 

603  Hume  Mansur  Bldg.  (4) 
Little,  J.  W.  (H) . .2735  E.  10th  (1) 
Little,  William  J. . .VA  Hosp.  (22) 
Littlefield,  Paul  A. 

I.U.  Medical  Center  (2) 
Lochry,  Ralph  L. 

St.  Vincent’s  Hosp.  (7) 
Loehr,  William  M. 

712  Hume  Mansur  Bldg.  (4) 
Loomis,  Norman  S. 

804  Hume  Mansur  Bldg.  (4) 
Lord,  G.  C.  . .104  E.  Maple  Rd.  (5) 
Lorman,  James  G. 

I.U.  Med.  Center  (7) 
Love,  G.  N.  . Methodist  Hosp.  (7) 
Ludwig,  0.  D.  . . .5433  Madison  (3) 
Lukemeyer,  George  T. 

I.U.  Med.  Center  (7) 
Lybrook,  William  B. 

3749  N.  Keystone  (18) 

M 

MacDonald,  John  A. 

408  Hume  Mansur  Bldg.  (4) 
MacDonnell,  Thomas  M. 

2602  W.  Washington  St.  (22) 
McArt,  Bruce  A.  General  Hosp.  (7) 
McBride,  James  S. 

810  Hume  Mansur  Bldg.  (4) 
McCallum,  J.  T.  C.  .237  W.  46th  (8) 
McCarthy,  Daniel  J.  (H) 

507  Hume  Mansur  Bldg.  (4) 
McCartney,  D.  H. 

918  Hume  Mansur  Bldg.  (4) 
McCaskey,  Carl  H. 

608  Guaranty  Bldg.  (4) 
McClain,  Edwin  S. 

St.  Vincent  Hosp.  (7) 
McCormick,  C.  0.,  Jr. 

621  Hume  Mansur  Bldg.  (4) 
McCormick,  C.  0.,  Sr. 

621  Hume  Mansur  Bldg.  (4) 
McCown,  Percy  E. 

521  Hume  Mansur  Bldg.  (4) 
McDevitt,  Daniel  R. 

3202  N.  Meridian  (8) 
McGrath,  M.  F..  1929  E.  38th  (18) 
McGuff,  P.  E.  .605  E.  Maple  Rd.  (5) 
Mclntire,  Clarence  R. 

3202  Meridian  (8) 
McIntyre,  Charles  J. 

414  Hume  Mansur  Bldg.  (4) 


McIntyre,  J.  M. 

2901  N.  Meridian  St.  (8) 
McKay,  Robert 

Central  State  Hosp.  (22) 
McKechnic,  Franklin  B. 

I.U.  Medical  Center  (7) 
McKinley,  A.  David 

I.U.  Hospitals  (7) 
McLelland,  Mary  E. 

I.U.  Medical  Center  (7) 
McMillan,  Frederick  G. 

1110  Odd  Fellows  Bldg.  (4) 
McNamara,  J.  P.  5610  College  (20) 
McQuiston,  Ralph  J. 

608  Guaranty  Bldg.  (4) 
McTurnan,  Robert  W. 

5646  N.  Illinois  (8) 

Mackey,  PI.  S 4309  Central  (5) 

Mackey,  J.  E.  . .General  Hosp.  (7) 
Madtson,  A.  R. 

601  Hume  Mansur  Bldg.  (4) 
Magennis,  H.  L.  468J  W.  Wash.  (4) 

Manalan,  M.  M VA  Hosp.  (22) 

Manion,  Marlow  W. 

601  Hume  Mansur  Bldg.  (4) 
Mann,  Mortimer 

323  Hume  Mansur  Bldg.  (4) 
Manning,  J.  C.,  Jr. 

1015  Hume  Mansur  Bldg.  (4) 
Manning,  K.  Randolph 

723  Hume  Mansur  Bldg.  (4) 
Marks,  Maurice  I. 

2901  N.  Meridian  St.  (8) 
Marshall,  A.  L.,  Jr. 

3465  Carrollton  (5) 

Marshall,  C.  R 43  W.  30th  (8) 

Martin,  H.  E 1200  Madison  (6) 

Martin,  L.  H.,  .2626  W.  Wash.  (22) 
Martz,  Bill  L. . . General  Hosp.  (7) 
Martz,  Carl  D. 

508  Hume  Mansur  Bldg.  (4) 
Marvel,  R.  J.  3311  N.  Meridian  (8) 
Masters,  John  M. 

805  Hume  Mansur  Bldg.  (4) 
Masters,  Robert  J. 

805  Hume  Mansur  Bldg.  (4) 
Matthew,  W.  Burleigh 

520  Hume  Mansur  Bldg.  (4) 
Matthews,  B.  J. . . .4612  E.  10th  (1) 
Matthews,  W.  M. . .4612  E.  10th  (1) 
Megenhardt,  D.  S. 

1015  Hume  Mansur  Bldg.  (4) 
Meiks,  Lyman  T. . . Riley  Hosp.  (7) 

Melloh,  A.  F. 2821  E.  10th  (1) 

Mendenhall,  Clarence  D. 

4502  E.  Wash.  (1) 
Mentendiek,  Maurice  H. 

205  Hume  Mansur  Bldg.  (4) 
Mericle,  Earl  W. 

920  Hume  Mansur  Bldg.  (4) 
Merrell,  Paul 

914  Hume  Mansur  Bldg.  (4) 
Mertz,  H.  0.  . .1711  N.  Capitol  (7) 
Michael,  A.  C..  .1040  W.  Mich.  (7) 
Micheli,  Arthur  J. 

920  Underwriters  Bldg.  (4) 
Middleton,  H.  N..  . .1828  N.  111.  (2) 
Miller,  Iva  M. . .2458  N.  Kitley  (18) 
Miller,  J.  Don 

514  Hume  Mansur  Bldg.  (4) 

Miller,  John  R 953  E.  Tabor 

Miller,  R.  S 6211  College  (20) 

Miller,  Wallace  E.  Riley  Hosp.  (7) 
Millikan,  William  J. 

3736  N.  Delaware  (5) 

Mitchell,  E.  H 1023  King  (22) 

Moenning,  Walter  P. 

618  K.  of  P.  Bldg  (4) 


Molt,  William  F. 

529  Bankers  Tr.  Bldg.  (4) 
Montgomery,  William  F. 

311  Hume  Mansur  Bldg.  (4)  i 
Moore,  Ben  B. 

414  Hume  Mansur  Bldg.  (4) 
Moore,  H.  T..  .3220  N.  Sharon  (22) 
Moore,  Robei-t  M. 

5617  N.  Meridian  St.  (8) 
Morchan  ,Saml. . . .3769  College  (5) 

Morec,  G.  J General  Hosp.  (7) 

Morgan,  Margaret  E. 

I.U.  Medical  Center  (7)  ; 
Moriarty,  John  R. 

5602  Madison  (3) 
Morrison,  Lewis  E. 

503  Hume  Mansur  Bldg.  (4) 
Morton,  Walter  P. 

623  Hume  Mansur  Bldg.  (4) 
Moser,  Rollin  H. 

400  Hume  Mansur  Bldg.  (4) 
Moss,  H.  B.  . 18  W.  Georgia  St.  (4) 
Mothersill,  M.  H . Eli  Lilly  & Co.  (6) 
Moulton,  L.  G. . . .1327  N.  Penn.  (2) 
Mozingo,  Arvine  E. 

1129  S.  Meridian  (25) 
Mueller,  L.  B.  . . General  Hosp.  (7) 

Muller,  L.  P. 5608  College  (20)  i' 

Muller,  P.  F.  3311  N.  Meridian  (8) 
Mumford,  E.  B 320  N.  Meridian  (4)  , 
Myers,  Chas.  W.  General  Hosp.  (7)  i 
Myers,  Paul  W.  General  Hosp.  (7) 
Myers,  R.  V. . . .1904  N.  Rural  (18) 


N 

Nafe,  Cleon  A. 

822  Hume  Mansur  Bldg.  (4)  ; 
Nagan,  Robert  F. 

1434  N.  Delaware  (2)  . 
Nay,  Richard  M.  ; 

1007  Hume  Mansur  Bldg.  (4)  ' 

Need,  L.  T. . .1927  S.  Meridian  (25)  j 
Neely,  Alonzo  S.  i 

305  Fountain  Sq.  Bldg.  (3) 
Nehil,  Lawrence  W.  j 

1011  Hume  Mansur  Bldg.  (4)  I 
Neier,  0.  C.(H)  5508  E.  Wash.  (19)  | 
Ncstcr  H O i 

’ 720  Underwriters  Bldg.  (4)  j 
Nie,  Louis  W.  ! 

2901  N.  Meridian  St.  (8)  ! 
Noble,  Thomas  B.,  Jr. 

1008  Hume  Mansur  Bldg.  (4) 
Nodurft,  Joseph  H. 

I.U.  Medical  Center  (7) 
Noe,  Wm.  R. . .Methodist  Hosp.  (7) 

Nolting,  H.  F 261  W.  40th  (8) 

Norman,  Olin  B. 

922  Hume  Mansur  Bldg.  (4) 
Norman,  William  H. 

908  Hume  Mansur  Bldg.  (4) 
Norris,  Howard  Lee 

704  Hume  Mansur  Bldg.  (4) 
Norris,  Max  S. 

I.U.  Medical  Center  (7) 
Nourse,  M.  H.  .1711  N.  Capitol  (7) 
Nugent,  E.  J . Allison  Div.  GMC  (6)  : 


0 ^ 

Ochsner,  H.  C.  Methodist  Hosp.  (7)  ; 
O’Dell,  Thomas  A.  .1122  Roache  St. 
O’Malley,  Martha 

1330  W.  Michigan  St.  (7)  , 
Olvey,  0.  N.  3769  Park  Ave.  (5)  : 
Orders,  Clark  E.  , 

440  Bankers  Tr.  Bldg.  (4)  J 

li 

■i 
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Otten,  Claude  F. 

812  C.  of  C.  Bldg.  (4) 
Ottinger,  Ross  C. 

912  Hume  Mansur  Bldg.  (4) 
Owen,  John  E. 

605  Hume  Mansur  Bldg.  (4) 
Owens,  T.  C.  .2823  N.  Meridian  (8) 

P 

Pandolfo,  Harry  . 2206  Madison  (25) 
Park,  Byron  J. 

1104  N.  Tuxedo  St.  (1) 
Parker,  G.  F.,  Jr. 

1517  N.  Emerson  (19) 

Parker,  J.  F 1706  E.  Wash.  (1) 

Parker,  Portia  2226  W.  Mich.  (22) 

Patton,  M.  T 107  W.  30th  (8) 

Paulissen,  G.  T 310  E.  24th  (5) 

Pearson,  Lyman  R. 

311  Hume  Mansur  Bldg.  (4) 
Pebworth,  Aubrey  C. 

1625  W.  Morris  (21) 

Peck,  F.  B 740  S.  Alabama  (6) 

Peirce,  J.  D Eli  Lilly  & Co.  (6) 

Pennington,  Walter  E. 

214  Hume  Mansur  Bldg  (4) 

Permer,  Erwin 134  E.  30th  (5) 

Peters,  R.  J.  D.,  .3203  E.  Mich.  (1) 
Petranoff,  T.  V.  .3367  W.  Mich.  (22) 
Petti john,  Fred  L.  (H) 

2460  Central  (5) 

Pfaff,  Dudley 

VA  Regional  Office  (4) 
Pfaff,  John  A.  (H) 

703  Hume  Mansur  Bldg.  (4) 
Pfafflin,  Charles  A.  (H) 

6046  Riverview  (20) 
Phipps,  Elwood  B. 

1064  W.  37th  St.  (23) 
Pickett,  Robert  D. 

400  Hume  Mansur  Bldg.  (4) 
Pilcher,  Jack  E. 

201  Hume  Mansur  Bldg.  (4) 
Poliak,  Lewis.  . . .1602  N.  Penn.  (2) 
Pontius,  Edwin  E. . Camp  Atterbury 
Popplewell,  Arvine  G. 

Sunnyside  Sanitarium 
Price,  James  0. 

906  Hume  Mansur  Bldg.  (4) 
Pryor,  R.  C 6111  College  (20) 

Q 

Quigley,  Jos.  B. . . .2120  E.  10th  (1) 
R 

Rabb,  Frank  M 4146  N.  111.  (8) 

Rabb,  H.  S 3139  E.  10th  (1) 

Raber,  Robt.  M VA  Hosp.  (22) 

Rader,  George  S. 

624  Hume  Mansur  Bldg.  (4) 
Radigan,  L.  R I.U.  Med.  Center  (7) 
Ramsey,  Frank  B. 

201  Hum.e  Mansur  Bldg.  (4) 
Rawdon,  Robert  E. 

General  Hospital  (7) 
Reed,  Jewett  V. 

820  C.  of  C.  Bldg.  (4) 
Reed,  Philip  B..  . .1800  E.  10th  (1) 

Rees,  R.  C 6114  E.  Wash.  (19) 

Reid,  Chas.  A. 2445  Shelby  (3) 

Reisler,  Simon 

318  Bankers  Tr.  Bldg.  (4) 
Rhodes,  Theodore  D. 

307  Hume  Mansur  Bldg.  (4) 


Rice,  R.  M 740  S.  Alabama  (6) 

Rice,  T.  B. 

1330  W.  Michigan  St.  (7) 
Richardson,  Thad  T. 

513  S.  Sherman  Dr.  (3) 
Richter,  Arthur  B. 

720  Hume  Mansur  Bldg.  (4) 
Ricketts,  J.  W. 

2901  N.  Meridian  St.  (8) 
Ridgeway,  0.  W. . . .411  E.  16th  (2) 
Rigg,  John  F. 

421  Hume  Mansur  Bldg.  (4) 

Rinker,  Earl  B. 22  E.  57th  St. 

Ritchey,  James  0. 

608  Hume  Mansur  Bldg.  (4) 
Ritter,  Wayne  L. 

404  Hume  Mansur  Bldg.  4) 
Robb,  John  A. 

238  Hume  Mansur  Bldg.  (4) 
Robertson,  R.  B . 6118  E.  Wash.  (19) 
Roesch,  Ryland 

Central  State  Hosp.  (22) 
Rogers,  Donald  L. 

3311  N.  Meridian  St.  (8) 
Rohn,  Robert  J. 

420  Hume  Mansur  Bldg.  (4) 

Roller,  C.  W 1437  Shelby  (3) 

Romberger,  F.  T.,  Jr. 

3440  N.  Meridian  (8) 
Rosenak,  Bernard  D. 

226  Hume  Mansur  Bldg.  (4) 
Rosenbaum,  David.  .VA  Hosp.  (22) 
Rosenbaum,  Irving,  Jr. 

401  E.  34th  St.  (5) 
Ross,  A.  T. . . I.U.  Med.  Center  (7) 
Roth,  Bertram 

6378  College  Ave.  (20) 
Rothring,  H.  E..  General  Hosp.  (7) 
Row,  D.  Hamilton 

906  Hume  Mansur  Bldg.  (4) 
Rubin,  Gerald  S. 

620  Hume  Mansur  Bldg.  (4) 
Ruch,  Jake  D. . . General  Hosp.  (7) 
Ruddell,  Karl  R. 

3202  N.  Meridian  (8) 
Ruddell,  Keith  R. 

3202  N.  Meridian  (8) 
Rudesill,  Cecil  L. 

405  Hume  Mansur  Bldg.  (4) 
Rudolph,  Stephen  J.,  Jr. 

1638  N.  Meridian  (2) 

Rupel,  Ernest 

419  Hume  Mansur  Bldg.  (4) 

Rust,  B.  K 3740  Central  (5) 

Ruth,  M.  L 4304  E.  Wash.  (1) 

Rutherford,  C.  W.  (H) 

4601  N.  Penn.  (5) 
Ryan,  G.  V 2428  W.  16th  (22) 

S 

Sacks,  Harry  J. . VA  Hospital  (22) 
Sage,  Russell  A. 

505  Hume  Mansur  Bldg.  (4) 
Salb,  Max  C.  .826  C.  of  C .Bldg.  (4) 
Salzman,  Morris 

1119  S.  Meridian  (25) 
Sanders,  Harry  M. 

3760  N.  Sherman  Dr.  (18) 
Sandorf,  Marvin . 11021  Prospect  (3) 
Schaefer,  C.  Richard  (H) 

224  N.  Meridian,  No.  20  (4) 
Schechter,  John  S. 

3209  N.  Meridian  (8) 
Scheier,  E.  W.  .1542  Prospect  (3) 
Schlaegel,  T.  F.,  Jr. 

I.U.  Med.  Center  (7) 
Schmidt,  L.  F.  Methodist  Hosp.  (7) 
Schmidt,  R.  H.  Methodis  tHosp.  (7) 


Schneider,  C.  J.  .1008  N.  Beville  (1) 
Schuchman,  Abe 

5878  Washington  Blvd.  (20) 
Schuchman,  Gabriel 

3461  College  (6) 
Schulze,  Hans  A.  .98  N.  Ewing  (1) 
Schuster,  Dwight  W. 

723  Hume  Mansur  Bldg.  (4) 
Schweitzer,  Ada  E.  (H) 

5736  Michigan  Rd.  (20) 
Scott,  Geo..  . .3340  N.  Meridian  (8) 
Scott,  I.  W..  .3209  N.  Meridian  (8) 

Scott,  J.  S I.U.  Med.  Center  (7) 

Scott,  R.  P.  St.  Vincent’s  Hosp.  (7) 
Scott,  S.  L.  . . .712  E.  63rd  St.  (20) 
Seagle,  William  C. 

General  Hosp.  (7) 
Seaman,  Charles  F. 

1010  Hume  Mansur  Bldg.  (4) 

Sedam,  H.  L 41731  College  (5) 

Segar,  Louis  H. 

226  Hume  Mansur  Bldg.  (4) 
Seidell,  Martin  A. 

4305  Crittenden  (5) 
Seitz,  Philip  F.  D. 

I.U.  Med.  Center  (7) 

Sexson,  H.  T. 1301  College  (2) 

Shafer,  Marion  R. 

614  Hume  Mansur  Bldg.  (4) 
Sheehan,  F.  G.,5503  E.  Wash.  (19) 
Sherster,  H..1135  S.  Meridian  (25) 
Shrigley,  Edward  W. 

I.U.  Med.  Center  (7) 
Shugart,  Joseph  A. 

St.  Vincent’s  Hosp.  (7) 
Shullenberger,  W.  A. 

3740  Central  (5) 
Shumacker,  Harris  B.,  Jr. 

I.U.  Med.  Center  (7) 
Sicks,  Okla  W. 

1010  Hume  Mansur  Bldg.  (4) 
Sidebottom,  EarL.Meth.  Hosp.  (7) 
Siekerman,  C.  W.  .2612  Madison  (3) 
Siersdorfer,  Theodore  N. 

6003  W.  Wash.  (21) 
Sigmond,  Harvey  W. 

301  Hume  Mansur  Bldg.  (4) 
Silver,  Richard  A. 

I.U.  Medical  Center  (7) 
Simms,  J.  Leon 

2638i  Northwestern  (23) 
Simpson,  W.  D. . .6104  E.  21st  (18) 
Sims,  J.  Lawrence 

809  Hume  Mansur  Bldg.  (4) 
Sluss,  D.  H..  .808  C.  of  C.  Bldg.  (4) 
Sluss,  John  W.  (H) 

808  C.  of  C.  Bldg.  (4) 

Smith,  D.  J. 

817  Hume  Mansur  Bldg.  (4) 
Smith,  David  L. 

2901  N.  Meridian  St.  (8) 
Smith,  E.  Rogers 

822  Hume  Mansur  Bldg.  (4) 
Smith,  F.  C.  983  N.  Arlington  (19) 
Smith,  Jas.  M. 

600  Terminal  Bldg.  (4) 
Smith,  Lester  A. 

238  Hume  Mansur  Bldg.  (4) 
Smith,  Roy  Lee 

707  Underwriters  Bldg.  (4) 

Smith,  W.  F 3424  College  (5) 

Smith,  William  B. 

2229  Northwestern  (23) 
Snider,  Byron.  . . .2717  S.  East  (3) 
Solomon,  Reuben  A. 

414  Hume  Mansur  Bldg.  (4) 
Souter,  M.  C.  .3360  N.  Meridian  (8) 
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Sovine,  J.  W. 

720  Hume  Mansur  Bldg.  (4) 
Spahr,  John  F.,  Jr. 

902  Hume  Mansur  Bldg.  (4) 
Spalding,  Joseph  J. 

706  Hume  Mansur  Bldg.  (4) 
Sparks,  Alan  L. 

1024  Hume  Mansur  Bldg.  (4) 

Spink,  Urbana 112  E.  13th  (2) 

Spivey,  R .J.  . . .2616  N.  Penn.  (5) 
Spolyar,  L.  W. . 1330  W.  Mich.  (7) 
Sputh,  Carl  B.,  Jr. 

301  Doctors  Bldg.  (4) 
Sputh,  Carl  B.,  Sr. 

301  Doctors  Bldg.  (4) 
Stadler,  H.  E.  . .5508  E.  Wash.  (19) 

Stanley,  J.  S 307  City  Hall  (4) 

Stayton,  Chester  A.,  Jr. 

313  Hume  Mansur  Bldg.  (4) 
Stayton,  Chester  A.,  Sr. 

313  Hume  Mansur  Bldg.  (4) 
Stephens,  D.  E..6332  Guilford  (20) 
Stephens,  K.  H. 

501  Hume  Mansur  Bldg.  (4) 
Stern,  Nathan 

601  Bankers  Tr.  Bldg.  (4) 
Stevens,  S.  L. 

303  Hume  Mansur  Bldg.  (4) 
Sthair,  Phillip  L. 

General  Hospital  (7) 
Stillwell,  William  R. 

General  Hospital  (7) 
Stoelting,  V.  K. 

I.U.  Med.  Center  (7) 

Stone,  A.  T 6202  College  (20) 

Stone,  David  F. 

725  Hume  Mansur  Bldg.  (4) 
Storey,  D.  Edmund 

813  Broad  Ripple  Ave.  (20) 

Storey,  Jos.  L 3434  N.  111.  (8) 

Storms,  Roy  B. 

1014  Roosevelt  Bldg.  (4) 
Stout,  Francis  E. 

I.U.  Med.  Center  (7) 
Stroup,  T.  J.  216  K.  of  P.  Bldg.  (4) 
Stucky,  E.  K.  . .1355  Madison  (25) 
Study,  Robert  S. 

General  Hosp.  (7) 
Stump,  Thomas  A. 

127  Blue  Ridge  Rd.  (8) 
Stygall,  James  H. 

1221  N.  Delaware  (2) 
Sudranski,  Herbert  F. 

624  Hume  Mansur  Bldg.  (4) 
Sutton,  William  E. 

419  Hume  Mansur  Bldg.  (4) 
Swan,  John  R. 

915  Hume  Mansur  Bldg.  (4) 
Swayne,  J.  F. . . .1410  E.  Wash.  (1) 
Symmes,  Alfred  T. 

605  E.  Maple  Rd.  (5) 
Szynal,  Jno.  S.  .633  E.  38th  St.  (5) 

T 

Talbott,  Dan  E. 

1020  Hume  Mansur  Bldg.  (4) 
Tanner,  Henry  S. 

301  Hume  Mansur  Bldg.  (4) 
Taylor,  Clifford  C. 

St.  Vincent’s  Hosp.  (7) 
Taylor,  Frederic  W. 

400  Hume  Mansur  Bldg.  (4) 
Teague,  Frank  W. 

918  Hume  Mansur  Bldg.  (4) 


Teixler,  Victor  A. 

224  Hume  Mansur  Bldg.  (4) 
Test,  Charles  E. 

1002  Hume  Mansur  Bldg.  (4) 
Test,  Pasquale  S. 

General  Hosp.  (7) 
Tether,  J.  E..  I.U.  Med.  Center  (7) 
Tetrick,  Elbert  L. 

General  Hosp.  (7) 
Tharp,  Harold  R. 

Methodist  Hosp.  (7) 
Tharpe,  Ray.  .3202  N.  Meridian  (8) 
Thatcher,  Hugh  K.,  Jr. 

110  W.  Maple  Rd.  (8) 

Thom,  J.  W VA  Reg.  Office  (4) 

Thom,  Julia  S 1820  E.  10th  (1) 

Thomas,  Edw.  P. 

820  W.  Michigan  St. 
Thomas,  Fred  A. 

St.  Vincent’s  Hosp.  (7) 
Thomas,  L.  I. 

1008  Hume  Mansur  Bldg.  (4) 
Thomas,  Morris  E. 

445  N.  Penn.,  No.  715  (4) 
Thompson,  Charles  F. 

818  Hume  Mansur  Bldg.  (4) 
Thompson,  John  V. 

1221  N.  Delaware  (2) 
Thompson,  Paul  D. 

404  Hume  Mansur  Bldg.  (4) 
Thornburg,  Kenneth  E. 

1015  Hume  Mansur  Bldg.  (4) 
Thornton,  H.  C. 

3769  College  Ave.  (5) 
Thrasher,  John  R. 

823  C.  of  C.  Bldg.  (4) 
Thurston,  H.  S.  .2503^  Prospect  (3) 
Tindall,  George  T. 

General  Hosp.  (7) 
Tinney,  William  E. 

900  Underwriters  Bldg.  (4) 
Tinsley,  Frank  W. 

603  K.  of  P.  Bldg.  (4) 
Tinsley,  Walter  B. 

603  K.  of  P.  Bldg.  (4) 
Tischer,  E.  Paul 

208  Hume  Mansur  Bldg.  (4) 
Torrella,  J.  A.  . . .5324  W.  16th  (24) 
Tourney,  Fred  L. 

529  Bankers  Tr.  Bldg.  (4) 
Travis,  J.  C. 

805  Underwriters  Bldg.  (4) 
Trusler,  Harold  M. 

1015  Hume  Mansur  Bldg.  (4) 

Tuchman,  J.  H 845  Grove  (3) 

Tucker,  R.  L. , Eli  Lilly  & Co.  (6) 
Tucker,  Warren  S. 

414  Hume  Mansur  Bldg.  (4) 

V 

Vandivier,  Robert  M. 

209  Hume  Mansur  Bldg.  (4) 
Van  Dorn,  Myron  J. 

3626  Clifton  (23) 
Van  Fleet,  Josephine 

I.U.  Med.  Center  (7) 
Van  Meter,  C.  P.  3419  E.  10th  (1) 
Van  Nuys,  John  D. 

I.U.  Med.  Center  (7) 
Van  Osdol,  Harry  A. 

828  C.  of  C.  Bldg.  (4) 
Van  Tassel,  C.  J.,  Jr. 

I.U.  Med.  Center  (7) 
Van  Vactor,  Helen  D. 

226  Hume  Mansur  Bldg.  (4) 

Vollrath,  V.  J 5202  N.  111.  (8) 

Voyles,  Charles  F.  (H) 

715  Underwriters  Bldg.  (4) 
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W 

Waldo,  J.  Thayer  ; 

610  Hume  Mansur  Bldg.  (4)  j 
Walker,  Frank  C.  | 

414  Hume  Mansur  Bldg.  (4) 
Walker,  Robt.  K.  .413  E.  34th  (5)  ; 

Walther,  J.  E 3202  N.  Meridian  (8)  ' 

Ward,  Joseph  H.  ' 

2116  Boulevard  PI.  (2) 

Ward,  W.  C 116  E.  49th  (5) 

Warfel,  F.  C. 

VA  Regional  Office  (4) 
Warman,  Alvah  P. 

1363  E.  38th  St.  (5) 

Warren,  J.  C. 

VA  Regional  Office  (4) 
Warriner,  James  B. 

975  N.  Emerson  Ave.  (19) 
Warvel,  John  H. 

614  Hume  Mansur  Bldg.  (4) 
Waterman,  John 

5435  N.  Capitol  (8)  i 
Waymire,  E.  S..  . .1827  College  (2) 
Wehrman,  Jule  0.  (H) 

504  Hume  Mansur  Bldg.  (4) 
Weigand,  C.  G.  .740  S.  Alabama  (6) 

Weil,  H.  J 443  N.  Hamilton  (1) 

Weinland,  George  C. 

2934  E.  39th  St.  (5)  ; 

Weiss,  Jason.  . . .4909  W.  15th  (24) 
Weller,  Charles  A. 

3720  N.  Delaware  St. 
West,  Jos.  L..  .6318  W.  Wash.  (21) 
Westfall,  B.  K.  . . .2901  E.  38th  (18) 
Westfall,  John  B. 

2961  N.  Sherman  Dr.  (18) 
Weyerbacher,  A.  F. 

709  Hume  Mansur  Bldg.  (4) 
Wheeler,  John  T.  (H) 

3130  N.  Delaware  (5) 
White,  Donald  J. 

502  Bankers  Tr.  Bldg.  (4)  | 

White,  Philip  T.  General  Hosp.  (7) 
Whitehead,  John  M. 

1544  Roosevelt  (1) 
Whitlock,  F.  C..  .4032  E.  Wash.  (1) 

Wilkens,  I.  W 1743  Shelby  (3) 

Williams,  Chas.  D.  .2405  Station  (1) 
Williams,  Howard  S. 

115  E.  16th  St.  (2) 
V/illiams,  Hugh  L. 

812  C of  C Bldg.  (4)  i 
Williams,  Luther  (H)  • 

3540  N.  Penn.  (5)  i 

Wilson,  Fred  M. 

I.U.  Medical  Center  (7)  i 
Wilmore,  Ralph  C. 

I.U.  Med.  Center  (7)  ' 
Wilson,  0.  R.  3519  Wash.  Blvd.  (5)  ; 
Winters,  Matthew,  .508  E.  38th  (5) 

Wise,  Wm 120  E.  22nd  (2) 

Wishard,  Wm.  Niles,  Jr. 

1711  N.  Capitol  (7) 
Wolfram,  Don  J.  ; 

208  Hume  Mansur  Bldg.  (4)  j 

Wood,  D.  E 6325  Guilford  (20)  | 

Woodard,  A.  S.,  Jr.  ! 

668  E.  Maple  Rd.  (5)  I 
Worley,  J.  P. . . . 5831  E.  Wash.  (19)  I 
Worley,  Richard  H. 

General  Hosp.  (7)  ; 
Wright,  J.  William,  Jr. 

301  Hume  Mansur  Bldg.  (4)  | 
Wright,  J.  William,  Sr. 

301  Hume  Mansur  Bldg.  (4) 
Wyttenbach,  F.  C.  . .1154  Lee  (21) 
Wyttenbach,  John  E. 

503  Hume  Mansur  Bldg.  (4) 
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MARION  COUNTY 
(Indianapolis — Continued) 

Y 

Young,  J.  M.  .3209  N.  Meridian  (8) 
Young,  J.  W..  6302  Guilford  (20) 

Young,  W.  C..  . .Eli  Lilly  & Co.  (6) 

Z 

Zaiac,  Donald  A. 

General  Hosp.  (7) 
Zell,  E.  H.  . . .812  C.  of  C.  Bldg.  (4) 
Zeps,  E.  F..  . .Methodist  Hosp.  (7) 

Zerfas,  C.  P.  A 2605  Shelby  (3) 

Zerfas,  Phyllis  K. . .2605  Shelby  (3) 


Bartle,  James  L Lawrence 

Lewis,  Robert  J Lawrence 

Asher,  E.  O New  Augusta 

Asher,  James  W New  Augusta 

Paynter,  Morris  B Southport 

Jones,  George  L. Wanamaker 


Barry,  Maurice  J.,  Jr. 

Mayo  Clinic,  Rochester,  Minn. 
Bock,  Don  G. 

517  S.  Greene  St.,  Boone,  Iowa 
Boyd,  Foster  J. . . 293  N.  South  St., 
Wilmington,  Ohio 
Brother,  George  M. 

Univ.  of  Okla.,  Okla.  City,  Okla. 
Bundy,  Merle . . . City  Health  Dept., 
Pittsburgh,  Pa. 

Burt,  James  C. 

Sloane  Hosp.,  New  York,  N.Y. 
Connerly,  Marion  L. 

U.  S.  Naval  Hosp., 
San  Diego,  Calif. 
Dester,  Herbert  E. 

Jagdeeshpur  Via  Raipur, 
C.  P.  India 

Fisher,  Gerald 

1120  Chester  Ave.,  Cleveland  14,  0. 
Graf,  John  E..  . .4332  N.  Kilbourn 
Ave.,  Chicago  41,  111. 
Griswold,  Wait  Robbins 

U.  S.  Naval  Hosp., 
Mare  Island,  Calif. 
Harvey,  Verne  K. 

39  River  Road  Terrace, 
Alexandria,  Va. 

Hull,  Roland  H. 

U.S.  Naval  Hosp.,  Portsmouth,  Va. 

Kopp,  Herschel  S 3069  Calle 

Pinon,  Santa  Barbara,  Calif. 
Lehman,  Robert  J. . . . 2103  Eastern 
Pkwy.,  Louisville  4,  Ky. 

Masters,  John  B French  Clinic, 

San  Luis  Obispo,  Calif. 

Meihaus,  John  E Sawtelle  VA 

Hospital,  Los  Angeles,  Calif. 
Mitchell,  Raymond  E. 

O’Reilly  Veterans  Hosp., 
Springfield,  Mo. 
Murray,  James  S.  .606  N.  Roxbury, 
Beverly  Hills,  Calif. 
Norris,  Mary  Alice 

A.P.O.  676,  New  York,  N.  Y. 
Norwick,  Sydney  S. 

15816  Via  Riveria, 
San  Lorenzo,  Calif. 
Pierce,  William  J.  .145  Wash.  Ave., 
Westville,  111. 

Radding,  Robert  S 1562  Long 

Meadow  St.,  Long  Meadow,  Mass. 
Ridgway,  Alton  H. 

Belgian  Congo,  Africa 


Rogers,  Thomas  P U.  S.  Naval 

Hosp.,  Philadelphia,  Pa. 
Rothenberger,  Daniel  J. 

Walker  Air  Base,  Roswell,  N.M. 
Rudesill,  Robert  L. 

Mayo  Clinic,  Rochester,  Minn. 
Sheridan,  Joseph  L. 

St.  Elizabeth  Hosp., 
Washington,  D.  C. 
Soper,  Hunter  A..  .1605  E.  7th  St., 
Emmettsburg,  Iowa 

Strange,  Dempsey  C Eckford 

Mem.  Hosp.,  Starkville,  Miss. 

Terry,  Willard  B.  G. Detroit 

Receiving  Hosp.,  Detroit,  Mich. 
Teter,  Geoi-ge  V.,  Jr.  . Children’s 
Med.  Center,  Boston,  Mass. 
Theye,  Richard  A. 

USN  Hosp.,  Portsmouth,  Va. 
Whitt,  James  D. 

Baroness  Erlanger  Hosp., 
Chattanooga,  Tenn. 
Yochem,  August  S. 

U.S.N.  Hosp.,  Chelsea,  Mass. 
Ziperman,  H.  Haskell 

Station  Hosp.,  Port  Dix,  N.J. 

MARSHALL  COUNTY 


Kelly,  Frank  H Argos 

Sheller,  Thomas  G Argos 

Connell,  Vactor  0 Bourbon 

Marshall,  George  L Bourbon 

Bowen,  Otis  Bremen 

Gripe,  Earl  P Bremen 

Schreiner,  John  E. Bremen 

Baker,  Milan  D Culver 

Bills,  L.  F. R.R.  1,  Culver 

Witham,  Robert  L Culver 

Connell,  Paul  S Plymouth 

Irey,  Paul  R Plymouth 

Kaler,  James  Plymouth 

Klingler,  Maurice  0 Plymouth 

Kubley,  James Plymouth 

Pomeroy,  Rex  K Plymouth 

Robertson,  James  S Plymouth 

Stephens,  R.  Clarence  (H) 

Plymouth 

Vore,  L.  W Plymouth 

Thompson,  Alfred  A. Tyner 


Holtzendorff,  Charles  P.  (H) 

2344  Oakdale  St., 
St.  Petersburg,  Fla. 
Stine,  Marshall  E. . . Columbus,  Ga. 

MARTIN  COUNTY 

(See  Daviess-Martin) 

MIAMI  COUNTY 


Shrock,  Ethan  E Amboy 

Line,  Homer  E Chili 

Frybarger,  Samuel  S Converse 

Malott,  Frederick  R Converse 

Sennett,  Wm.  K Macy 

Waite,  Earl  L Gilead 

Rendel,  Harold  E Mexico 

Barnett,  Ralph  E Peru 

Berkebile,  John  B Peru 

Burrous,  E.  L Peru 

Carlson,  E.  A.  (H) Peru 

Ferrera,  Donald  W Peru 

Ferrara,  Samuel  J. Peru 

Herd,  C.  R Peru 

Johnson,  Owen Peru 

Lynn,  Frank  M.  (H) Peru 

Malouf,  Stephen  D Peru 

Wildman,  Roscoe  E Peru 

Yarling,  John  E.  (H)  Peru 


MONROE  COUNTY 

(See  Owen-Monroe) 

MONTGOMERY  COUNTY 

Crawfordsville 

Alexander,  Stephen  J. 

306  Ben  Hur  Bldg. 

Ball,  T.  Z.  (H) 

403  Ben  Hur  Bldg. 
Burks,  Jess  Edwin 

403  Ben  Hur  Bldg. 
Cooksey,  Thomas  L.  (H) 

109%  S.  Washington  St. 
Cornell,  Robert  A. 

219  Ben  Hur  Bldg. 
Daugherty,  Fred  N. . 120  W.  Pike  St. 
Dodds,  Wemple  . . .Culver  Hospital 
Haller,  Thomas  C. 

419  Ben  Hur  Bldg. 
Humphreys,  John  W. 

312  Jones  Ave. 
Kinnaman,  Howard  A. 

206  Ben  Hur  Bldg. 
Kirtley,  James  M. 

416  Ben  Hur  Bldg. 
Lingeman,  Byron  N. 

419  Ben  Hur  Bldg. 
Mount,  Wm.  M.  413  Ben  Hur  Bldg. 
Peacock,  Norman  F. 

219  Ben  Hur  Bldg. 
Pierson,  Robert  H.  .305  E.  Main  St. 

Pollom,  Robt 306  S.  Water  St. 

Sharp,  John  L. . .219  Ben  Hur  Bldg. 
Taylor,  W.  Mitchell 

315  Ben  Hur  Bldg. 
Wallace,  Hawthorne  C. 

419  Ben  Hur  Bldg. 


Otten,  Ralph  E Darlington 

Blix,  Fred  M Ladoga 

Denny,  Frank  T Ladoga 

Davis,  William New  Market 

Kindell,  Hurschell  D. 

New  Richmond 

Hendrix,  Claude  A. Waveland 

Bounnell,  Harry  M.  (H) 

Waynetown 

Johnson,  Frank  D Waynetown 

Parker,  Carl  B Wingate 

MORGAN  COUNTY 

Alexander,  P.  M Martinsville 

Bothwell,  Camden  G. . .Martinsville 
Eisenberg,  David  A. . . . Martinsville 

Farr,  James  C Martinsville 

Gray,  Leon  Martinsville 

Grimes,  Jay  H Martinsville 

Miller,  Ray  D. Martinsville 

Pitkin,  Edward  M Martinsville 

Pitkin,  McKendree  G..  .Martinsville 

Willan,  Horace  R Martinsville 

Murphy,  Maurice  G. . . Morgantown 

Seibel,  Robert  M Morgantown 

Comer,  Charles  W. Mooresville 

Comer,  Jonathan  E Mooresville 

Comer,  Kenneth  E Mooresville 

Karpel,  Bernard  Mooresville 


VanBokkelen,  Robert  W. 

Mooresville 

NEWTON  COUNTY 

(See  Jasper-Newton) 
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NOBLE  COUNTY 

Bowman,  Charles  M Albion 

Morr,  John  W.  (H)  Albion 

Nash,  Justin  R Albion 

Sneary,  Kenneth  D Avilla 

Veazey,  Wm.  M.  (H) Avilla 

Bryan,  Robert  E Kendallville 

Clark,  Joseph  H Kendallville 

Goodwin,  Columbus  B.  (H) 

Kendallville 

Gutstein,  Richard  R. . . . Kendallville 

Lawson,  Isaac  H Kendallville 

Messer,  Frank  W Kendallville 

Munk,  Cleorie  E. Kendallville 

Seybert,  Joseph  D Kendallville 

Williams,  Harold  0..  . Kendallville 
Young,  Simon  J.  (H) . .Kendallville 

Harlin,  Wm.  L Ligonier 

Schutt,  James  B Ligonier 

Stultz,  Quentin  F Ligonier 

Fipp,  August  L Rome  City 

Pulskamp,  Bertrand  H. 

Wolcottville 

Luckey,  Harold  A Wolf  Lake 

Luckey,  Robert  C. Wolf  Lake 

Roth,  James  R Wolf  Lake 

Switzer,  Robert  E. 

Colo.  Psychopathic  Hosp.,  Denver 
Fair,  John  R. 

1011  Peachtree  St.,  Augusta,  Ga. 


OHIO  COUNTY 

(See  Dearborn-Ohio) 


ORANGE  COUNTY 


Keseric,  Nicholas  E. . . French  Lick 
Sugarman,  Benj.  E. . . French  Lick 
Take,  John  F.  (H)  . . French  Lick 

Colglazier,  Granville  G Leipsic 

Baker,  Robert  E.  (H) Orleans 

Hodgin,  Philip  Orleans 

Schoolfield,  Wm.  E Orleans 

Clark,  Ivan  A. Paoli 

Hammond,  Keith  Paoli 

Spears,  John  K Paoli 

Teaford,  Schulyer  F Paoli 

Boyd,  Clarence  E. West  Baden 

Miller,  Henderson  L. . . West  Baden 


OWEN-MONROE 

COUNTIES 

Bloomington 

Austin,  Fred  H.  (H)  .110  E.  4th  St. 

Baxter,  Neal  E 306  E.  5th  St. 

Borland,  Raymond  M. 

114  N.  Lincoln  St. 
Buckingham,  Richard  E. 

344  College  Ave. 
Culmer,  Walter  N.  (H) 

432  S.  College  Ave. 

Dalton,  Naomi  L 114  E.  7th  St. 

DeMotte,  Russell.  .214  E.  Kirkwood 
Estes,  Ambrose  C.  .300%  E.  5th  St. 
Fowler,  Richard  R. 

108  S.  Washington 
Geiger,  Dillon  D..  .300  E.  Kirkwood 
Hardtke,  Eldred  F. 

Indiana  University 
Hepner,  Herman  S.  .312  N.  Walnut 
Holland,  Charles  E. 

712  N.  Washington  St. 


Holland,  Deward  J. 

313  N.  College  Ave. 
Holland,  Philip  T. . . . 108  W.  7th  St. 
Karsell,  William  A. 

306  East  Kirkwood 

Lutes,  D.  L R.  R.  5 

Luzadder,  John  E.  (H) 

123%  W.  5th  St. 

Lyons,  Robert  E 321  E.  5th  St. 

Marchant,  Clarence  H. 

350  S.  College 
Middleton,  Thos.  0..  .404  E.  7th  St. 

Miller,  Mary  E 701  E.  10th  St. 

Owen,  Abraham  M. 

200  S.  Washington  St. 
Owen,  Margaret  A. 

200  S.  Washington  St. 
Owens,  Walter  L. 

Student  Health  Ser.,  Ind.  Univ. 
Poolitson,  George  C. 

407  N.  Walnut  St. 
Prosser,  William  O.  H. 

1211  E.  Maxwell  Lane 
Ramsey,  Hugh  S. . . .307  E.  5th  St. 

Reed,  William  C 307  E.  5th  St. 

Rogers,  Otto  F.,  Jr. 

210  N.  Washington  St. 
Rogers,  Robert  C.  (H) 

210  N.  Washington  St. 

Ross,  Ben  R 314  E.  7th  St. 

Schell,  Harry  D.  114  N.  Lincoln  St. 
Schuman,  Edith  B. 

Indiana  University 
Smith,  Herschel  S. 

218  E.  Kirkwood 
Smith,  Paul  E.  812  North  College 
Smith,  Rodney  D.  (H) 

115  N.  Washington  St. 
Spencer,  Beaufort  A. 

114  N.  Lincoln 
Stangle,  William  J. 

Bloomington  Hospital 
Topolgus,  James  N. 

403  N.  Walnut  St. 
Tripp,  Harry  D. . 205  S.  Walnut  St. 
Wilson,  Talmage  L. 

301  E.  Kirkwood 
Wiltshire,  James  W.  (H) 

103  S.  Lincoln  St. 


Stouder,  Charles  E Gosport 

Mitchell,  George  L Smithville 

Brown,  Marcel  S Spencer 

Greene,  Claude  D Spencer 

Kay,  Oran  E Spencer 

Pectol,  Charles  F Spencer 

Smith,  Frederick  R Spencer 


PARKE-VERMILLION 

COUNTIES 

Greene,  Frederick  G.  Bloomingdale 


Brown,  Ralph  E Cayuga 

Darroch,  Samuel  Cayuga 

Casebeer,  Paul  B Clinton 

Evans,  Frederick  Clinton 

Gerrish,  Wakefield  D Clinton 

Kercheval,  John  M. Clinton 

Rosenfeld,  Norman  M Clinton 

White,  Isaac  D.  (H) Clinton 

Lauer,  Dorothy  B Dana 

Myers,  William  C Dana 

Warren,  Bradford  Marshall 

Britton,  Welbon  D Montezuma 

Saunders,  Jones  L Newport 

Johnson,  William  A Perrysville 

Bloomer,  Joseph  R Rockville 

Bloomer,  Richard  S Rockville 


I! 

July,  1951  !, 

Dowell,  Emil  H Rockville  i 

Harstad,  Casper  Rockville 

Merrell,  Basil  M Rockville  i 

Pirkle,  Hubert  B. 

Ind.  State  Sanitarium,  Rockville 
Schaie,  Milton 

Ind.  State  Sanitarium,  Rockville 
Statf,  Robert  A. 

Ind.  State  Sanitarium,  Rockville  i 


White,  Chester  S Rosedale 

Green,  Silva  Ira St.  Bernice 


Keith,  Freeman  E.  (H)  St.  Bernice 

PERRY  COUNTY 

Bush,  Hargis  R Cannelton  i 

Coultas,  Porter  J. Tell  City 

Dome,  Hardin  S.  (H) Tell  City 

Dukes,  David  Tell  City 

Glenn,  Fred  C Tell  City 

James,  Nicholas  A Tell  City 

Lashley,  Donald  L Tell  City 

Neifert,  Noel  L Tell  City 

Snyder,  Earl  R Troy 

PIKE  COUNTY 

Higgins,  James  L Petersburg 

Kime,  John  T.  (H) Petersburg 

Logan,  Austin  R.  (H) . Petersburg 

Omstead,  Milton  Petersburg 

Rice,  Thompson  R.  (H)  Petersburg 
DeTar,  George  B.  (H) . . . Winslow 


PORTER  COUNTY 

Dale,  Joseph  W. Chesterton 

Griffin,  Joseph  P Chesterton 

Hall,  Thomas  C Chesterton 

Harless,  Clarence  M. . . . Chesterton 

Butman,  William  C Hebron 

Kleinman,  Francis  J Hebron 

Dittmer,  Samuel  E Kouts 

Brown,  James  C Valparaiso 

Davis,  Carl  M Valparaiso 

DeGrazia,  Eugene  Valparaiso 

DeWitt,  Charles  E.  (H)  .Valparaiso 

Dittmer,  Jack  E Valparaiso 

Douglas,  Geo.  R.  (H) . . .Valparaiso 

Eades,  Ralph  C Valparaiso 

Frank,  John  R Valparaiso 

LaRocca,  Joseph  Valparaiso 

Loring,  Mark  L Valparaiso 

Makovsky,  Theodore  . . .Valparaiso 

Miller,  Ebbo  H Valparaiso 

Nash,  Charles  B Valparaiso 

VanWinkle,  Arthur  J. . . .Valparaiso 

Vietzke,  Paul  C.  F Valparaiso 

Gordon,  Joseph  L Wheeler 


POSEY  COUNTY 

Montgomery,  Samuel  B.  (H) 

Cynthiana 

Ropp,  Harold  E New  Harmony 

Thompson,  Lewis  R.  New  Harmony 

Boren,  Paul  Poseyville 

Boren,  Samuel  W.  (H) . Poseyville 

Woods,  Arba  L Poseyville 

Challman,  William  B. . . Mt.  Vernon 

Herr,  John  W Mt.  Vernon 

Oliphant,  Frank  W Mt.  Vernon 

Ranes,  John  R Mt.  Vernon 

Vogel,  L.  John  Mt.  Vernon 

Williams,  Frederic  ....  Mt.  Vernon 
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PULASKI  COUNTY 


Dublin,  Madeline  Francesville 

Ives,  Raymond  J Francesville 

Linton,  Charles  E Medaryville 

Carneal,  Thomas  E Winamac 

Halleck,  Harold  J Wilnamac 

McCaskey,  George  H Winamac 

Thompson,  William  R..  . .Winamac 

PUTNAM  COUNTY 

Veach,  Lester  W Bainbridge 

Veach,  Richard  L Bainbridge 

Gray,  Clyde  C Cloverdale 

Huckleberry,  Carl  D. . . Cloverdale 
Dettloff,  Frederick  ....  Greencastle 

Dobbs,  O.  R Greencastle 

Fuson,  Wenfred  J Greencastle 


Gillespie,  Joseph  F.  (H) 


Greencastle 

Hutcheson,  Walter  R.  (H) 

Greencastle 

Johnson,  James  B Greencastle 

Nichols,  Anne  Sackett . Greencastle 

Parker,  George  F Greencastle 

Rhea,  Gilbert  D Greencastle 

Schauwecker,  Cleon  M. . Greencastle 

Steele,  Dick  J Greencastle 

Tennis,  George  T Greencastle 

Tipton,  William  R Greencastle 

Wiseman,  V.  Earle ....  Greencastle 

Gwaltney,  Loral  F Roachdale 

Osborne,  Harry  S.  R.R.l,  Roachdale 
Richards,  Edgar  E Russellville 

RANDOLPH  COUNTY 

Nixon,  Byron  Farmland 

White,  Harvey  E Farmland 

Harmon,  Wayne Lynn 

Jordan,  Leo  E Lynn 

Martin,  Charles  E Lynn 

Slick,  Crystal  R Lynn 

Shallenberger,  Henry  R Modoc 

Hinchman,  Jean Parker 

Henderson,  Arvin  Ridgeville 

Potter,  Richard  M Ridgeville 

Schenk,  George  H Ridgeville 

Chambers,  Leroy  B Union  City 

Gullett,  Charles  C Union  City 

Phipps,  Leland  K Union  City 

Reid,  Robert  W Union  City 

Ruby,  Fred  M Union  City 

Voisinet,  Raymond  A..  . .Union  City 

Wills,  Benjamin  F Union  City 

Brenner,  Ivan  E Winchester 

DeRyke,  Gilbert  R Winchester 

Dininger,  William  S..  . .Winchester 

Engle,  Russell  B Winchester 

Painter,  Lowell  W Winchester 

Robison,  John  S Winchester 

Sparks,  Paul  W Winchester 

RIPLEY  COUNTY 

Hisrich,  Lloyd  W Batesville 

Lippoldt,  Charles  L Batesville 

Obery,  George  A Batesville 

Conrad,  Henry  W Milan 

Hunter,  Lowell  G Milan 

Warn,  William  J Milan 

Row,  George  S Osgood 

Smith,  R.  Lee  Osgood 

McConnell,  William  C Sunman 

Fletcher,  Charles  F Sunman 

Hopkins,  Lester  H Versailles 

Moran,  Noel  D Versailles 


RUSH  COUNTY 

McNabb,  George  B Carthage 

Worth,  C.  Willard Milroy 

Rushville 

Atkins,  C.  C 225  N.  Morgan 

Corpe,  Kenneth  F Rushville 

Dean,  Donald  I. 310  E.  Fifth 

Denny,  Melvin  H 127  W.  Third 

Ellis,  Davis  W. . .4th  and  Main  Sts. 

Green,  Frank,  Jr 134  E.  Second 

Johnson,  Robt.  B..  . .229  N.  Morgan 

Kennedy,  Robt.  0 118  W.  Third 

Nutter,  W.  H 205  W.  Third 

Shanks,  Roy  E. I.O.O.F.  Bldg. 

Truman,  Elmer  M. . . 733  N.  Morgan 

ST.  JOSEPH  COUNTY 

Houser,  D.  Stanley Lakeville 

How,  John  T.  (H)  Lakeville 

Mishawaka 

Barone,  C.  V. . . 312  Lincolnway  W. 
Bassler,  C.  R.  Mishawaka  Tr.  Bldg. 
Christophel,  Verna.  . .109  W.  Third 
Ganser,  Richard  A. 

114  Lincolnway  W. 
Goethals,  C.  J.  . 602  Lincolnway  W. 

Joest,  Charles  0 113  S.  Church 

Logan,  Francis  W. 

208  First  Nat.  Bk.  Bldg. 
Martin,  Charles  F..  ,224  S.  Mill  St. 

Orr,  Robert 124  S.  Race 

Rosenwasser,  Jacob 

228  Lincolnway  East 

Sirlin,  Edw.  M 109  S.  Church 

Spalding,  Wendell  L. 

212  First  Nat.  Bk.  Bldg. 
Templeton.  A.  R. . .522  Calhoun  St. 

Van  Rie,  Leo  P 116  S.  West 

Walerko,  Frank.  . . .204  Polls  Bldg. 
Walters,  Charles.  . .206  Polis  Bldg. 
Ward,  Jas.  W. . .316  Lincolnway  W. 
Whitlock,  Merle  E.  123  W.  Fourth 
Wixted,  Jno.  F.  .114  Lincolnway  W. 
Wixted,  Julia  F. 

114  Lincolnway,  W. 
Wurster,  Herbert  C. . .221  E.  Third 
Wygant,  Marion  D..  . .116  W.  Third 

Wyland,  Byron  J 116  W.  Third 

Zimmer,  H.  J.  .1191  Lincolnway  W. 


Luzadder,  John  E.,  Jr.  New  Carlisle 

Hardy,  John  J North  Liberty 

Warrick,  Homer  Lyle Osceola 


South  Bend 
A 

Abel,  Joseph  A.  1222  Western  Ave. 
Acker,  Robert  B. 

418  Sherland  Bldg. 
Arisman,  Ralph  K. 

711  Odd  Fellow  Bldg. 

B 

Balia,  Morris  . . .404  Sherland  Bldg. 

Baran,  Charles 128  Tasher  St. 

Bartsch,  Harvey  L. 

1909  S.  Michigan  St. 
Bechtold,  Samuel  E. 

730  Sherland  Bldg. 

Bennett,  Jene  R 531  Main  St. 

Bergan,  Joseph  A..  . .828  E.  Colfax 


Bei’ke,  Robert  D. 

102  E.  Colfax  Ave. 
Biasini,  Benedict  A. 

401  Dixie  Way  North 
Bickel,  David  A. 

515  Odd  Fellows  Bldg. 
Birmingham,  Peter  J. 

426  Sherland  Bldg. 
Bishop,  Charles  A. 

122  N.  Lafayette  Blvd. 
Bixler,  Louis  C. . 615  Sherland  Bldg. 
Blackburn,  Erwin 

508  Sherland  Bldg. 
Bodnar,  Leslie  M. 

215  Poledor  Bldg. 

Bolka,  Bernard 728  W.  Colfax 

Borough,  L.  D 710  J.M.S.  Bldg. 

Bryan,  Robert  J. 

1002  Lincolnv/ay  W. 
Buchanan,  Wallace  D. 

825  Sherland  Bldg. 
Buechner,  Frederick  W. 

116  N.  Main  St. 
Burket,  Cecil  R.  . . 530  N.  Main  St. 
Bussard,  Clifford  F. 

634  Associates  Bldg. 
Bussard,  Frank 

634  Assoriates  Bldg. 

C 

Carter,  F.  R.  N.  .605  Sherland  Bldg. 
Cassady,  James  V. 

525  Sherland  Bldg. 
Caton,  Joseph  R. 

124  E.  Pokagon  St. 
Chambers,  William 

706  Odd  Fellows  Bldg. 
Clark,  Stanley  A. 

1242  E.  Jefferson  St. 
Clark,  William  H. 

122  N.  Lafayette  Blvd. 
Colip,  George  D. 

514  Shei'land  Bldg. 

Condit,  David  H. 

122  N.  Lafayette  Blvd. 
Cook,  Gordon  C. 

122  N.  Lafayette  Blvd. 
Cooper,  Harry  L. 

410  Sherland  Bldg. 
Culbertson,  Carl  S. . 531  N.  Main  St. 
Cunningham,  Robert  D. 

604  N.  Main  St. 

Custer,  Edward  W. 

Healthwin  Sanitarium 

D 

Denham,  Robert  H. 

425  Odd  Fellows  Bldg. 
Dietl,  Ernest  L.  .822  Sherland  Bldg. 
Dodd,  Robert  D. . . 759  Portage  Ave. 
Dolezal,  Bernard  J. 

530  N.  Main  St. 
Donnelly,  Everett  F. 

730  W.  Indiana  Ave. 
Duggan,  James  A. 

316  St.  Joseph  Bank  Bldg. 
Dunlap,  D.  Logan. 716  J.M.S.  Bldg. 

E 

Edwards,  Bernard  E. 

226  Sherland  Bldg. 
Egan,  Sherman  301  Sherland  Bldg. 
Ellison,  Alfred . . 826  Sherland  Bldg. 
English,  John  P. 

122  N.  Lafayette  Blvd. 
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(South  Bend — (Continued) 

Ericksen,  Lester  G. 

615  Sherland  Bldg. 
Erickson,  Gustaf  W. 

122  N.  Lafayette  Blvd. 

F 

Faltin,  Ladislaus 

609  Odd  Fellows  Bldg. 

Feldman,  Max 1921  Miami  St. 

Filipek,  Walter  J. 

311  Odd  Fellows  Bldg. 
Firestein,  Ben  Z.  703  J.M.S.  Bldg. 
Fish,  Clyde  M..  .723  Sherland  Bldg. 
Fish,  Edson  C. 

401  N.  Notre  Dame  Ave. 
Fisher,  Lawrence  F. 

825  Sherland  Bldg. 
Frank,  Lyall  L. . . . 534  N.  Lafayette 
Frash,  DeVon  W. . .306  J.M.S.  Bldg. 
Frey  William  B.  .209  Poledor  Bldg. 
Friedman,  Morris  S. 

218  Poledor  Bldg. 

Frith,  Gladys 

521  W.  Washington  Ave. 
Frith,  Louis  G. 

521  W.  Washington  Ave. 

G 

Gates,  George  E. 

122  N.  Lafayette  Blvd. 
Gilman,  Marcus  M. 

403  Odd  Fellow  Bldg. 
Giordano,  Alfred  S. 

531  N.  Main  St. 
Godersky,  George  E. 

512  Odd  Fellows  Bldg. 
Goraczewski,  Thaddeus  C. 

1016  W.  Washington  Ave. 

Gordon,  J.  M 726  J.M.S.  Bldg 

Green,  G.  F 822  Sherland  Bldg. 

Green,  Norval  E Poledor  Bldg. 

Grillo,  Donald.  .530  Sherland  Bldg. 

H 

Haley,  Paul  E. . . 401  Sherland  Bldg. 
Hall,  James  M.  230  Sherland  Bldg. 
Hamilton,  Chas.  D. 

1498  Northern  Ave. 
Harmon,  V.  E..  .302  Sherland  Bldg. 
Haugseth,  Ellsworth  K. 

122  Lafayette  Blvd. 
Helmen,  H.  W. . . 120  Franklin  Place 
Hewitt,  M.  L . . .315  Sherland  Bldg. 
Hilbert,  J.  W. . 410  W.  Washington 
Hillman,  M.  W.  .429  Sherland  B^ldg. 
Hillman,  W.  H.  (H) 

429  Sherland  Bldg. 
Hoffman,  R.  V.  416  Sherland  Bldg. 
Holdeman,  L.  S. . . 404  N.  Lafayette 
Holdeman,  R.  W. . 404  N.  Lafayette 
How,  Louis  E.  . . .6107  S.  Michigan 

Hyde,  C.  C. 122  N.  Lafayette 

Johns,  N.  C.  . .718  Sherland  Bldg. 

K 

Kamm,  B.  A. . . 526  Sherland  Bldg. 
Karn,  John.  . . .728  W.  Colfax  Ave. 
Knapp,  Arthur  L.  2215  Mishawaka 

Knode,  K.  T 729  Sherland  Bldg. 

Kramer,  Albert  A. 1519  Miami 

Kuhn,  F.  L. 1215  S.  Michigan 


L 

Lane,  William  H 604  N.  Main 

Lang,  Joseph  E. . . 730  J.M.S.  Bldg. 
Langenbahn,  Carl  J. 

206  Sherland  Bldg. 
Lionberger,  John  R. 

615  Sherland  Bldg. 
Liss,  E.  C..  . .317  Odd  Fellow  Bldg. 
Lockhart,  Philip  B. 

St.  Joseph  Hospital 
Ludwick,  H. . . . 2730  Lincolnway  W. 
Luthy,  Karl  R. 

601  Whitcomb  Keller  Bldg. 


M 

Mason,  Bernard  A. 

122  N.  Lafayette  Blvd. 
McCraley,  W.  J.  .406  Sherland  Bldg. 
McDonald,  R.  M. . .410  J.M.S.  Bldg. 
McFarland,  Corley  B. 

122  N.  Lafayette  Blvd. 
McKenna,  H.  J. . . . 1615  E.  Wayne 
McMeel,  J.  E.  612  Associates  Bldg. 
Metcalfe,  Grant  E. 

319  Odd  Fellow  Bldg. 
Mikesch,  W.  H.  816  Sherland  Bldg. 
Miller,  Milo  K. 

122  N.  Lafayette  Blvd. 
Miller,  W.  E. . . .714  W.  Washington 
Mott,  C.  A.  1301 1/2  W.  Washington 
Mueller,  Hilbert  M. 

122  N.  Lafayette  Blvd. 
Murphy,  Eugene  C. 

122  N.  Lafayette  Blvd. 
Murphy,  J.  F 625  J.M.S.  Bldg. 


N 

Nelson,  F.  Dale  428  Sherland  Bldg. 
Nelson,  R.  E. . . 510  Sherland  Bldg. 
Olney,  T.  A.  (H)  Country  Club  Rd. 
Olson,  K.  L 615  Sherland  Bldg. 


P 

Parke,  D.  Davis  . St.  Joseph  Hosp. 
Pauszek,  T.  B.  .726  W.  Washington 

Petrass,  A 516  Sherland  Bldg. 

Plain,  (jeorge 

122  N.  Lafayette  Blvd. 
Proudfit,  Charles  H. 

525  Odd  Fellow  Bldg. 
Pyle,  H.  D 518  Sherland  Bldg. 


R 

Rasmussen,  Ruth  F. 

122  N.  Lafayette  Blvd. 

Rigley,  E.  L 408  Sherland  Bldg. 

Rodin,  H.  H 422  Sherland  Bldg. 

Rosenheimer,  G.  M 604  N.  Main 

Rubens,  Eli  408  Odd  Fellows  Bldg. 
Rudolph,  Carl  J..  . .617  J.M.S.  Bldg. 


S 

Sanderson,  Robert  B. 

730  Sherland  Bldg. 

Sandock,  1 402  Sherland  Bldg. 

Sandock,  Louis  F. . . 406  Platt  Bldg. 
Sandoz,  Harry  H. 

615  Odd  Fellow  Bldg. 
Sandoz,  L.  A. . . 720  Sherland  Bldg. 
Savery,  C.  E. . . 230  Sherland  Bldg. 
Schiller,  H.  A.  510  Sherland  Bldg. 
Scott,  F.  M.  122  N.  Lafayette  Blvd. 


Selby,  Keith  E.  407  Lincolnway  W. 
Sellers,  Francis  M. 

1404  Lincolnway  East 
Sennett,  C.  M. . . 318  Sherland  Bldg. 
Sensenich,  R.  L. . . .203  J.M.S.  Bldg. 

Shelley,  Edw 728  W.  Colfax 

Shively,  John  A..  .531  N.  Main  St. 
Skillern,  P.  G. . 1002  Bldg.  & Ln.  Tr. 
Slominski,  Harry  H 

708  Odd  Fellow  Bldg. 
Spenner,  R.  W.  .726  Sherland  Bldg. 
Staunton,  H.  A..  3023J  Mishawaka 

Stiver,  D.  D 822  Sherland  Bldg. 

Stratigos,  Joseph  S. 

713  E.  Jefferson  Blvd. 


T 

Thompson,  John  M. 

527  Sherland  Bldg. 
Thompson,  Robert  A. 

530  W.  Indiana  Ave. 
Thornton,  M.  J.  .825  Sherland  Bldg. 
Traver,  P.  C. . . . . 1010  Riverside  Dr. 


V-W 

Vagner,  S.  Bernard 

13031/2  W.  Washington 
Vurpillat,  Francis  J. 

132  N.  Lafayette  Blvd. 
Wegner,  W.  C.  (H) . .616  W.  Wash. 
Weiss,  Eugene.  . 2521  S.  Michigan 
Wilhelm,  A.  M.  .628  Sherland  Bldg. 
Wilson,  James  . . .409  J.M.S.  Bldg. 
Zeiger,  Irvin 3201  Mishawaka 


Linton,  Charles  D Walkerton 

Nassef,  George  J Walkerton 

Cline,  Kenneth  L. Wyatt 

Brechtel,  Harvey  J. 

Naval  Dispensary, 
Green  Cove  Springs,  Fla. 
Firestein,  Ray 

Cook  Co.  Hospital,  Chicago,  111. 
Hoffman,  Robert  V.,  Jr. 

Univ.  of  Chicago,  Chicago,  111. 
Rowdabaugh,  Marshall  J. 

Veterans  Hosp.,  Hines,  111. 


SCOTT  COUNTY 

Bogardus,  Carl  R Austin 

Hill,  Thomas  N Scottsburg 

McClain,  Marvin  L Scottsburg 

Napper,  Floyd  S Scottsburg 


SHELBY  COUNTY 

Nigh,  Rufus  M Fairland 

Davis,  John  A Flat  Rock 

Nave,  H.  E Fountaintown 

Miller,  Frank  H Morristown 

Patten,  Vernon  C.  (H) . Morristown 

Shelbyville 

Barnum,  Emerson  Methodist  Bldg. 

Billman,  Gustus  S R.  R.  2 

Coomes,  M.  Joseph  (H) 

20  East  Broadway 
Dalton,  Wilson  L. . .401  W.  Perkins 
Gehres,  Robert  W.  .15  S.  Tompkins 
Inlow,  H.  H. . . .103  W.  Washington 
Inlow,  W.  D.  . .103  W.  Washington 

Miller,  Richard  C. 17  Mechanic 

Richard,  N.  F.  .103  W.  Washington 


July,  1951 


MEMBERSHIP  ROSTER  BY  COUNTIES 


669 


SHELBY  COUNTY 
(Shelby  ville — Continued) 

Scott,  V.  B 103  W.  Washington 

Silbert,  David  B Pitman  Bldg. 

Spindler,  Robt.  D. . 165  W.  Mechanic 

Tindall,  Paul  R 20  N.  Pike 

Tindall,  W.  R. 505  S.  Harrison 

Whitcomb,  Roger  F. 

302  Methodist  Bldg. 
Wiley,  William  M Shelbyville 


Coulson,  Sewell  B Waldron 

Keeling,  James  E.  (H)  . . Waldron 
Fodor,  Oscar.  . . .5306  E.  180th  St., 
Seattle  55,  Wash. 


SPENCER  COUNTY 


Barrow,  John  H. Dale 

Medcalf,  Norman  L Lamar 

Lomax,  Claude  C Lincoln  City 

Jolly,  Wesley  P. Richland 

Atchison,  Kenneth  C Rockport 

Ehrman,  C.  D Rockport 

Glackman,  John  C.,  Jr..  . Rockport 
Kerrigan,  William  F. ....  Rockport 
Buxton,  Eva  J.  (H) 


West  Memphis,  Ark. 

STARKE  COUNTY 


Ferguson,  John  T Hamlet 

DeNaut,  James  F Knox 

Henry,  Howard  S Knox 

Ingwell,  Guy  B Knox 

Farabee,  Charles  R. . North  Judson 
Matthew,  J.  R North  Judson 

STEUBEN  COUNTY 

Barton,  Robert  Angola 

Creel,  Donald  W Angola 

Crum,  Marion  M Angola 

Hartman,  John  J. Angola 

Kissinger,  Knight  L Angola 

Lane,  William  H.  (H) Angola 

Mason,  Donald  G. Angola 

Rausch,  Norman  W Angola 

Blosser,  Blaine  A Fremont 

Hippensteele,  Ralph  0.  . . Fremont 

Alford,  James  Hamilton 

Denman,  Robert  D.  (H)  . . . .Helmer 


SULLIVAN  COUNTY 

Brown,  John  S Carlisle 

Whipps,  Charles  E Carlisle 

Dukes,  Betty Dugger 

Dukes,  Frederic  M Dugger 

Dukes,  Joe  E Dugger 

Bland,  Herbert  E.  (H) . . Fairbanks 

Bethea,  Robert  0 Farmersburg 

O’Dell,  Harry  C Farmersburg 

Oliphant,  Jacob  T. ...  Farmersburg 
Hamilton,  Antha  Ann.  . . .Shelburn 

Bedwell,  Marion  H Sullivan 

Briggs,  Carl  F Sullivan 

Crowder,  James  H.,  Jr Sullivan 

Maple,  James  B Sullivan 

Scott,  Garland  D Sullivan 

Scott,  Irvin  H Sullivan 


SWITZERLAND  COUNTY 

Bear,  Lowery  H.  (H) Vevay 

Copeland,  Geo.  W.  (H) Vevay 

Ellerbrook,  George  E Vevay 

Graves,  Noel  S. Vevay 

Griffith,  Harold Vevay 

TIPPECANOE  COUNTY 

Wagoner,  John  B Colburn 

Wagoner,  Robert  H.  (H) . .Colburn 

Lafayette 

Ade,  C.  H Lafayette  Life  Bldg. 

Ade,  Mary  K.  Lafayette  Life  Bldg. 

Arnett,  Arett  C 312  N.  Eighth 

Balkema,  C.  M. 

623  Lafayette  Life  Bldg. 
Bauer,  Arthur  J. . . . 112  N.  Seventh 
Bayley,  William  E.  Home  Hospital 
Beeler,  James  M. 

Wabash  Valley  Sanitarium 
Buhrmester,  Harry  C.,  Jr. 

312  N.  Eighth 

Burkle,  John  C. 133  N.  Fourth 

Burns,  Kendall  R. 

St.  Elizabeth  Hospital 
Calvert,  Raymond  R. . . 314  N.  Sixth 

Cole,  Ira 2315  South 

Cox,  Wayne  T. . 206-7  Schultz  Bldg. 
Coyner,  Alfred  B. 

815-16  Lafayette  Life  Bldg. 
Crockett,  Franklin  S. 

724  Lafayette  Life  Bldg. 
Dewey,  G.  W.  (H)  . Soldiers  Home 
Donahue,  George  R. 

Lafayette  Life  Bldg. 

Dubois,  Ramon  B 516  Main 

Eaton,  M.  J..  Lafayette  Life  Bldg. 
Engeler,  James  E..  . .308  N.  Eighth 
Ferguson,  Wm.  B..  . .24  N.  24th  St. 

Flack,  Russell  A. 217  N.  Sixth 

Frasch,  M.  G.  Lafayette  Life  Bldg. 
Frey,  Harley  B. 

405  Lafayette  Life  Bldg. 

Gery,  Richard  E 312  N.  Eighth 

Graham,  T.  G. . 11  N.  Twenty-fourth 
Harden,  Murray 

716  Lafayette  Life  Bldg. 

Harshman,  M.  L 312  N.  Eighth 

Harter,  Eli  Blair  . . .312  N.  Eighth 
Herrold,  George  W. 

2323  South  St. 

Holladay,  Lloyd  J. 

Lafayette  Life  Bldg. 
Hughes,  Richard  . .2216  South  St. 
Hunsberger,  W.  G..  . .506  S.  7th  St. 
Hunter,  F.  P.  Lafayette  Life  Bldg. 
Hupe,  Charles  (H) . .212  N.  Eighth 

Ikins,  Ray  G 605  S.  Seventh 

Johnson,  Herbert  S..  .312  N.  8th  St. 

Johnson,  Lowell  R 2315  South 

Jones,  David  .24  N.  Twenty-fourth 
Karberg,  R.  J. . . 15  N.  Twenty-fifth 
Klepinger,  Harry  E. 

824  Lafayette  Life  Bldg. 
Laws,  H.  J. . . . Lafayette  Life  Bldg. 
Laws,  Kenneth  F. 

501  Lafayette  Life  Bldg. 
Loop,  Floyd  A. 

Lafayette  Life  Bldg. 
Loop,  F.  A.  . . Lafayette  Life  Bldg. 
McAdams,  H.  B.  .631  Columbia  St. 

McClelland,  D.  C 312  N.  Eighth 

McFadden,  James  M. 

St.  Elizabeth  Hosp. 


McKinney,  Daniel  H. 

Lafayette  Life  Bldg. 
Marsh,  G.  W. . . . 1405  N.  Fourteenth 

Martin,  H.  G. 417  Ferry 

Martin,  Joe  M 417  Ferry 

Miller,  Roland  E 1625  Kossuth 

Morrison,  John  S.  (H) 

Lafayette  Life  Bldg. 
Neumann,  Kenneth  0. 

613  Lafayette  Life  Bldg. 
Pearlman,  Samuel  S. . . 107  N.  Sixth 
Peterson,  Joel  A. 

609  Lafayette  Life  Bldg. 


Peyton,  Frank  W 15  N.  25th 

Ratcliff,  Frank  W 300  Main 


Rothrock,  Philip  W. . . 1625  Kossuth 
Ruschli,  Edward  B. 

Lafayette  Life  Bldg. 
Shafer,  John  W.  (H) . .619  Kossuth 
Sholty,  William  M. 

405  Lafayette  Life  Bldg. 
Smith,  Lowell  C.  .405  Schultz  Bldg. 

Stahl,  Edward  T 312  N.  Eighth 

Strayer,  Joseph  W. 

612  Lafayette  Life  Bldg. 
Strickland,  Martha  B.  .114  Wells  St. 
Thomas,  Gordon  A. . . 608  Columbia 

Trout,  ()arl  J 314  N.  Sixth 

Tubbs,  George  R.  (H) 

608  Columbia 
VanBuskirk,  E.  L. . . .308  N.  Eighth 
Vermilya,  Robert  W. 

Lafayette  Life  Bldg. 

Waite,  Richard  R 115  S.  Sixth 

Washburn,  Will  W..  .312  N.  Eighth 


Mitchell,  Edgar  T Romney 

Babb,  Forrest  J Stockwell 

West  Lafayette 

Ash,  Harold  H. 200  South  St. 

Carroll,  Bertha  Rose 

Purdue  University 
Mather,  Robert  L. . . .254  Littleton 
Meikle,  Louise  J. . . 606  Ferry  Lane 

Miller,  Sayers  J Purdue  Univ. 

Romberger,  Floyd  T. . 424  Littleton 
Rommel,  C.  H. . . 460  Northwestern 
Stapleton,  Pauline 

1520  Summit  Drive 
Spurlock,  Fae  H.  .214  Northwestern 


Simpson,  Gordon Halt-Krock 

Clinic,  Fort  Smith,  Ark. 


TIPTON  COUNTY 

Cotton,  Stanley  M Goldsmith 

Dunham,  Wilbur  F Kempton 

Stouder,  Albert  E Kempton 

Tranter,  William  F Sharpsville 

Burkhardt,  Boyd  A Tipton 

Carter,  Jean  V Tipton 

Compton,  George Tipton 

Gossard,  Meredith  B Tipton 

Kurtz,  William  A Tipton 

Overman,  Frederick  V Tipton 

Warne,  George  H Tipton 

Ericson,  Harold  L Windfall 

Moser,  Elmer  B Windfall 


UNION  COUNTY 

(See  Wayne-Union) 
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VANDERBURGH  COUNTY 

Evansville 

A 

Acre,  Robert  R. . . 617  Hulman  Bldg. 

Adler,  Raymond  N 714  Second 

Alexander,  John  E. 

609  Hulman  Bldg. 
Anderson,  Dwight  W.  .814  N.  Main 

Antes,  Earl  H. 412  SE  Fourth 

Austin,  E.  W.  .216  SE  Riverside  Dr. 

B 

Baker,  H.  M 402  Hulman  Bldg. 

Baker,  Jas.  S..  .407  Metro  Bk.  Bldg. 
Balias,  William  A. 

Deaconess  Hospital 

Barclay,  Irvin  C 114  SE  Second 

Barnhart,  Willard  T. . 527  Sycamore 
Baylor,  Edward  M..  .415  S.  Lincoln 

Beck,  Robert  E 600  Mary  St. 

Beeler,  Bruce  H. 

709  S.  Kentucky  Ave. 
Bennett,  Abner 

Welborn  Baptist  Hospital 
Bissonnette,  Roger  P. 

412  S.E.  4th  St. 

Boswell,  R.  W.  C 2509  Wash. 

Boyd,  Stella  N..  502  Hulman  Bldg. 
Brockmole,  A.  W. . . . .700  Mary  St. 

Brown,  R.  L 629i  Main  St. 

Brown,  J.  A.,  Jr 605  E.  Sixth 

Browne,  W.  A 201  S.E.  3rd  St. 

Bryan,  S.  L 607  Hulman  Bldg. 

Buchholz,  R.  R 412  SE  Fourth 

Buehner,  Donald  F.  . 600  Mary  St. 
Buikstra,  C.  R. . . 609  Hulman  Bldg. 
Burnikel,  Ray  H 221  Chestnut 

C 

Cacia,  John  J. . . .609  Hulman  Bldg. 
Caldwell,  W.  C.  . . 504  Old  Nat.  Bk. 
Clements,  Albert  F. . .15  SE  Second 
Clouse,  Paul  A. 

613  S.  Weinbach  Ave. 
Cockrum,  W.  M..908  Hulman  Bldg. 
Cody,  Burtis  L. . .204  Boehne  Bldg. 
Coleman,  Joseph  E. 

216  SE  Riverside  Dr. 

Combs,  H.  T 807  W.  Indiana 

Combs,  Jno.  H 412  SE  Fourth 

Combs,  Pearl  B 1623  Lincoln 

Corcoran,  P.  J.  V 118  S.  First 

Crawford,  Jas.  H 221  Chestnut 

Crevello,  Albert  J. 

Clearview  Hosp.,  Kratzville  Rd. 

Crimm,  Paul  D Boehne  Hosp. 

Cullnane,  C.  W. . . 2312  W.  Franklin 

D 

Daves,  William  L. 

608  Old  Nat.  Bk.  Bldg. 

Denzer,  Edw.  K 108  SE  Second 

Denzer,  Wm.  0 108  SE  Second 

Dieckman,  H.  S.  1012  Cit.  Bk.  Bldg. 
Diefendorf,  Charles  F.  (H) 

2106B  W.  Franklin 
Dodd,  Roberts  K. . . 819  W.  Franklin 
Durkee,  Melvin  S. 

403  Citizens  Nat.  Bk.  Bldg. 
Dycus,  Walter  A. 

319  N.  St.  Joseph  Ave. 
Dyer,  W.  K 221  Chestnut  St. 

E 

Ehrich,  William  S. 

808  Old  Nat.  Bk.  Bldg. 
Eisterhold,  J.  A..  .220  SE  Riverside 
Engel,  Edgar  L 15  SE  Seventh 


F 

Faul,  Henry  J. . .815  Hulman  Bldg. 

Fickas,  Dallas 619  Mary  St. 

Fisher,  Wm.  C 413  First  Ave. 

Fitz  Gerald,  Maurice  D. 

St.  Mary’s  Hospital 
Fitzsimmons,  E.  L. . . 527  Sycamore 

Flinn,  J.  H 221  Chestnut  St. 

French,  Wm.  G. . . .Sta.  D,  Box  2006 

Friedman,  Leo 9 Main 

Fritsch,  Louis  E 1201  First 

G 

Gaard,  Richard  C. 

5118  Washington  Ave. 
Garland,  Edgar  A. . 606  S.  Weinbach 
Gaul,  L.  Edw..  . .509  Hulman  Bldg. 
Gill,  Bernard  P. . . .113%  NW  Fifth 
Grant,  John  H. . . .957  S.  Kentucky 
Griep,  Arthur  H. . . . 412  SE  Fourth 

H 

Hammond,  R.  Case 

221  Chestnut  St. 
Hare,  Daniel  M.  617  Hulman  Bldg. 
Hare,  John  H. . Evansville  St.  Hosp. 
Harris,  Wm.  Lee.  . . .115  SE  6th  St. 

Hartley,  C.  A.,  Jr 221  Chestnut 

Hartz,  F.  Minton.  . . .123  SE  Second 

Heard,  Albert 322  E.  Cherry 

Heberer,  Jos.  M.  .1111  W.  Columbia 

Hefti,  Karl  R 125  SE  Second 

Heinrich,  Weston  A..  .1308  N.  Main 
Herrman,  Gordon  T. 

402  Hulman  Bldg. 
Herzer,  Clarence  C..  .322  N.  Fulton 

Hobbs,  Arthur 600  Mary  St. 

Hoopes,  Jane  M 125  SE  Second 

Huggins,  Victor  S. 

601  Citizens  Nat.  Bk.  Bldg. 
Hyatt,  Gilbert  T. . . . 412  SE  Fourth 

J 

Johnson,  G.  C.  (H) 

212  Indiana  Bank  Bldg. 
Johnson,  Stephen  L..  .521  Sycamore 

K 

Kauffman,  Harley  M.  219  Walnut 
Kessler,  Robt.  B..  .1338  Division  St. 

Kiechle,  F.  L Boehne  Hosp. 

Kirch,  Leo  N. . . .912  Hulman  Bldg. 
Kleindorfer,  R.  L.  .819  W.  Franklin 

L 

Lang,  Shirley  C. . . 957  S.  Kentucky 
Laubscher,  Clarence . Kratzville  Rd. 
Lawrence,  Jos.  C. . . .413  First  Ave. 

Leich,  Chas.  F 124  SE  First 

Leslie,  Ermil  T 122  Locust 

Logan,  Jesse  R 503  First  Ave. 

Lynch,  Harold  D.  .216  SE  Riverside 
Lynch,  Paul  V. 

Evansville  State  Hosp. 

M 

McCool,  Joe  H 1308  N.  Main 

McCool,  William  E.  (H) 

R.  R.  5,  Camp  Ground  Rd. 

Macei’,  C.  G 411  Hulman  Bldg. 

MacKenzie,  Pierce . . 15  SE  Seventh 

Mason,  E.  E 906  Hulman  Bldg. 

Mehl,  Rudolph  A 752  S.  Eighth 


Meyer,  Keith  T 118  SE  First 

Miller,  Laverne  B 714  N.  Main 

Miller,  Milton 103  N.  Main 

Miller,  Minor.  . . .Court  Hse.  Annex 

Miller,  Robert  J 1905  Division 

Mills,  Fred  E Deaconess  Hosp. 

Mino,  Raymond  W. . . . 600  Mary  St. 

Mino,  Victor  H 723  Mary 

Moehlenkamp,  Charles  E. 

614  N.  Governor 
Muelchi,  A.  F. . . . 518  Hulman  Bldg. 
Murphy,  Edw.  U. 

908  Hulman  Bldg. 

N 

Nenneker,  Henry  (H) 

Harmonyway 

Neucks,  H.  C 207  SE  First  St. 

Newman,  A.  E..  .912  Hulman  Bldg.  , 
Niedermayer,  Alfred  J. 

960  Washington  Ave. 
Nisenbaum,  Harold 

704  Hulman  Bldg. 
Nonte,  Leo  R.  .1651-B  Lincoln  Ave. 

0 

Oppenheimer,  Ernst  . 103  SE  Second 
Oswald,  Robert 

840  Bayard  Park  Dr. 

P 

Pastor,  Julius  W 5206  Lincoln  1 

Pollard,  Walter  S. . . 115  SE  Second  I 
Porro,  Francis  W. . St.  Marys  Hosp. 
Present,  Julian.  . . 113  S.E.  Second 
Price,  Shirley  G..  . .412  S.E.  4th  St. 
Pugh,  Willis 413  First 

R 

Raphael,  I.  J 617  Hulman  Bldg. 

Ratcliffe,  A.  W 510  SE  First 

Ravdin,  B.  D 712  Hulman  Bldg. 

Reich,  Clarence  E..  .1209  N.  Fulton 

Reitz,  Thos.  F 700  N.  Sixth  ' 

Rininger,  H.  C..  . .1359  Washington  ' 

Ritz,  Albert  S 2605  Lincoln  |i 

Ritchie,  William  D.  i 

608  Old  Nat’l  Bank  Bldg.  | 
Robinson,  Earle  U.  .615  Bellemeade  jj 
Rosenblatt,  B.  B.  .709  Hulman  Bldg.  ■; 

Rossow,  Russell  118  SE  First  « 

Royster,  G.  M..  . .810  Cit.  Bk.  Bldg. 
Royster,  R.  A. . . . 810  Cit.  Bk.  Bldg. 
Ruddick,  H.  C. . . 816  Hulman  Bldg. 

Rusche,  Henry  J 313  W.  Iowa 

Russell,  Richard  H. 

St.  Mary’s  Hospital 

S 

Schaefer,  William  C. 

St.  Mary’s  Hospital 
Schirmer,  R.  H. . .1118  W.  Franklin 
Schneider,  Charles  P. 

2211  W.  Franklin  St. 
Schriefer,  Victor  V. 

420  N.  Main  St. 
Slaughter,  H.  C.  .908  Hulman  Bldg. 
Slaughter,  John.  .821  Cit.  Bk.  Bldg. 

Slaughter,  0.  L 118  E.  First 

Snively,  W.  D.,  Jr.  j 

Mead  Johnson  & Co. 
Springstun,  Walter  R. 

601  Hulman  Bldg,  j 

Steele,  Paul  W 629  Va  Main  St. 

Sterne,  John  . . . .308  Wright  Bldg. 

Stork,  Urban 412  SE  Fourth  ' 

Sutter,  Chas.  C. 

Evansville  State  Hosp.  ..! 

“■1 
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VANDERBURGH  COUNTY 
( Evansville^ — Continued  ) 

T 

Taylor,  Eugene  C 853  Lincoln 

Tilden,  Margaret  200  S.  Parker  Dr. 
Tweedall,  D.  C. . . 527  Sycamore  St. 
Tweedall,  D.  G..  .2114  W.  Franklin 

U-V 

Underwood,  Gordon  B. 

509  Hulman  Bldg. 

Viehe,  Robt.  W 207  SE  First 

Visher,  John  W. 

805  Old  Nat.  Bk.  Bldg. 

W 

Weber,  Edgar  H. . . .123  SE  Second 
Weiss,  Henry  G.  614  Hulman  Bldg. 
Welborn,  Mell  B. . . .412  SE  Fourth 

Wesson,  Thos.  W 124  SE  First 

Wilhelmus,  C.  Kenneth 

115  SE  7th  St. 

Wilhelmus,  Gilbert 1028  Wash. 

Wilhelmus,  Wm.  M R.  R.  7 

Willis,  Chas.  F 1100  S.  Bedford 

Willison,  G.  W 118  SE  First 

Wilson,  J.  D.  . . 517  Sycamore  St. 

Wilson,  Ralph 517  Mary 

Wishart,  Shelby  W. 

416  3rd  & Main  Bldg. 
Wood,  Wm.  H. . . .1651J  Lincoln  Av. 

Woods,  Wm.  P 15  SE  Seventh 

Wynn,  J.  F 906  Hulman  Bldg. 

X-Y-Z 

Yeck,  Charles  W 115  SE  Sixth 

Young,  C.  Curtis.  . .12  S.E.  7th  St. 

Yunker,  Philip  E 116  Mulberry 

Zimmerman,  Harold.  .6  SE  Second 


Coffman,  Delmer  Lee 

Western  Okla.  T.  B.  Hosp., 
Clinton,  Okla. 
Hart,  L.  Paul ....  1454  Coolidge  Dr., 
University  City,  Mo. 
McDonald,  Jos.  D..  . 1463  Coolidge, 
University  City,  Mo. 

Visher,  John  S 2139  Hoyt, 

Univ.  Grove  E.,  St.  Paul,  Minn. 
Wyatt,  Fred  H. . . . 1301  Garfield  St., 
Denver,  Colo. 

VERMILLION  COUNTY 

(See  Parke-Vermillion) 


VIGO  COUNTY 


Loving,  Jury  B New  Goshen 

McIntosh,  Wilbert  Riley 

Carmichael,  Clyde  S Seelyville 


Terre  Haute 
A 

Agee,  Ernest  B.,  Jr..  . 221  S.  Sixth 
Alexander,  Oliver  0. 

301  Rose  Disp.  Bldg. 
Allen,  0.  T. . . .422  Rose  Disp.  Bldg. 

Anderson,  W.  C 721  Wabash 

Asbury,  W.  D.  (H) 

322  Rose  Disp.  Bldg. 
Ault,  Roy Tribune  Bldg. 


B 

Baldridge,  William  0. 

12  Points  State  Bk.  Bldg. 
Blum,  Leon  L. 

210  Rose  Dispensary  Bldg. 
Bopp,  Henry  W. 

521  Grand  Opera  Hse.  Big. 

Bopp,  James 521  Opera  Bldg. 

Bradley,  Stephen  C.  .916  S.  25th  St. 

Bronson,  Paul  J 721  Wabash 

Brown,  Robert  R 221  S.  Sixth 

C 

Cajacob,  Melville  E..  .1000  S.  Sixth 

Carpenter,  George  C 410  Ohio 

Gavins,  Alexander  W.  221  S.  Sixth 

Combs,  Chas.  N 2516  N.  Ninth 

Combs,  S.  R 505  Tribune  Bldg. 

Congleton,  George  C. 

308  Merchants  Nat.  Bk.  Bldg. 
Conklin,  J.  0.  500  Rose  Disp.  Bldg. 
Crawford,  William  G. 

221  S.  Sixth  St. 
Curry,  C.  A..  .506  Rose  Disp.  Bldg. 

D 

Decker,  Harvey  B. . . . 202  Rea  Bldg. 
Dorsey,  Philip  W. . . Tribune  Bldg. 
Dyer,  Geo.  W.  .208  Rose  Disp.  Bldg. 

E 

Edmondson,  R.  E 720  Collett 

Eisenlohr,  Eugen 128  S.  Sixth 

F 

Forsyth,  David  H. 

215  Merchants  Nat.  Bk.  Bldg. 
Freed,  J.  E. . .414  Rose  Disp.  Bldg. 
Freed,  John  E.,  Jr. 

414  Rose  Disp.  Bldg. 
Fuqua,  H.  B Rose  Disp.  Bldg. 

G 

Gerrish,  D.  A.  . . .Rose  Disp.  Bldg. 
Gilbert,  Ivan  . 505  Rose  Disp.  Bldg. 

Gillum,  John  R 221  S.  Sixth 

Goodman,  Hubert  T. 

310  Opera  House  Bldg. 
Gossom,  Donn  R. . Rose  Disp.  Bldg. 

H 

Harkness,  Robert  G. 

301  Rose  Disp.  Bldg. 
Haslem,  E.  R. . 401  Rose  Disp.  Bldg. 

Haslem,  John  R 221  S.  Sixth 

Hoover,  Dewey  A.  . . .14%  N.  Third 

Hoover,  Jas.  J 14%  N.  Third 

Humphrey,  Paul  E. 

322  Rose  Disp.  Bldg. 
Hunt,  Edgar  J R.  R.  1 

J 

Johnson,  Paul  D.  221  S.  Sixth  St. 
K 

Kabel,  Robert  N Tribune  Bldg. 

Krieble,  William  W. . . . 221  S.  Sixth 

Kunkler,  Joseph 408  Chestnut 

Kunkler,  William  C. 

212  Merchants  Bk.  Bldg. 

L 

LaBier,  Clarence  Rollin  (H) 

1630  Wabash  Ave. 


LaBier,  C.  R.  .1630  Wabash  Ave. 
Lancet,  Robert  0.  . . .2022  Wabash 

Lee,  Allen  H 502  Tribune  Bldg. 

Loewenstein,  W.  L. . 1421  S.  Seventh 

Love,  John  R 1601  Eighth  Ave. 

Luckett,  C.  L.  .211  Fairbanks  Bldg. 

M 

McBride,  Noel  S. 

407  Merchants  Nat.  Bk.  Bldg. 
McCormick,  Wilbur  C. 

312  Merchants  Bk.  Bldg. 
McEwen,  James  W. 

321  Rose  Disp.  Bldg. 
McLaughlin,  Gordon  C. 

501  Tribune  Bldg. 
Mahoney,  Charles  L. . .221  S.  Sixth 

Malone,  Leander  A 721  Wabash 

Mason,  Lester  M. 

312  Merchants  Nat.  Bk.  Bldg. 

Mattox,  Don  M 721  Wabash 

Meyn,  Werner  P 221  S.  Sixth 

Miklozek,  John  E..  .1461  S.  Seventh 

Miller,  Daniel  B..  . .1603  S.  Seventh 
Mitchell,  A.  M. . . 503  Tribune  Bldg. 

Mohr,  Ann  L.  M R.  R.  1, 

West  Terre  Haute 
Musselman,  G.  G. . 424  Fourth  Ave. 

N-0 

Nay,  Ernest  0 221  S.  Sixth 

Neudorff,  Louis  G.  221  S.  Sixth  St. 
Oliphant,  R.  W.  410  Tribune  Bldg. 

P 

Pearce,  Roy  V.  . . . 1440  S.  25th  St. 
Pierce,  Harold  J 627  Cherry 

R 

Reed,  Robert  C.  211  Fairbanks  Bid. 
Reynolds,  Richard  J. . . . 901  S.  25th 
Richart,  J.  V.  414  Rose  Disp.  Bldg. 
Riggs,  Floyd  C. 

Indiana  State  Teachers  College 
Rubin,  Milton  M Tribune  Bldg. 

S 

Sayers,  F.  E. R.R.  5,  Box  39A 

Scherb,  Burton  E. . .104  N.  Seventh 
Schott,  Edward  J.  (H) 

Merchants  Nat.  Bk.  Bldg. 
Schumaker,  Robert  A. 

211  Fairbanks  Bldg. 

Selsam,  Etta 

203  Merchants  Nat.  Bk.  Bldg. 
Shanklin,  Vernon  A. 

202  Fairbanks  Bldg. 
Showalter,  J.  R. . . .12551  Maple  Rd. 
Siebenmorgen,  L. . . .1200  S.  Eighth 
Siebenmorgen,  P.  . .1200  S.  Eighth 

Siegman,  Edwin  L 627  Cherry 

Silverman,  N.  M. . .1634  S.  Seventh 

Sloss,  Imit  H 1029  S.  Seventh 

Smoots,  S.  A 1307  Maple  Ave. 

Solomon,  Robert  D. 

721  Wabash  Ave. 

Speas,  R.  C. 402  Tribune  Bldg. 

Spigler,  James  F. 

314  Merchants  Nat.  Bk.  Bldg. 

Stewart,  Walter  E 721  Wabash 

Stoelting,  J.  L .507  Rose  Disp.  Bldg. 

Strecker,  Wm.  L 2250  Wabash 

Strong,  Daniel  S. . . R.R.  7,  Box  170 
Sullivan,  John  M. 

1712  Franklin  St. 
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VIGO  COUNTY 
(Terre  Haute — Continued) 

T 

Topping,  M.  C. . . 505  Tribune  Bldg. 
U-V 

Utterback,  Arnold 

214  Merchants  Nat.  Bk.  Bldg. 

VanArsdall,  C.  R 17  S.  Ninth 

Voges,  Edward  C 1402  Wabash 

W 

Weber,  Joseph  G.  S.  . . .721  Wabash 
Weinstein,  Joseph  H. . .221  S.  Sixth 

White,  Jas.  V Tribune  Bldg. 

Wiedemann,  Frank  E.  (H) 

222  Rose  Disp.  Bldg. 
Wilkerson,  Edw.  L. . . .6i  N.  Fourth 

Wilson,  Fred  L 1501  S.  Third 

Wyeth,  Chas.  (H)  .llOO  S.  Seventh 

X-Y-Z 

Yung,  J.  R. . . .501  Rose  Disp.  Bldg. 
Zwerner,  Paul  F. 

12  Points  State  Bk.  Bldg. 


Day,  Theodore  P.  832  Waverly  Rd., 
Willoughby,  Ohio 

WABASH  COUNTY 

Walker,  James  L LaFontaine 

Balsbaugh,  Geo N.  Manchester 

Bi-ubaker,  0.  G.  (H) 

N.  Manchester 

Bunker,  L.  Z N.  Manchester 

Cook,  Chas.  E. N.  Manchester 

Seward,  Geo.  W N.  Manchester 

Venable,  Geo.  L N.  Manchester 

Warvel,  Joseph  L.  (H) 

N.  Manchester 

Kidd,  James  G Roann 

Black,  Edgar  K Wabash 

Dannacher,  Wm.  D Wabash 

LaSalle,  Robert  M Wabash 

Mills,  John  F Wabash 

Naugle,  Raymond  A. Wabash 

Pearson,  William  E. Wabash 

Rhamy,  Arthur  P Wabash 

Steffen,  Arthur  J Wabash 

Steffen,  Julius  T Wabash 

Stoops,  Jean  T Wabash 

Whisler,  Frederick  M Wabash 

Thompson,  Noah  H.  (H) 

Elks  Home,  Bedford,  Va. 
Wall,  Joseph  A..  . .Owensboro,  Ky. 

WARREN  COUNTY 

(See  Fountain- Warren) 

WARRICK  COUNTY 

Hoover,  Peter  B Boonville 

Purcell,  Jack  H. Boonville 

Samples,  John  T. Boonville 

Stover,  Wendell  C. Boonville 

Wilson,  Paul  E Boonville 

Taylor,  Lon  S. Elberfeld 

Faith,  Ira  L. Newburgh 

Wilhelmus,  Charles  M. ..Newburgh 
Springstun,  Charles  E. . . . Tennyson 

Hoover,  J.  Guy VA  Hospital, 

Minneapolis,  Minn. 
Zwickel,  Ralph  E. 

1782  Wilton  Rd.,  Cleveland,  Ohio 


WASHINGTON  COUNTY 

Tower,  Thomas  K. . . Campbellsburg 


Green,  William  L.  (H) Pekin 

Episcopo,  A.  R Salem 

Gilliatt,  James  P Salem 

Huckleberry,  Irvin  E Salem 

Mull,  Philip  L.  (H) 


Bluegi'ass  Hotel,  Louisville,  Ky. 

WAYNE-UNION 

COUNTIES 

Clark,  Marion  E. . . Cambridge  City 

Hill,  Paul  G Cambridge  City 

Kenyon,  Charles  E . Cambridge  City 
Barton,  Willoughby  M. . Centerville 
Hutchison,  Donald  R Fountain  City 

McKee,  Charles  E.  (H) Dublin 

Zimmerman,  Wm.  H Dublin 

Marsh,  Chester  A Hagerstown 

Miller,  William  A Hagerstown 

Shively,  John  L Hagerstown 

Dubois,  Franklin  T.  (H) . . Liberty 

Lewis,  James  F Liberty 

McWilliams,  William  B,... Liberty 

Thompson,  Will  A Liberty 

Denny,  Edgar  C. Milton 

Richmond 
Adney,  Frank  B. 

306  Medical  Arts  Bldg. 

Ake,  Loren 

410  First  Nat.  Bk.  Bldg. 

Allen,  Hubert  E 21  S.  Eighth 

Allen,  Robert  T 21  S.  Eighth 

Ballenger,  William  E. 

309  Med.  Arts  Bldg. 

Blossom,  Paul  W 825  S.  A St. 

Bond,  Charles  S.  (H)  .110  N.  Tenth 

Buche,  Fredk.  P 106  S.  Seventh 

Campbell,  Perry  A. 

422  Med.  Arts  Bldg. 

Coble,  Frank  H. 51  S.  Eighth 

Cook,  Norman  R. 

508  First  Nat.  Bk.  Bldg. 

Cox,  Leon  T 36  S.  Eighth 

Daubenheyer,  M.  F.  Rich.  St.  Hosp. 
Dingle,  P.  E. . 403  Med.  Arts  Bldg. 

Ebbinghouse,  Tom 98  W.  Main 

Ewbank,  J.  Nelson 

Smith-Esteb  Hosp. 
Griffis,  V.  C.  . .208  Med.  Arts  Bldg. 
Hadley,  Harvey . . 1st  Nat.  Bk.  Bldg. 
Hagie,  Franklin  E. 

302  Second  Nat.  Bk.  Bldg. 
Harmon,  C.  J.  407  Med.  Arts  Bldg. 
Harmon,  G.  H.  407  Med.  Arts  Bldg. 
Hays,  George  R. 

401  Second  Nat.  Bk.  Bldg. 

Hill,  H.  D 412  Med.  Arts  Bldg. 

Hoffman,  Curtis  R. 

405  First  Nat.  Bk.  Bldg. 
Hunt,  G.  J. . Reid  Memorial  Hosp. 
Johnson,  George  M. 

201  First  Fed.  Bldg. 
Johnson,  P.  S.  215  Med.  Arts  Bldg. 

Kime,  Charles  E 810  S.  A St. 

Krueger,  Fredk.  W.  . 45  S.  Seventh 

Laird,  Leslie  A Rich.  St.  Hosp. 

Lee,  G.  W.  . . 139  Med.  Arts  Bldg. 
Ling,  John  F. . .306  Med.  Arts  Bldg. 
Logan,  James  Z. 

203  Second  Nat.  Bk.  Bldg. 

Mader,  John  H 808  South  A 

Malcolm,  R.  . . 127  Med.  Arts  Bldg. 
Meredith,  Elwood  J. 

203  Med.  Arts  Bldg. 


Ross,  Harry  P. 

410  Second  Nat.  Bk.  Bldg. 
Ross,  James  S. . .302  Colonial  Bldg. 
Ross,  Louis  F. 

308  Second  Nat.  Bk.  Bldg. 

Runge,  Paul  W 1426  E.  Main 

Sage,  Charles  V 48  S.  Eleventh 

Shields  Tom  S 47  S.  Eleventh 

Smith,  John  R. 510  S.  A St. 

Snyder,  M.  C.,130  Med.  Arts  Bldg. 
Stamper,  L.  A. . 402  Med.  Arts  Bldg. 
Stepleton,  J.  D..  .Reid  Mem.  Hosp. 

Sweet,  H.  E 35  S.  8th  St. 

Taylor,  W .R. , . 308  Med.  Arts  Bldg. 
Vance,  W.  C..  .136  Med.  Arts  Bldg. 
Wanninger,  Horace 

408  Second  Nat.  Bk.  Bldg. 
Warrick,  Francis  B..  .1426  E.  Main 
Weinstein,  E.  B.  204  Colonial  Bldg. 
Wertenberger,  Morris  D. 

Reid  Mem.  Hosp. 

Whallon,  Arthur  J 29  S.  Tenth 

Williams,  Paul  D..  .Rich.  St.  Hosp. 
Wisener,  G.  H.  213  Med.  Arts  Bldg. 
Yencer,  Martin  W.  (H) . .22  N.  14th 


Faulkner,  W.  H. 

Meharry  Med.  Col., 
Nashville,  Tenn. 

Land,  Richard  N. 

Herman  Hosp.,  Houston,  Tex. 
Pentecost,  Paul . . Charity  Hosp., 
New  Orleans,  La. 
Heck,  Rolfe  A. . . College  Corner,  0. 
Shepard,  Fred  F. 

College  Corner,  Ohio 

WELLS  COUNTY 

Bluffton 

Annis,  Homer  B. 303  S.  Main 

Aucreman,  Charles  J. . .303  S.  Main 
Banker,  Harry  W. . . 303  S.  Main  St. 

Brickley,  Harry  D 227  S.  Main 

Brickley,  Richard  A. . . . 227  S.  Main 
Buckner,  Joy  F.  116  E.  Walnut  St. 

Caylor,  Harold  D 303  S.  Main 

Caylor,  T.  E 303  S.  Main 

Cook,  Robert  G 303  S.  Main 

Dorrance,  Thos.  0 303  S.  Main 

Eisaman,  Jack  L 303  S.  Main 

Gillette,  Walter  R.  303  S.  Main  St. 

Gitlin,  Max  M 121i  E.  Market 

Gitlin,  William  A. . . . 121  E.  Market 

Hamilton,  0.  G 227  S.  Main 

Johnston,  Robert  L 303  S.  Main 

Mead,  Clarence  H 227  S.  Main 

Mitchell,  George  S. . 303  S.  Main  St. 

Nickel,  Allen 303  S.  Main 

Tirman,  Wallace  S 303  S.  Main 

Yoder,  Richard  P 303  S.  Main 


Gingerick,  C.  M Liberty  Center 

Davidoff,  Manuel  A Ossian 

Hardin,  Wayne  E Ossian 

Lloyd,  John  T Louisburg,  N.C. 

Sherman,  Robert  M. . . Christ  Hosp., 
Cincinnati,  Ohio 

Talbert,  Pierre  C. 

4106  Locust  St.,  Philadelphia,  Pa. 

WHITE  COUNTY 

Galbreth,  Jesse  P Burnettsville 

Derhammer,  George  L. . . Brookston 

Gish,  Howard  M Brookston 

Netherton,  Clyde  R Chalmers 

Houser,  Wayne  W Monon 

McClure,  Stanley  E Monon 
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AVHITE  COUNTY 
(Continued) 


Carney,  John  C Monticello 

Gable,  Homer  B Monticello 

Greist,  H.  W.  (H) Monticello 

Hibner,  Nolan  Monticello 

Morris,  Warren  V Monticello 


Mayfield,  Clifford  H Reynolds 

Forbes,  Violet  M.  Crabbe.  .Wolcott 

WHITLEY  COUNTY 

Briggs,  Jesse  H. Churubusco 

Hershey,  Ernest  A Churubusco 

Heritier,  Claude  J. . . Columbia  City 


Kratz,  Paul  E. Columbia  City 

Langohr,  John Columbia  City 

Lehmberg,  Otto  F. . . Columbia  City 

Nolt,  Ernest  V Columbia  City 

Pence,  Benjamin  F.  Columbia  City 
Thompson,  Frank . . . Columbia  City 

Garber,  Paul  A South  Whitley 

Huffman,  Verlin  P. . .South  Whitley 


MEMBERS  OF  WOMAN’S  AUXILIARY 

BY  COUNTIES 


ADAMS  COUNTY 

Berne 

Beaver,  Mrs.  N.  E.  365  N.  Harrison 
Habegger,  Mrs.  M.  L. . . . . 505  Clark 
Lehman,  Mrs.  Harold  B. 

Franklin  St. 
Reusser,  Mrs.  Amos.  .256  Sprunger 

Decatur 

Burk,  Mrs.  J.  M 221  S.  Third 

Carroll,  Mrs.  J.  C R.  R.  4 

Duke,  Mrs.  B.  E. . . . .145|  S.  Second 
Girod,  Mrs.  A.  H..  .1004  W.  Monroe 

Kohne,  Mrs.  G.  J 304  W.  Adams 

Parrish,  Mrs.  Richard  238  S.  Second 

Rayl,  Mrs.  C.  C 334  S.  First 

Reppert,  Mrs.  R.  L. . .Road  No.  224 

Smith,  Mrs.  W.  E 116  S.  Third 

Terveer,  Mrs.  John  415  W.  Madison 
Zwick,  Mrs.  H.  F 401  E.  Rugg 

Geneva 

Schetgen,  Mrs.  J.  V Box  236 

ALLEN  COUNTY 

Bluffton 

Brickley,  Mrs.  H.  D.  . 227  S.  Main 

Buckner,  Mrs.  J 116  E.  Walnut 

Hamilton,  Mrs.  0.  G.  .203  E.  Central 

Mead,  Mrs.  C.  H 211  W.  Wash. 

Morris,  Mrs.  G.  B. . 116  W.  Market 

Fort  Wayne 
A 

Adams,  Mrs.  J.  R 621  W.  Berry 

Aiken,  Mrs.  A.  F 1927  E.  State 

Aiken,  Mrs.  N.  E 1923  E.  State 

Aldrich,  Mrs.  Harry  .2710  Broadway 

B 

Bailey,  Mrs.  Paul . . 1840  Pemberton 
Baltes,  Mrs.  Joseph.  . 4816  Beaver 

Bash,  Mrs.  W.  E 4626  Stratford 

Beams,  Mrs.  Ralph  1801  California 
Beierlein,  Mrs.  Karl.  . Butler  Road 
Berghoff,  Mrs.  Raymond 

2009  Forest  Park 
Blosser,  Mrs.  H.  V.  .1122  W.  Wash. 
Bolman,  Mrs.  Morton 

1038  Maxine  Dr. 
Bowers,  Mrs.  G.  T. . .2609  E.  Drive 
Bowers,  Mrs.  J.  W. . . .817  E.  Wash, 

Brosius,  Mrs.  Robt. 1530  Lake 

Brown,  Mrs.  Frederic 

906  Woodview 
Bruggeman,  Mrs.  H.  0. 

1202  W.  Wash. 
Bryan,  Mrs.  Frank . 1439  Edgewater 


Buckner,  Mrs.  Doster Bass  Rd. 

Bulson,  Mrs.  Eugene 

4301  Pembroke  Lane 

C 

Calvin,  Dr.  Jessie  . .312  W.  Wayne 
Cameron,  Mrs.  D.  F .2724  N.  Clinton 
Carlo,  Mrs.  E.  R. . .4633  Crestwood 
Cartwright,  Mrs.  E.  L.  529  Packard 
Catlett,  Mrs.  M.  B.  . . .1143  Rudisill 
Clark,  Mrs.  W.  R.  .4002  S.  Harrison 
Cooney,  Mrs.  C.  J. . 1168  Westover 
Cowan,  Mrs.  J.  C.  Lincoln  Hwy.  E. 
Craig,  Mrs.  Richard.  . .4315  Beaver 
Culp,  Mrs.  J.  E 1216  Illsley 

D 

Dancer,  Mrs.  C.  R.  . . .905  Columbia 
Datzman,  Mrs.  Richard  C. 

1405  Pemberton  Dr. 
Dunstone,  Mrs.  H.  C.  .4134  Indiana 

E 

English,  Mrs.  C.  H. . . .2509  Webster 
Estlick,  Mrs.  Richard.  .4223  Beaver 

F 

Ferguson,  Mrs.  A.  N. 

2015  Pemberton 
Foy,  Mrs.  H.  W. . . 1816  Forest  Pk. 
Fichman,  Mrs.  A.  M.  .323  W.  Berry 

G 

Garton,  Mrs.  H.  W. 

Hamilton  Rd.,  R.  R.  6 
Gerding,  Mrs.  Wm..  . .2943  Central 
Clock,  Mrs.  Maurice.  . .1913  Forest 
Clock,  Mrs.  W.  R 921  Lexington  Ct. 
Graham,  Mrs.  G.  M. . 3813  Hiawatha 

H 

Haffner,  Mrs  .Herman 

3606  Mulberry  Rd. 
Hamilton,  Mrs.  Emory 

2405  Florida  Dr. 
Harshman,  Mrs.  L.  P. 

2704  N.  Clinton 
Harvey,  Mrs.  H.  C. . . 2228  Crescent 
Hasewinkle,  Mrs.  A.  M. 

1807  E.  Rudisill 
Hastings,  Mrs.  W.  C. . 1725  Huffman 
Hattendorf,  Mrs.  A.  P. 

4041  Old  Mill  Rd. 
Havens,  Mrs.  Russell 

1845  Kensington 
Hoffman,  Mrs.  S.  P. 

234  E.  Maple  Grove 
Hoffman,  Mrs.  Arthur . 4223  Indiana 
Holsinger,  Mrs.  R.  E.  .4617  Indiana 
Horton,  Mrs.  G.  R. 

122  Sherwood  Ter. 
Howe,  Mrs.  F.  L. 3714  Reed 


J-K 

Jackson,  Mrs.  John  F. 

617  Forest  Ave. 
Jurgenson,  Mrs.  Walter 

454  Arcadia  Ct. 
Kent,  Mrs.  Richard.  .2717  E.  Drive 
Kidder,  Mrs.  0.  T. 

Irene  Byron  San. 
Kissinger,  Mrs.  Chas.  C. 

Veterans  Hosp. 
Kruse,  Mrs.  E.  H.  2500  Randall  Rd. 

L 

Ladig,  Mrs.  D.  S. . . .1014  Rivermet 
Lehner,  Mrs.  John  . 1119  Maxine  Dr. 
Leming,  Mrs.  Ben  L. 

3005  N.  Anthony 

Lenk,  Mrs.  George 

E.  State  Ext.,  R.  R.  9 

Lill,  Mrs.  J.  C. 4221  Buell  Dr. 

Lehman,  Mrs.  Robert  2138  Owaissa 
Lloyd,  Mrs.  Robert  3609  S.  Anthony 
Loudermilk,  Mrs.  J.  L. 

1723  Pemberton 

M 

Mackel,  Mrs.  F.  0. 708  Philey 

McArdle,  Mrs.  E.  G. 

1133  W.  Rudisill 
McBride,  Mrs.  W.  0. 

610  Beechwood  Circle 
McCallister,  Mrs.  John  W. 

4215  Drury  Lane 
McDowell,  Mrs.  G .A. 

2322  Forest  Pk. 
McEachern,  Mrs.  C.  G. 

4705  Indiana 

McFall,  Mrs.  J.  S 3322  Garland 

McKeeman,  Mrs.  Donald 

1615  Ardmore 
McNairy,  Mrs.  D.  J. . . .4522  Beaver 
Mendenhall,  Mrs.  E.  N. 

232  S.  Cornell  Circle 
Mercer,  Mrs.  S.  R. 

3235  N.  Wash.  Rd. 
Meyer,  Mrs.  T.  0.,  . .4438  Wilmette 
Michaelis,  Mrs.  S.  C. 

1255  Korte  Lane 
Miller,  Mrs.  C.  G. . .457  W.  Oakdale 
Miller,  Mrs.  H.  P. . .417  W.  Pontiac 
Miller,  Mrs.  Mahlon.  . . .1115  Illsley 
Miller,  Mrs.  0.  J. . . 1102  Kensington 
Miller,  Mrs.  R.  H. . .1322  W.  Foster 

Miller,  Mrs.  W.  J 310  E.  Wash. 

Moats,  Mrs.  Carl.  . .4709  Arlington 
Moats,  Mrs.  Geo..  .2107  Kensington 
Moravec,  Mrs.  Arthur 

4711  Old  Mill  Rd. 
Mortensen,  Mrs.  Leland 

1310  W.  Foster  Pkwy. 
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(Fort  Wayne — Continued) 

Mueller,  Mrs.  Lawrence 

3423  S.  Wash.  Rd. 
Murdock,  Mrs.  H.  L. 

1212  Kensington 


N-0 

Nahrwold,  Mrs.  E.  W. 

3314  Irvington 

Nill,  Mrs.  John 1116  Charlotte 

O’Rourke,  Mrs.  Carroll 

604  W.  Berry 
Oyer,  Mrs.  J.  R. . .2206  Wawonaissa 


P 

Painter,  Mrs.  Donald 

Wash.  Center  Rd. 

Parker,  Mrs.  C.  B 4520  Beaver 

Perrin,  Mrs.  Kermit . Maysville  Rd. 
Perry,  Mrs.  Fredk. . . , 709  Kinnaird 
Phillips,  Mrs.  John 

37  Anthony  Wayne  Village 
Popp,  Mrs.  Milton  ...  3148  Parnell 
Prentiss,  Mrs.  Nelson 

919  Parkview  Dr. 


R 

Ranke,  Mrs.  Henry.  . . .3112  Beaver 
Ray,  Mrs.  Herbert 

325  E.  Creighton 
Rhamy,  Mrs.  B.  W. . . . 3452  Portage 
Rice,  Mrs.  W.  B.  . . . 1023  Kinnaird 
Rissing,  Mrs.  Walter 

3200  Irvington 
Rockey,  Mrs.  N.  A 2411  Florida  Dr. 
Rodriguez,  Mrs.  Juan 

4720  Crestwood  Dr. 
Roser,  Mrs.  Arthur . . . Leesburg  Rd. 
Rossiter,  Mrs.  D.  L 724  W.  Oakdale 
Rothberg,  Mrs.  Maurice 

4801  Tacoma 
Rothchild,  Mrs.  Chas.  J. 

3015  N.  Anthony 


S 

Salon,  Mrs.  Harry.  . .2423  Fairfield 
Salon,  Mrs.  Nathan.  .1024  Kinnaird 
Savage,  Mrs.  Arthur  1602  Fairhill 
Schafer,  Mrs.  D.  W.,  Jr. 

4010  Wawonaissa 
Schlademan,  Mrs.  K.  R. 

4029  Weissei  Park 
Schlegel,  Mrs.  E.  H. 

2219  N.  Anthony 
Schmidt,  Mrs.  Eugene  E. 

1845  Forest  Pk.  Blvd. 
Schmoll,  Mrs.  R.  J.  . .2129  Owaissa 
Schneider,  Mrs.  L.  A. 

4621  S.  Park  Dr. 
Scoins,  Mrs.  W.  H.  Taylor  Rr.,  R.  8 
Scott,  Mrs.  H.  V. . . . . 5224  Fairfield 
Shinabery,  Mrs.  Lawerence 

1850  Broadway 
Singer,  Mrs.  Elmer  . .825  Oakdale 
Smith,  Mrs.  P.  L.  3008  S.  Lafayette 
Somers,  Mrs.  Gerald 

227  W.  Fleming 
Stauffer,  Mrs.  Richard 

2116  Wawonaissa 
Stellner,  Mrs.  Howard 

4314  S.  Calhoun 
Stier,  Mrs.  Paul 3807  Fairfield 


T-V 

Tennant,  Mrs.  David  5021  Fairfield 
Terrill,  Mrs.  Richard 

4120  S.  Harrison 
Thornton,  Mrs.  W.  E. 

601  W,  Oakdale 
VanBuskirk,  Mrs.  E.  M. 

920  Maxine  Dr. 

W 

Wallace,  Mrs.  J.  C. 

4003  S.  Harrison 
Warfield,  Mrs.  C.  H. 

1809  Kensington 
Welty,  Mrs.  S.  G..  .509  W.  Oakdale 
Weber,  Mrs.  J.  R..  . .1215  Sheridan 
Wilkins,  Mrs.  Robert 

4839  Old  Mill  Rd. 
Williams,  Dr.  Berniece 

3526  N.  Wash.  Rd. 
Wilson,  Mrs.  Leslie  2810  S.  Wayne 
Wright,  Mrs.  Wm.  C. 

1834  Pemberton 
Wyatt,  Mrs.  J.  L.,  Jr. 

3401  N.  Wash.  Rd. 

Z 

Zehr,  Mrs.  Noah  301  W.  Creighton 
Zweig,  Mrs.  Elmer.  . .3365  Garland 
Dahling,  Mrs.  C.  W. 

1206  Powers  St.,  New  Haven 
Emenhiser,  Mrs.  D.  C. 

1040  Lincoln  Hwy.,  New  Haven 
Hoetzer,  Mrs.  E.  M.  Briar  Hill,  R.  2 
Smith,  Mrs.  G.  A. 

Lincoln  Hwy.,  New  Haven 
De  Voe,  Mrs.  Kenneth  . Woodburn 

BARTHOLOMEW  COUNTY 

Columbus 

Adler,  Mrs.  D.  L 931  Fifth  St. 

Beggs,  Mrs.  L.  F. . . .2733  Riverside 
Carpenter,  Mrs.  T.  D.  .2328  Gilmore 
Dagley,  Mrs.  Hubert  R. 

1103  California 
Davis,  Mrs.  M.  R..  .2228  Lafayette 

Fisher,  Mrs.  W.  S 906  Franklin 

Hart,  Mrs.  R.  B 1203  Sixteenth 

Hawes,  Mrs.  M.  E. . N.  Washington 

Henry,  Mrs.  Alvin 

Kincaid,  Mrs.  J.  C.  4 Mile  Hse.  Rd. 

Macy,  Mrs.  George 2603  Wash. 

Marr,  Mrs.  Griffith 1513  17th 

Norton,  Mrs.  H.  J 909  Pearl 

O’Bryan,  Mrs.  R.  B 1602  Wash. 

Overshiner,  Mrs.  Lyman 

1715  Franklin 
Ritteman,  Mrs.  G.  W. . . Caldwell  Dd. 

Ryan,  Mrs.  W.  J. 2244  Pearl 

Schmitt,  Mrs.  R.  K. 

2639  Riverside  Dr. 
Williams,  Mrs.  E.  W.  1902  Franklin 
Wissman,  Mrs.  Wm.  L. 

1930  Lafayette 

Yoder,  Mrs.  D.  D 713  Lafayette 

Zaring,  Mrs.  B.  K. . .2419  Riverside 


Dudding,  Mrs.  Jos.  E. Hope 

Schneider,  Mrs.  Kenneth  Nashville 

BENTON  COUNTY 

Taylor,  Mrs.  W.  H. Ambia 

Atkinson,  Mrs.  C.  W Boswell 

Leak,  Mrs.  Robt Boswell 

Turley,  Mrs.  Verne  L Fowler 

Altier,  Mrs.  Wm.  H. Fowler 


Smith,  Mrs.  Chas.  G Otterbein 

Parker,  Mrs.  E.  E Oxford 

Scheurich,  Mrs.  Virgil Oxford 

BOONE  COUNTY 

Schaaf,  Mrs.  Alvin  . . Jamestown 

Lebanon 
Ballard,  Mrs.  Robert 

Country  Club  Park 
Coons,  Mrs.  John  Country  Club  Pk. 
Coons,  Mrs.  Ritchie  1617  Park  Dr. 
Headley,  Mrs.  Lloyd 

Country  Club  Pk. 
Honan,  Mrs.  Paul  Elmwood  Addn. 
Kern,  Mrs.  Clarence . . 423  E.  Main 
Spieth,  Mrs.  William 

Country  Club  Pk. 
Weddle,  Mrs.  Chas..  . 1210  N.  East 
Wiseheart,  Mrs.  Robert 

Country  Club  Pk. 


Gregg,  Mrs.  Edwin Thorntown 

Lovett,  Mrs.  Harvey.  Whitestown 
Bailey,  Mrs.  Lawrence . . Zionsville 
Harvey,  Mrs.  Ralph Zionsville 

CARROLL  COUNTY 

Van  Kirk,  Mrs.  John.  . . .Burlington 

Brown,  Mrs.  Thomas  C Delphi 

Crampton,  Mrs.  C.  C Delphi 

Gros,  Mrs.  Hubert Delphi 

Maggart,  Mrs.  Ralph Delphi 

Wagoner,  Mrs.  George Delphi 

Adams,  Mrs.  Max  R Flora 

McLaughlin,  Mrs.  James Flora 

CASS  COUNTY 

Dutchess,  Mrs.  C.  T Galveston 

Lybrook,  Mrs.  D.  E Galveston 

Logansport 

Adamski,  Mrs.  M.  S 614  17th 

Bailey,  Mrs.  E.  W 2522  North 

Ballard,  Mrs.  C.  A R.  R.  4 

Bradfield,  Mrs.  John R.  R.  4 

Cooper,  Mrs.  T.  L 2104  North 

Davis,  Mrs.  John 2119  North 

Fitzgerald,  Mrs.  Brice . . . 1930  High 
Hall,  Mrs.  B.  R. . .1707  E.  Broadway 

Hedde,  Mrs.  E.  L R.  R.  5 

Hickman,  Mrs.  W.  R 824  High 

Hillis,  Mrs.  L.  J.  .2508  E.  Broadway 
Holloway,  Mrs.  W.  A. 

200  Eel  River 

Holmes,  Mrs.  W.  W. R.  R.  4 

Jewell,  Mrs.  E.  B 3019  S.  Penn. 

Jones,  Mrs.  J.  C. R.  R.  No.  3 

Keefe,  Mrs.  Thos. . 900  E.  Broadway 

Maxwell,  Mrs.  J.  B 1119  High 

Morrical,  Mrs.  Russell 

920  Michigan 

Morrow,  Mrs.  G.  W. 

Longcliff  St.  Hosp. 
Schenck,  Mrs.  Foss 

Longcliff  St.  Hosp. 
Shultz,  Mrs.  Harry.  . . .412|  Fourth 

Viney,  Mrs.  C.  L R.  R.  4 

Wilson,  Mrs.  Paul 207  18th 

Winter,  Mrs.  D.  K.  .2541  Broadway 


Newcomb,  Mrs.  W.  K.  Royal  Center 
Flanagan,  Mrs.  E.  P Walton 
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CLARK  COUNTY 

Bottorff  Mrs.  D.  C.  . 493  Harrison 
Charlestown 

Goodman,  Mrs.  Eli 

802  Market  St.,  Charlestown 
Patterson,  Mrs.  C.  L. 

1415  Tunnel  Mill  Ed.,  Charlestown 
Willner,  Mrs.  Alan 

117  N.  Randolph,  Clarksville 
Greene,  Mrs.  W.  R Henryville 

Jeffersonville 

Adair,  Mrs.  S.  L Utica  Pike 

Bizer,  Mrs.  Mier.  .218  Kewanna  Dr. 

Buckley,  Mrs.  E.  P 14  Blanchel 

Burman,  Mrs.  R.  G Utica  Pike 

Carlberg,  Mrs.  D.  L 2 Blanchel 

Carney,  Mrs.  J.  T 203  Sparks 

Clark,  Mrs.  Wm.  B.,  Jr. 

230  Chippewa  Dr. 

Dare,  Mrs.  L.  A 215  Sparks 

Forsee,  Mrs.  N.  E 516  E.  Court 

Graham,  Mrs.  0.  P. . . .713  E.  Maple 
Huoni,  Mrs.  J.  S..  . .6  Blanchel  Ter. 
Isler,  Mrs.  Nathaniel 

915  Morningside  Dr. 
Weems,  Mrs.  M.  P.,  Hopkins  Lane 
Wilber,  Mrs.  H.  R. 

Bonnenberger  Subdiv. 

Sellersburg 
Regan,  Mrs.  George 
Sturgis,  Mrs.  Donald  G. 

Vandevert,  Mrs.  Arthur 


Mercer,  Mrs.  H.  A. . Louisville,  Ky. 

CLAY  COUNTY 

Brazil 

Maurer,  Mrs.  J.  F. 6 E.  Park 

Maurer,  Mrs.  R.  M. 

1115  N.  Meridian 

Palm,  Mrs.  J.  M 27  E.  Church 

Sourwine,  Mrs.  C.  C.  .141  N.  Walnut 

Weaver,  Mrs.  T.  M R.  R.  2 

Webster,  Mrs.  R.  K 25  Beech 

Wood,  Mrs.  Opal  L.  . .428  E.  Blaine 

Clay  City 

Bond,  Mrs.  W.  C. 8th  & White 

Glosson,  Mrs.  J.  R 316  N.  Main 


Ward,  Mrs.  H.  H Coalmont 

DAVIESS-MARTIN 

COUNTIES 

Rohrer,  Mrs.  James Elnora 

Chattin,  Mrs.  Robt Loogootee 

Lett,  Mrs.  E.  B. Loogootee 

McCracken,  Mrs.  J. . . .Montgomery 

Coleman,  Mrs.  H.  G Odon 

Sears,  Mrs.  Don Odon 

Maschmeyer,  Mrs.  Robt Shoals 

Washington 

Blazey,  Mrs.  A E.  Walnut 

Burress,  Mrs.  B Pine  Court 

Chattin,  Mrs.  Vance.  . . .Greenacres 
Denny,  Mrs.  Rankin . . S.  Side  Ave. 

Farris,  Mrs.  J.  J 411  William 

Fox,  Mrs.  Philip Greenacres 

Lindsay,  Mrs.  H.  B 14  SE  Fifth 

Lloyd.  Mrs.  C.  A N.  E.  Second 

McKittrick,  Mrs.  Jack.  .Greenacres 
McKittrick,  Mrs.  W.  A. . Greenacres 
McNaughton,  Mrs.  L.  M. 

812  E.  Main 


Norton,  Mrs.  Horace.  . 511  Hefron 
Rang,  Mrs.  Arthur.  . . .211  E.  Ninth 
Rang,  Mrs.  Robert ....  214  E.  Ninth 
Schafer,  Mrs.  Wm.  C. 

1312  Bedford  Rd. 
Schroeder,  Mrs.  Roland.  E.  Walnut 
Shield,  Mrs.  Harry 

1210  Bedford  Rd. 
Smoot,  Mrs.  Brayton ....  Troy  Rd. 

DEARBORN-OHIO 

COUNTIES 

Aurora 

Baker,  Mrs.  L.  M 204  Fifth 

Olcott,  Mrs.  C.  W. . . . 305  Sunnyside 
Stewart,  Mrs.  O.  H. 

2nd  & Bridgeway 
Treon,  Mrs.  J.  F 505  Fifth 


McNeeley,  Mrs.  M.  J Dillsboro 

Elliott,  Mrs.  J.  C Guilford 

Lawrenceburg 

Fagaly,  Mrs.  W.  J 55  Oakey 

Pfeifer,  Mrs.  J.  M 550  Ludlow 

Streck,  Mrs.  F.  A Ridge  Ave. 

Vail,  Mrs.  G.  A 34  Oakey 


Fessler,  Mrs.  Gordon.  . Rising  Sun 
Manley,  Mrs.  C.  N Rising  Sun 

DECATUR  COUNTY 

Tremain,  Mrs.  M.  A. Adams 

Greensburg 
Acher,  Mrs.  Robert  P. 

446  E.  Wash. 
Blemker,  Mrs.  R.  M.  332  E.  North 
Callaghan,  Mrs.  W.  C. 

Lincoln  Park,  R.  R.  1 
Dickson,  Mrs.  D.  D. 

825  N.  Broadway 
Miller,  Mrs.  J.  C. . 178  N.  Mich.  Ave. 
McKee,  Mrs.  H.  S. 

190  N.  Mich.  Ave. 
Morrison  Mrs.  Trevor  J. 

511  N.  Franklin 
Overpeck,  Mrs.  Chas. 

728  N.  Broadway 
Sallee,  Mrs.  Wm.  T. 

137  W.  Hendricks 


Porter,  Mrs.  Earl  A. Westport 

DELAWARE-BLACKFORD 

COUNTIES 

Brown,  Mrs.  Stewart Albany 

Hurley,  Mrs.  John Daleville 

Tucker,  Mrs.  0.  A Daleville 

Downard,  Mrs.  Leland Gaston 

Langsdon,  Mrs.  Fred Gaston 

Montgomery,  Mrs.  Lall  ...  Gaston 
Douglas,  Mrs.  Paul Montpelier 

Muncie 

A 

Adams,  Mrs.  Wm.  B. 

W.  Jackson  St.  Pike 

Alvey,  Mrs.  C.  R 3001  Torquay 

Anthony,  Mrs.  H.  M. 

822  W.  Charles 

B 

Ball,  Mrs.  C.  A. 1015  Linden 

Bibler,  Mrs.  H.  E Parkway  Dr. 

Botkin,  Mrs.  C.  G. . .2904  Riverside 


Botkin,  Mrs.  Tom 

1007  W.  North  Ave. 
Bowles,  Mrs.  Herman . . 324  N.  Vine 

Bowles,  Mrs.  J.  H 408  Wayne 

Brown,  Mrs.  K.  T. . . . 905  E.  Adams 
Brown,  Mrs.  Leland.  . . .2012  W.  9th 
Brown,  Miss  Nellie  G.  Range  Rd. 
Brown,  Mrs.  Tom.  . . .2117  W.  10th 
Butterfield,  Mrs.  Robert 

1002  W.  Gilbert 

C 

Clauser,  Mrs.  E.  H 1 Briar  Rd. 

Clevenger,  Mrs.  J.  H. 

3124  University 

Cole,  Mrs.  R.  E 431  W.  Howard 

Covalt,  Mrs.  W.  E.  , . .N.  Tillotson 
Cure,  Mrs.  E.  T 913  University 

D 

Davis,  Mrs.  E.  C 45  Warwick 

Deutsch,  Mrs.  Wm 2100  Petty 

Dunn,  Mrs.  F.  W. . . . 1416  Wheeling 

E 

Egbert,  Mrs.  Clarence . 2010  S.  Vine 
Eissman,  Mrs.  Eugene 

2724  W.  Gilbert 

F 

Fitch,  Mrs.  John.  .1708  W.  Jackson 
Funk,  Mrs.  John 

3700  Peachtree  Lane 

G 

Garling,  Mrs.  L.  C 37  Briar  Rd. 

Gilbert,  Mrs.  N.  G.  Granville  Pike 
Greiber,  Mrs.  Marvin . . . 3001  Devon 
Gustafson,  Mrs.  Milton.  . .920  Riley 

H 

Hall,  Mrs.  Orval.  . .3121  W.  Gilbert 

Hayes,  Mrs.  T.  R 920  W.  North 

Henderson,  Mrs.  Ramon 

300  Shady  Lane 
High,  Mrs.  Ralph.  .2825  University 
Hill,  Mrs.  Frank.  . . .321  N.  Calvert 
Hill,  Mrs.  Howard  .402  W.  Jackson 
Hill,  Mrs.  Robert  State  Rd.  3 South 
Hostetter,  Mrs.  I.  S.  .3010  Riverside 
Hurley,  Mrs.  Anson 

1007  University 

I 

Imhof,  Mrs.  Jos. 

307  Granville  Ave. 

K 

Kammer,  Mrs.  Walter  . 919  W.  Main 
Kemper,  Mrs.  Arthur  . 600  E.  Wash. 
Kirshman,  Mrs.  Forrest 

41  Briar  Rd. 

Kuder,  Mrs.  Howard 

1208  N.  Walnut 

M 

Mason,  Mrs.  Lester.  . .3013  Oaklyn 
Miller,  Mrs.  Charles . . St.  Rd.  67  N. 
Molloy,  Mrs.  W.  J. . . 619  E.  Charles 
MoiTis,  Mrs.  J.  W. 

222  Stradling  Rd. 

Moss,  Mrs.  M.  J 2526  W.  Main 

McClellan,  Mrs.  John 

613  W.  Charles 
McClintock,  Mrs.  James 

316  W.  Adams 
McCoy,  Mrs.  George  . 222  E.  Adams 
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DELAWARE-BLACKFORD 

COUNTIES 

(Muncie — Continued) 

0-P-Q 

Owens,  Mrs.  0.  W.  . .2600  Godman 
Owens,  Mrs.  Richd. . . 2613  Godman 
Owens,  Mrs.  Thos. . . 608  E.  Charles 

Poland,  Mrs.  U.  G 303  E.  Wash. 

Quick,  Mrs.  Wm. . ,2009  University 

R 

Rea,  Mrs.  C.  G. 412  University 

Rettig,  Mrs.  Arthur . 611  W.  Howard 
Rivers,  Mrs.  Glynn  . 1333  N.  Walnut 

S 

Schulhoff,  Mrs.  M.  G. 

1408  Wheeling 
Silvers,  Mrs.  J.  C.  319  S.  Franklin 
Silvers,  Mrs.  J.  M. . . 220  W.  Adams 
Stocking,  Mrs.  Bruce . 3014  Amhurst 

T-V 

Tindal,  Mrs.  Edw. . .423  W.  Jackson 
Tomlin,  Mrs.  H.  M. . . .921  W.  Main 
Trent,  Mrs.  I.  N. . . . .415  E .Adams 
Venis,  Mrs.  Kemper 502  Wade 

W 

Wadsworth,  Mrs.  W.  W. 

306  E.  Jackson 
Williams,  Mrs.  J.  H.  .905  W.  North 
Wright,  Mrs.  C.  H 715  Rex 

Y 

Young,  Mrs.  Gerald.  . . .114  Berwyn 


Hinchman,  Mrs.  Jean Parker 

Moore,  Mrs.  Will Yorktown 

DUBOIS  COUNTY 

Backer,  Mrs.  H.  G Ferdinand 

Huntingburg 

Bretz,  Mrs.  John.  . .222  Van  Buren 

Bretz,  Mrs.  W.  D. 214  Fourth 

Steinkamp,  Mrs.  E.  F. . .302  Walnut 

Stork,  Mrs.  H.  K 523  First 

Williams,  Mrs.  F.  P 511  Geiger 

Jasper 

Casper,  Mrs.  John R.  F.  D.  5 

Casper,  Mrs.  Jos..  Terrace  Heights 
Greenberg,  Mrs.  R.  E. 

738  W.  13th 

Heck,  Mrs.  M.  C 388  W.  15th 

Held,  Mrs.  G.  A. . . Terrace  Heights 
Klamer,  Mrs.  C.  H.  . . 424  W.  Sixth 
Wagoner,  Mrs.  J.  M.  Terrace  Hgts. 

ELKHART  COUNTY 

Bristol 

Neidballa,  Mrs.  E.  G R.  F.  D.  1 

Patrick,  Mrs.  G.  B. R.  F.  D.  1 

Schlosser,  Mrs.  H.  C.  Seven  Gables 


Stubbins,  Mrs.  Wm. 

R.  F.  D.  1,  Dunlap 

Elkhart 

Bender,  Mrs.  R.  L..  .309  East  Blvd. 
Billings,  Mrs.  Elmer.  327  Emerald 

Bloom,  Mrs.  G.  R 130  Glendale 

Bolin,  Mrs.  R.  S. . 1853  E.  Beardsley 


Bowdoin,  Mrs.  G.  E. 

1029  W.  Lexington 
Compton,  Mrs.  W.  A. 

2225  Greenleaf 

Conklin,  Mrs.  R.  L. 

1906  E.  Jackson 
Cormican,  Mrs.  Herbert  L. 

1621  E.  Jackson 
Crandall,  Mrs.  L.  A. 

Crandall’s  Pond,  R.  F.  D.  3 

Elliott,  Mrs.  L.  A 2001  Stevens 

Fleming,  Mrs.  C.  F.  .229  W.  Jackson 
Fleming,  Mrs.  J.  M. 

2220  E.  Jackson 
Horswell,  Mrs.  R.  G. 

1629  E.  Jackson 

Hull,  Mrs.  A.  W. 905  Strong 

Hunn,  Mrs.  M.  E.  202  W.  Beardsley 
Kintner,  Mrs.  B.  E.  3520  E.  Jackson 
Kistner,  Mrs.  A.  W. 

102  W.  Beardsley 
Koehler,  Mrs.  E.  G. 

807  N.  Shore  Dr.,  Simonton  Lake 
Logan,  Mrs.  Richard  321  Hubbard 
Lundt,  Mrs.  M.  O.  . . . 519  S.  Second 
Markel,  Mrs.  I.  J.  . 215  W.  Franklin 
Mendez,  Mrs.  Carlos.  .325  Superior 
Miller,  Mrs.  H.  A.,  Jr. 

309  E.  Crawford 

Miller,  Mrs.  S.  T. 1230  Prairie 

Mininger,  Mrs.  E.  P. 

413  W.  Franklin 
Mishkin,  Mrs.  Irving 

217  N.  Riverside  Dr. 
Paff,  Mrs.  W.  A.  2601  E.  Jackson 

Paine,  Mrs.  G.  D 419  Modrell 

Possolt,  Mrs.  Thos.  2806  E.  Jackson 
Rupe,  Mrs.  Lloyd  0. 

116  W.  Dinehart 

Sears,  Mrs.  M.  M. 

R.  F.  D.  3 West  Indiana 
Spray,  Mrs.  Page ....  658  Kilbourne 

Stauffer,  Mrs.  W.  A 701  Strong 

Stout,  Mrs.  R.  B.  . . 1501  Greenleaf 
Swihart,  Mrs.  H.  R.  417  N.  Second 
Swihart,  Mrs.  L.  F 2120  Broadmoor 
Todd,  Mrs.  D.  D. . . .2001  E.  Jackson 
Wilson,  Mrs.  0.  E. 

2505  Greenleaf  Blvd. 
Work,  Mrs.  Jas.  A.,  Jr. 

4 St.  Joseph  Manor 
Yoder,  Mrs.  C.  R.  . 130  N.  Corona 

Goshen 

Amstutz,  Mrs.  H.  C. . .2001  S.  Main 

Bender,  Mrs.  C.  K 624  S.  Fifth 

Freeman,  Mrs.  F.  M. . .309  E.  Wash. 
Hostetler,  Mrs.  C.  M. . . . 1602  S.  8th 
Kelly,  Mrs.  W.  R.  . . .310  E.  Monroe 

Kinzie,  Mrs.  D.  K 406  Sunset 

Martin,  Mrs.  F.  S R.  F.  D.  5 

Nelson,  Mrs.  D.  C. . .1210  S.  Eighth 
Simmons,  Mrs.  L.  H. . .606  S.  Third 
Turner,  Mrs.  John  R.  R.  No.  2 
Vander  Bogart,  Mrs.  H.  E. 

1411  S.  Eighth 
Yoder,  Mrs.  A.  C 816  S.  Sixth 


Norris,  Mrs.  E.  B. Middlebury 

Nappanee 
Fleetwood,  Mrs.  R.  A. 

151  E.  Van  Buren 
Kendall,  Mrs.  F.  M.  801  E.  Market 
Price,  Mrs.  D.  W. . ,458  N.  Madison 
Price,  Mrs.  M.  D..  .451  N.  Hartman 


Slabaugh,  Mrs.  Lotus . . 402  N.  Main 
Slabaugh,  Mrs.  J.  S. 


Fosbrink,  Mrs.  E.  L Syracuse 

Hannah,  Mrs.  Jack  W. . . .Wakarusa 


Elliott,  Mrs.  T.  A.  4577  Utopia  Dr., 
New  Orleans  20,  La. 

FAYETTE-FRANKLIN 

COUNTIES 

Foreman,  Mrs.  Walter.  Brookville 


Seal,  Mrs.  Perry Brookville 

Smith,  Mrs.  H.  N. Brookville 


Connersville 
Ashworth,  Mrs.  L.  N. 

2027  Indiana  Ave. 
Booher,  Mrs.  Martha 

1609  Virginia  Ave. 
Brockman,  Mrs.  R.  E. 

2750  Grand  Ave. 

Cavitt,  Mrs.  R.  F. 825  W.  8th 

Clark,  Mrs.  Helen  N. 

401  Western  Ave. 
Dale,  Mrs.  M.  H.  817  Lincoln  Ave. 
Fettig,  Mrs.  Lucille 

1609  Virginia  Ave. 
Fruth,  Mrs.  V.  J. 

1603  Virginia  Ave. 
Gregg,  Mrs.  A.  F.  835  Lincoln  Ave. 
Kemp,  Mrs.  W.  A.  . . .403  W.  28th 
Leffel,  Mrs.  Glenn 

1810  Indiana  Ave. 
Lockhart,  Mrs.  J.  M. 

2918  Vermont  Ave. 
Metcalf,  Mrs.  Alma 

1805  Virginia  Ave. 
Moore,  Mrs.  Hollis,  126%  W.  11th 
Morrow,  Mrs.  Roy  D. 

1708  Virginia  Ave. 
Mountain,  Mrs.  F.  B. 

1720  Virginia  Ave. 
Smelser,  Mrs.  H.  W. 

2530  N.  Grand  Ave. 
Watterson,  Mrs.  G.  T. 

1910  Virginia  Ave. 

FLOYD  COUNTY 

Engleman,  Mrs.  H.  K.  Georgetown 
Jeffersonville 

Baxter,  Mrs.  S.  M. Centralia 

McCullough,  Mrs.  J.  Y.  . Centralia 
Sloan,  Mrs.  H.  P Lincoln  Hts. 

New  Albany 

Baker,  Mrs.  A.  M. . .2523  Glenwood 
Baxter,  Mrs.  Jas.  W.,  Jr. 

426  Woodrow 
Baxter,  Mrs.  Jas.  W.,  Sr. 

1201  E.  Spring 

Bird,  Mrs.  J.  E 1308  E.  Spring 

Briscoe,  Mrs.  C.  E.  1413  E.  Spring 

Brown,  Mrs.  K.  H 1654  Hedden 

Byrn,  Mrs.  H.  W 330  Beharrell 

Cannon,  Mrs.  D.  H. Crestview 

Davis,  Mrs.  P.  M Paoli  Pike 

Day,  Mrs.  G.  H Haufeldt  Lane 

Edwards,  Mrs.  W.F. . .615  Beharrell 
Garner,  Mrs.  W.  H. . ,922  E.  Spring 

Hauss,  Mrs.  A.  P Silver  Hills 

Hess,  Mrs.  Patrick Lilly  Lane 

LaFollette,  Mrs.  R.  E. 

2510  Glenwood  Pk. 
Leuthart,  Mrs.  C.  P.  .1410  E.  Spring 
Pace,  Mrs.  Jerome 

Old  Vincennes  Rd. 
Paris,  Mrs.  J.  M. . . .2003  Lindbergh 
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FLOYD  COUNTY 
(New  Albany — ^Continued) 

Pierson,  Mrs.  P.  R 1430  Silver 

Robertson,  Mrs.  A.  N.  323  E.  Ninth 
Rogers,  Mrs.  S .T. . .1017  E.  Spring 

Schoen,  Mrs.  P.  H 1825  State 

Streepey,  Mrs.  J.  I. 

1919  DePauw  Ave. 

Tyler,  Mrs.  F.  T. Daisy  Lane 

Voyles,  Mrs.  H.  E..  . .425  Beharrell 
Weaver,  Mrs.  W.  W. . 1104  E.  Spring 
Winstandley,  Mrs.  W.  C. 

815  Vincennes 
Wolfe,  Mrs.  N.  A 1111  Spring 

FULTON  COUNTY 

Miller,  Mrs.  Virgil Akron 

Stinson,  Mrs.  A.  E Athens 

Kelsey,  Mrs.  Lawrence.  . .Kewanna 

Kraning,  Mrs.  K.  K Kewanna 

Dielman,  Mrs.  F.  C Rochester 

Herendeen,  Mrs.  E.  V. . . . Rochester 
Glackman,  Mrs.  John.  . . .Rochester 

King,  Mrs.  Milo  0 Rochester 

Richardson,  Mrs.  C.  L. . . . Rochester 

Rowe,  Mrs.  Howard Rochester 

Stinson,  Mrs.  Dean  K. . . . Rochester 

GIBSON  COUNTY 

Geick,  Mrs.  R.  G Ft.  Branch 

Hollis,  Mrs.  W.  H. Ft.  Branch 

Klein,  Mrs.  H.  P. 

206  S.  Main,  Ft.  Branch 

Arthur,  Mrs.  H.  M Hazelton 

Oakland  City 

Clark,  Mrs.  C.  M.  511  W.  Columbia 
Turner,  Mrs.  M.  A. 

322  W.  Columbia 


Wood,  Mrs.  R.  W 628  W.  Oak 


Geller,  Mrs.  S.  N. Owensville 

Montgomery,  Mrs.  J.  R. . Owensville 
Strickland,  Mrs.  K.  S. . . . Owensville 
Arthur,  Mrs.  M.  L Patoka 


Princeton 

Alexander,  Mrs.  H.  H. . 427  W.  State 
Carpentier,  Mrs.  H.  P.  .319  E.  State 
Folck,  Mrs.  John  K. . . .530  N.  Hart 
Graves,  Mrs.  0.  M. . . .116  E.  Spruce 
McCarty,  Mrs.  V.  . .403  W.  Spruce 
McElroy,  Mrs.  R.  S. . . . 704  W.  State 

Maxam,  Mrs.  F.  H 426  N.  Main 

Peck,  Mrs.  James  F. 

218  W.  Broadway 
Weitzel,  Mrs.  R.  E..309  W.  Spruce 

GRANT  COUNTY 


Malott,  Mrs.  Fred Converse 

Garrison,  Mrs.  Leon Gas  City 

Koontz,  Mrs.  William Gas  City 


Marion 

Abell,  Mrs.  Chas.  F. . .Wabash  Ave. 
Currie,  Mrs.  Robert 
Daniels,  Mrs.  George.  . .822  W.  4th 
Diamond,  Mrs.  L.  L. 

617  Spencer  Ave. 
Eshleman,  Mrs.  L.  H..2923  S.  Wash. 
Dick,  Mrs.  Fred 

Ganz,  Mrs.  Max  Euclid  Ave. 

Fisher,  Mrs.  P.  J 1714  E.  34th 

Ginsberg,  Mrs.  S.  T. . .32  Vet.  Hosp. 

Hummel,  Mrs.  R.  M Shady  Hill 

Lavengood,  Mrs.  R. 

Long,  Mrs.  Max 
Mcllwain,  Mrs.  Robert  (Dr.) 

2170  S.  Boots 


Powell,  Mrs.  J.  Paxton . . . River  Dr. 
Renbarger,  Mrs.  Lester 

Wabash  Pike 
Rohrer,  Mrs.  John  G. . .711  Wabash 
Simmons,  Mrs.  Fred  H.  .520  Whites 
Skomp,  Mrs.  C.  E. 

Warren,  Mrs.  Carrol.  . . .803  W.  6th 


King,  Mrs.  P.  C. Swayzee 

Taylor,  Mrs.  E.  C Upland 

HAMILTON  COUNTY 

Connoy,  Mrs.  Leo Carmel 

Heek,  Mrs.  Sam Carmel 

Ambrose,  Mrs.  Jesse.  . Noblesville 
Campbell,  Mrs.  Sam.  . . .Noblesville 

Hash,  Mrs.  John  S Noblesville 

Kraft,  Mrs.  Haldon  . . Noblesville 
Shonk,  Mrs.  Harold.  . . Noblesville 

Shanks,  Mrs.  Ray Noblesville 

Connoy,  Mrs.  A.  F. Westfield 

Donahue,  Mrs.  C.  M Westfield 

HANCOCK  COUNTY 

Scott,  Mrs.  Robert.  . . Charlottsville 

Ferrell,  Mrs.  J.  E Fortville 

Navin,  Mrs.  H.  K Fortville 

Greenfield 

Allen,  Mrs.  Joseph  ...  .17  E.  South 

Allen,  Mrs.  Paul 212  N.  Swope 

Endicott,  Mrs.  W.  H. . . . N.  East  St. 

Gibbs,  Mrs.  Chas 203  E.  North 

Gill,  Mrs.  D.  D. 328  Park  Ave. 

Grier,  Mrs.  R.  N 332  E.  North 

Henn,  Mrs.  R.  A 707  N.  State 

McIntosh,  Mrs.  Sam Grant  St. 

Vingis,  Mrs.  Bronie.  . .705  N.  State 
Woods,  Mrs.  James.  . . .N.  East  St. 
Larrabee,  Mrs.  W.  H. 

New  Palestine 


Kuhn,  Mrs.  Robert Wilkinson 

HENDRICKS  COUNTY 

Foltz,  Mrs.  L.  E Brownsburg 

Scudder,  Mrs.  A.  N. . . .Brownsburg 
Ellett,  Mrs.  John,  Jr..  . .Coatesville 

Gibbs,  Mrs.  J.  W Danville 

Koch,  Mrs.  E Danville 

Price,  Mrs.  Ernest  H Danville 

Terry,  Mrs.  Lloyd Danville 

Ellis,  Mrs.  L.  H. Lizton 

Grimes,  Mrs.  J.  H.  . . . Martinsville 

Scamahorn,  Mrs.  M Pittsboro 

Scamahorn,  Mrs.  0.  T. . . . Pittsboro 

Cohen,  Mrs.  Irving Plainfield 

Stafford,  Mrs.  J.  C Plainfield 

Stafford,  Mrs.  W.  C Plainfield 

HENRY  COUNTY 

Clark,  Mrs.  M.  E..  Cambridge  City 

Zimmerman,  Mrs.  W.  H Dublin 

Stauffer,  Mrs.  George . . Mooreland 
Marshall,  Mrs.  L.  C. . . Mt.  Summit 
Shallenberger,  Mrs.  H Modoc 

New  Castle 

Bitler,  Mrs.  C.  C 606  S.  11th 

Blaize,  Mrs.  LA. P.  0.  B.  34 

Bledsoe,  Mrs.  J.  G 319  S.  I4th 

Burnett,  Mrs.  Arthur  1201  S.  Main 
Canaday,  Mrs.  C.  E..  . .1411  Church 

Craig,  Mrs.  Alex New  Road 

Fisher,  Mrs.  John 438  S.  11th 

Foster,  Mrs.  Ray 420  N.  Main 

Harrison,  Mrs.  B.  L. 

233  Bundy  Ave. 


Heilman,  Mrs.  W.  C. 

1111  Audubon  Rd. 
Hill,  Mrs.  Kenneth 

1224  Audubon  Rd. 
Herman,  Mrs.  George  925  Maurer 
Kennedy,  Mrs.  W.  U.  701  S.  14th 
Life,  Mrs.  Homer  L.  . 1015  Broad 
McDonald,  Mrs.  Frank  524  S.  11th 
McElroy,  Mrs.  James 

1230  Audubon  Rd. 
Smith,  Mrs.  R.  A. 

1229  Lincoln  Ave. 
Stout,  Mrs.  Walter 

1103  Audubon  Ave. 
Thorne,  Mrs.  Charles  1119  S.  Main 
Wiggins,  Mrs.  D.  S.  . 219  S.  12th 
Wiggins,  Mrs.  George  403  N.  Main 

HOWARD  COUNTY 

Denton,  Mrs.  Larkin ...  Greentown 
Shoup,  Mrs.  H.  B Greentown 

Kokomo 

Adams,  Mrs.  C.  J. 

1216  W.  Superior 
Alward,  Mrs.  H.  H.  401  W.  Walnut 
Boughman,  Mrs.  J.  D. 

1515  W.  Jefferson 
Bowers,  Mrs.  Copeland 

1530  W.  Taylor 
Bowers,  Mrs.  Garvey 

421  Morningside 

Bowers,  Mrs.  John 

1535  W.  Jefferson 
Bruegge,  Mrs.  T.  J. . . 1414  Kingston 
Clarke,  Mrs.  Elton 

1400  W.  Superior 
Conley,  Mrs.  Thomas 

1016  W.  Superior 
Craig,  Mrs.  Rueben  .113  Leafy  Lane 
Crawford,  Mrs.  T.  R. 

908  W.  Superior 
Cuthbert,  Mrs.  F.  S.1027  W.  Walnut 
Earl,  Mrs.  Max  409  W.  Taylor 
Ferry,  Mrs.  Paul. 1207  W.  Sycamore 
Good,  Mrs.  Richard.  . . .417  Conradt 
Halfast,  Mrs.  Richard 

310  W.  Markland 
Hutto,  Miss  Arvilla 

1012  W.  Walnut 
Hutto,  Mrs.  Omer  .1012  W.  Walnut 

Hutto,  Mrs.  W.  H 211  Conradt 

Jewell,  Mrs.  Geo.  1525  W.  Walnut 
Kratzer,  Mrs.  E.  F.  .320  W.  Walnut 

Lung,  Mrs.  Bruce 115  Conradt 

Mclndoo,  Mrs.  R.  E.  820  W.  Walnut 
Meiner,  Mrs.  J.  A. . . .924  W.  Wash. 
Moi-ford,  Mrs.  Guy 

1017  W.  Superior 
Morrison,  Mrs.  W.  R. . .413  Conradt 
Murray,  Mrs.  Ernest.  .1329  W.  Jeff. 
Paris,  Mrs.  Durward  S.  LaFountain 
Phares,  Mrs.  Robert 

905  W.  Mulberry 
Rhorer,  Mrs.  H.  M. 

511  W.  Sycamore 
Schuler,  Miss  Lucy.  . . .502  N.  Main 

Schuler,  Mrs.  R.  P 502  N.  Main 

Schwartz,  Mrs.  Frederick 

1502  Kingston  Rd. 
Shenk,  Mrs.  E.  M..  .306  N.  Webster 
Sorensen,  Mrs.  Raymond 

1732  W.  Walnut 
Spangler,  Mrs.  Jesse 

2100  S.  Webster 


Evans,  Mrs.  Robert.  . . Russiaville 
Tranter,  Mrs.  Frank . . . Sharpsville 
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HUNTINGTON  COUNTY 

Huntington 

Brubaker,  Mrs.  H.  S. . . .919  Poplar 
Casey,  Mrs.  S.  M. . . . 408  E.  Market 
Clunie,  Mrs.  Wm.  A. 

502  N.  Jefferson 
Cope,  Mrs.  Stanton. . .1022  N.  Jeff. 
Erehart,  Mrs.  M.  G. 

232  W.  Market 
Eviston,  Mrs.  J.  B. . . 1392  Poplar 
Galbreath,  Mrs.  R.  S. . .16  W.  Wash. 
Gray,  Mrs.  Paul  M. . . 340  E.  Market 
Grayston,  Mrs.  Fred  W.  .708  N.  Jeff. 
Grayston,  Mrs.  W.  S. . 303  E.  Market 
James,  Mrs.  Thos.,  Jr. 

1044  Poplar 
Johnston,  Mrs.  R.  G.  .339  E.  Market 

Marks,  Mrs.  H.  H 1433  Cherry 

Mitman,  Mrs.  F.  B 1470  Poplar 

Nie,  Mrs.  G.  M 1518  Cherry 

Omstead,  Mrs.  T.  W. 

244  E.  Washington 
Ware,  Mrs.  J.  R 622  Henry 


Woods,  Mrs.  H.  C Markle 

Bennett,  Mrs.  J.  B Warren 

Black,  Mrs.  Claude  S Warren 

Bonifield,  Mrs.  H.  F Warren 

Smith,  Mrs.  L.  W Warren 

JASPER-NEWTON 

COUNTIES 

Pippenger,  Mrs.  Wayne Brook 

Openshaw,  Mrs.  J.  F Goodland 

Smith,  Mrs.  Hunter  L. . Goodland 

Glick,  Mrs.  0.  E Kentland 

Yegerlehner,  Mrs.  R.  S..  .Kentland 

Donavan,  Mrs.  J.  W Morocco 

Schubert,  Mrs.  J.  C Morocco 

Schantz,  Mrs.  Richard.  Remington 

Sink,  Mrs.  Frank Remington 

Beaver,  Mrs.  E.  R Rensselaer 

English,  Mrs.  Harry  . . . Rensselaer 

Kresler,  Mrs.  L.  E Rensselaer 

O’Neill,  Mrs.  M.  J Rensselaer 

Schumaker,  Mrs.  Eugene 

Rensselaer 

Tate,  Ml'S.  Wallace Thayer 

JAY  COUNTY 

Portland 

Badders,  Mrs.  A.  C..  .709  W.  North 
Dulin,  Mrs.  Basil  B..  . .321  E.  Race 
Engle,  Mrs.  John  Max 

503  W.  Walnut 
Fitzpatrick,  Mrs.  J.  S. 

204  N.  Pleasant 
Hammond,  Mrs.  Stanley  Mead 
Hennessee,  Mrs.  Philip  C. 

603  W.  Arch 
Keeling,  Mrs.  Forrest  E. 

609  W.  Race 

Moran,  Mrs.  Mark  M. 

403  E.  Walnut 
Morrison,  Mrs.  George  G. 

North  & Park  St. 
Spahr,  Mrs.  Donald  E.  .615  W.  Race 
Schwartz,  Mrs.  W.  D. . . 234  E.  High 


Hanna,  Mrs.  Duke Redkey 

JEFFERSON  COUNTY 

Madison 

Childs,  Mrs.  W.  E Elm  & Third 

Jolly,  Mrs.  L.  E J.P.G.  Area 


Kemp,  Mrs.  M.  W. . .Mad.  St.  Hosp. 

May,  Mrs.  G.  A R.F.D.  5 

Petway,  Mrs.  A.  P 411  W.  First 

Rains,  Mrs.  Rinda . Madison  Hosp. 
Whitsitt,  Mrs.  S.  A. . . . 718  W.  Main 
Zink,  Mrs.  R.  0 426  Vine 

JENNINGS-JACKSON 

COUNTIES 

Gillespie,  Mrs.  G.  R. . . Brownstown 
Shields,  Mrs.  Jack.  . . Brownstown 
Adair,  Mrs.  W.  K. . . . Crothersville 

Bard,  Mrs.  F.  B Crothersville 

Cummings,  Mrs.  D.  J Ewing 

Brown,  Mrs.  Merle  S. 

North  Vernon 
Green,  Mrs.  John  . North  Vernon 
Matthews,  Mrs.  D.  W. 

North  Vernon 
Thayer,  Mrs.  Benet  North  Vernon 

Seymour 

Black,  Mrs.  J.  M 315  N.  Pine 

Day,  Mrs.  Durbin 515  W.  6th 

Eisner,  Mrs.  L.  W 503  W.  6th 

Gillespie,  Mrs.  Chas.  E. 

602  N.  Walnut 
Graessle,  Mrs.  H.  P. 

419  N.  Walnut 
Graessle,  Mrs.  Lucy 

603  S.  Chestnut 
Kamman,  Miss  Martha  332  W.  Oak 
Martin,  Mrs.  Guy . . 1408  Ewing  Rd. 
Miller,  Mrs.  Harold  . . 733  W.  7th 
Osterman,  Mrs.  L.  H. 

901  Garden  Ave. 

Ripley,  Mrs.  J.  W. 321  Bruce 

Shortridge,  Mrs.  W.  H. 

313  Carter  Blvd. 
Wiethoff,  Mrs.  C.  A. 

327  Calvin  Blvd. 


JOHNSON  COUNTY 

Edinburg 
Baker,  Mrs.  J.  F. 

215  W.  Main  Cross 
Lutes,  Mrs.  D.  L. 

209  E.  Main  Cross 
Michaels,  Mrs.  J.  F. 

207  E.  Main  Cross 

Franklin 

Deppe,  Mrs.  Chas.  F 1215  Park 

Eaton,  Mrs.  L.  D.  .651  W.  Jefferson 
Ferrara,  Mrs.  Jos.,  . .1000  E.  King 
Jones,  Mrs.  Chas.  A..589  N.  Graham 
Manuel,  Mrs.  D.  C. . . .89  N.  Walnut 
Murphy,  Mrs.  H.  E. . . . 150  N.  Main 
Murphy,  Mrs.  Geo..  .422  N.  Walnut 
Payne,  Mrs.  Carl  F. . . . 151  N.  Main 
Portteus  Mrs.  W.  L. . Forsythe  St. 
Province,  Mrs.  0.  A..  .99  N.  Water 
Province,  Mrs.  W.  D.  186  Maple  La. 
Records,  Mrs.  Arthur  W. 

216  E.  Jefferson 
Wilson,  Mrs.  R.  C 351  E.  King 

Greenwood 

Brown,  Mrs.  G.  E.  Beech  Park  Dr. 

Craig,  Mrs.  J.  A E.  Pearl  St. 

Machledt,  Mrs.  John 

243  S.  Madison 
Sheek,  Mrs.  K.  I.  . . . 165  N.  Brewer 
Tiley,  Mrs.  Geo.  A..  .41  N.  Madison 
Woodcock,  Mrs.  Charles  E. 

240  S.  Madison 


KNOX  COUNTY 

Scudder,  Mrs.  J.  A..  Edwardsport 

Raper,  Mrs.  G.  T Freelandville 

Springstun,  Mrs.  George . . Oaktown 

Vincennes 
Anderson,  Mrs.  R.  M. 

Monroe  City  Rd. 
Arbogast,  Mrs.  P.  B. 

1420  Old  Orchard  Rd. 

Beckes,  Mrs.  E.  W 220  N.  5th 

Chattin,  Mrs.  H.  0. 729  Main 

Coffel,  Mrs.  M.  H 929  Perry 

Curtner,  Mrs.  M.  L. . . . .715  Buntin 
Edwards,  Mrs.  E.  T.,  Jr. 

1232  N.  11th 

Ewing,  Mrs.  N.  D. 

Monroe  City  Rd. 


Fox,  Mrs.  M.  S 704  N.  7th 

Frigge,  Mrs.  E.  H 609  Main 

Green,  Mrs.  Carl 


Humphreys,  Mrs.  Joe  E. 
McCormick,  Mrs.  H.  D.  518  N.  4th 
McDowell,  Mrs.  M.  M. 

1322  Audubon  Rd. 
McMahan,  Mrs.  V.  C. 

Old  Wheatland  Rd. 

Nance,  Mrs.  W.  K 720  Perry 

Richards,  Mrs.  D.  H..904  Busseron 

Reilly,  Mrs.  J.  F 401  Buntin 

Schulze,  Mrs.  Wm. 

Shaffer,  Mrs.  Kenneth 

Small,  Mrs.  E.  F 526  Scott 

Smith,  Mrs.  R.  0. 

Old  Bruceville  Rd. 

Spencer,  Mrs.  F. 311  N.  9th 

Stewart,  Mrs.  C.  E. 

Welch,  Mrs.  N.  M. 

Monroe  City  Rd. 


Pierce,  Mrs.  Gene  S Wheatland 

Cullison,  Mrs.  Chas..  . Sumner,  111. 

KOSCIUSKO  COUNTY 

Leasure,  Mrs.  Kenneth  Etna  Green 

Mcllroy,  Mrs.  R.  J Claypool 

Urschel,  Mrs.  Dan Mentone 

Herring,  Mrs.  Geo.  N Pierceton 

Schuldt,  Mrs.  T.  S Pierceton 

W’arsaw 

Haymond,  Mrs.  G.  M.  532  E.  Center 
Leininger,  Mrs.  H.  A.  P. 

1226  E.  Market 
Mm’phy,  Mrs.  S.  C..  . . .216  S.  Main 

Richer,  Mrs.  0.  H 914  E.  Main 

Schlemmer,  Mrs.  G.  H.  .528  N.  Lake 

LAKE  COUNTY 

Carmody,  Mrs.  R.  F. . . Chesterton 

Horst,  Mrs.  W.  N Crown  Point 

Klaus,  Mrs.  J.  M. Crown  Point 

Troutwine,  Mrs.  W.  R. . . . Crown  Pt. 
Carleton,  Mrs.  E.  H. Dyer 

East  Chicago 

Arnold,  Mrs.  M.  F. . . . 4239  Magoun 
Benchik,  Mrs.  Frank.  .4712  Magoun 
Bonaventura,  Mrs.  Angelo  P. 

1604  142nd 

Boys,  Mrs.  F.  F 4143  Northcote 

Cotter,  Mrs.  E.  R. . .4220  Homerlee 

Cotter,  Mrs.  Thomas 4221  Ivy 

Ernst,  Mrs.  H.  C 4219  Baring 

Fleischer,  Mrs.  J.  C 4135  Ivy 

Grosso,  Mrs.  William  G. 

3205  Grand  Blvd. 
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LAKE  COUNTY 
(East  Chicago — Continued) 

Gustaitis,  Mrs.  J.  W.  4318  Parrish 
Johns,  Mrs.  David  R. . .1211  Beacon 
Niblick,  Mrs.  Jas..  . . .4122  Parrish 

O’Conner,  Mrs.  J.  J 3717  Ivy 

Petronella,  Mrs.  S.  J. . . 4308  Baring 
Shapiro,  Mrs.  Jos 3919  Fern 


Mather,  Mrs.  J.  W. 

2367  Vigo,  East  Gary 

Gary 

Almquist,  Mrs.  C.  0. . . . 550  Lincoln 
Behn,  Mrs.  Walter  . .652  McKinley 
Bendler,  Mrs.  Carl 

225  Morningside 

Bills,  Mrs.  R.  N. 534  Lincoln 

Brady,  Mrs.  Sami. 451  Garfield 

Brandman,  Mrs.  Harry . . 629  Grant 
Brown,  Mrs.  David.  . . .6940  Forest 

Brown,  Mrs.  L.  R. 3746  Tyler 

Carbone,  Mrs.  Jos 526  Johnson 

Chevigny,  Mrs.  J.  J. ..654  Johnson 

Cooper,  Mrs.  Leo 670  Hayes 

Dierolf,  Mrs.  Edw. 

630  N.  Montgomery 
Elliott,  Mrs.  Ralph.  . . .1726  W.  6th 
English,  Mrs.  Hubert . . 575  Taft  PL 

Goldberg,  Mrs.  H. 3645  Tyler 

Goldstone,  Mrs.  Adolph . 1430  W.  7th 
Goldstone,  Mrs.  Jos..  600  Cleveland 

Goldstone,  Mrs.  S.  R 566  Taft 

Hai’ris,  Mrs.  Donald  4813  Madison 

Jannasch,  Mrs.  C.  M. 332  Taft 

Kahan,  Mrs.  Harry  . .403  Johnson 
Kendrick,  Mrs.  Frank  552  Johnson 
Kopcha,  Mrs.  Joseph.  . . .715  Hayes 

Korn,  Mrs.  Jerome 3653  Polk 

Korbin,  Mrs.  Meyer.  . .2300  W.  6th 
Lebioda,  Mrs.  Henry.  .3739  Adams 
Lorenty,  Mrs.  T.  B..  .3654  Madison 

May,  Mrs.  M.  R 667  Van  Buren 

Minczewski,  Mrs.  R.  C..  .351  Chase 
Molengraft,  Mrs.  C.  J. . . 534  Monroe 
Morris,  Mrs.  Hyman . 558  Taney  PI. 
Moswin,  Mrs.  Jack.... 477  Arthur 
Nesbit,  Mrs.  0.  B. 

444  Jackson  Ave. 
Ornelas,  Mrs.  J.  P. . . . .4124  Monroe 
Palmer,  Mrs.  Russell . . . 2006  W.  4th 
Parratt,  Mrs.  L.  W. . . 3526  Madison 
Reynolds,  Mrs.  Jas.  . . .7300  Maple 
Robinson,  Mrs.  Walter 

4024  E.  10th 
Rubin,  Mrs.  Milton.  . . .574  Monroe 
Rubin,  Mrs.  Simon.  . . .2131  W.  5th 

Sala,  Mrs.  J.  J 2373  W.  5th 

Sala,  Mrs.  Walter ....  2035  W.  8th 

Senese,  Mrs.  T.  J 581  Johnson 

Shellhouse,  Mrs.  M 3671  Adams 

Slama,  Mrs.  Geo.  3624  Buchanan 
Spellman,  Mrs.  F.  W. . . . 640  Illinois 
Stimson,  Mrs.  H.  R.  .4338  Jefferson 

Verplank,  Mrs.  G.  L 57th  St. 

Vye,  Mrs.  Preston  J. . 3620  Madison 
Wharton,  Mrs.  R.  C..  . .703  Johnson 
Wicks,  Mrs.  C.  O..560  Van  Buren 

Weiskopf,  Mrs.  H 1720  W.  8th 

Yocum,  Mrs.  Wm 709  Johnson 

Young,  Mrs.  G.  M 4580  Wash. 


Lundeberg,  Mrs.  R. Griffith 

Malmstone,  Mrs.  F.  A Griffith 

Siekierski,  Mrs.  Jas. Griffith 


Hammond 

Allegretti,  Mrs.  Michael 

37  Elizabeth 
Arrowsmith,  Mrs.  Jas.  8138  Forest 
Beconovich,  Mrs.  Robt.  .839  169th 

Beilke,  Mrs.  C.  A 6806  Huron 

Chidlaw,  Mrs.  B.  W. 

29  Wildwood  Rd. 

Cook,  Mrs.  G.  M 6607  Forrest 

Eggers,  Mrs.  Ernst 2237  169th 

Eggers,  Mrs.  Henry . . 6542  Hohman 
Elledge,  Mrs.  Ray.  . . .6415  Forrest 

Ewing,  Mrs.  J.  K 55  Kenwood 

Fischer,  Mrs.  B. . .7403  Van  Buren 
Gevirtz,  Mrs.  M.  B. . . . 6528  Forrest 

Hack,  Mrs.  E.  C 7174  Olcott 

Hickman,  Mrs.  A.  L. 614  165th 

Hopkins,  Mrs.  J.  R 265  Conkey 

Husted,  Mrs.  Robert  . 224  Fernwood 

Jones,  Mrs.  E.  S 50  Kenwood 

Kaplan,  Mrs.  Ben 2035  I69th 

Kenney,  Mrs.  F.  D 913  175th 

Komoroske,  Mrs.  J.  E. . 35  Highland 
Koransky,  Mrs.  David . 7306  Tapper 
Kretsch,  Mrs.  R.  W. . .7214  Hohman 

Laze,  Mrs.  V 734  Sibley 

Marks,  Mrs.  0.  L 7111  Olcott 

Marks,  Mrs.  S.  P 539  Cherry 

Mathews,  Mrs.  C.  B..  .6416  Forrest 

Modjeski,  Mrs.  R 223  Locust 

Nakadate,  Mrs.  K.  J..  .907  173d  PI. 

Neal,  Mrs.  L.  W. 2237  169th 

Nelson,  Mrs.  R.  B..  . .6741  Hohman 

Panares,  Mrs.  S.  V. 4 172nd  PI. 

Peck,  Mrs.  Edward.  . . .411  Morain 
Pilot,  Mrs.  Jean 

7137  Knickerbocker  Pkwy. 
Premuda,  Mrs.  Frank 

6545  Alexander 
Remich,  Mrs.  A.  C. . . .6412  Moraine 

Rendel,  Mrs.  Donald 18  172nd 

Rhind,  Mrs.  A.  W 7126  Forrest 

Row,  Mrs.  P.  Q 6706  Hohman 

Rudolph,  Mrs.  F.  G. . .216  Lawndale 
Schlesinger,  Mrs.  J. . . . 1251  Forrest 

Shanklin,  Mrs.  E.  M 14  Ruth 

Sroka,  Mrs.  S 8608  Kennedy 

Stern,  Mrs.  S.  L 226  Oakwood 

Thegze,  Mrs.  Geo. 7435  Olcott 

Tilka,  Mrs.  Edward 1037  River 


Dupes,  Mrs.  L.  E.  .727  Main,  Hobart 
Lowell 

Combs,  Mrs.  L.  W. 

N.  Cedar  Creek  Twp. 
Davis,  Mrs.  Neal 
Mirro,  Mrs.  J.  A. 

Munster 

Arbeiter,  Mrs.  Herbert . . 229  Beldon 
Friedman,  Mrs.  I.  E. 

11  Beverly  PI. 
Larrabee,  Mrs.  J. . .8143  State  Line 
Rosevear,  Mrs.  Henry.  .230  Beldon 

Whiting 

Jones,  Mrs.  C.  M..  . .1925  Westpark 
Stecy,  Mrs.  Peter Whiting- 


Brown,  Mrs.  S.  L. 

13401  Brendon  Ave.,  Chicago,  111. 
Potts,  Mrs.  William 

3543  Ridgeway,  Lansing,  111. 

LAPORTE  COUNTY 

Oak,  Mrs.  D.  D.,  Sr. 


LaPorte 

Carter,  Mrs.  Fred  . Jefferson  Ave. 
Cartwright,  Mrs.  J.  D. 

701  Kentucky  Ave. 
Farnsworth,  Mrs.  S.  A. . 117  Fox 

Fischer,  Mrs.  C.  N. . . .1001%  Maple 

Jones,  Mrs.  R.  B. 1515  Indiana 

Kelsey,  Mrs.  Robt.  M.  2107  Monroe 
Kepler,  Mrs.  R.  W. . .1529  Michigan 
Larson,  Mrs.  G.  0.  . . 1006  Monroe 

Moosey,  Mrs.  Louis 2007  Mich. 

Muhleman,  Mrs.  C.  E..  .Greenacres 
Przednowek,  Mrs.  A.  C. 

909  Madison 
Richter,  Mrs.  John  C.  .1421  Indiana 
VonAsch,  Mrs.  Geo. 

707  Weller  Ave. 

Michigan  City 

Armstrong,  Mrs.  Thomas  D. 

E.  Coolspring  Ave. 
Bankhoff,  Mrs.  M.  L. . . .1412  Wash. 
Fargher,  Mrs.  F.  M. 

Pottawattomie  Park 

Feerer,  Mrs.  Don 117  W.  7th 

Flaherty,  Mrs.  W.  T. . . Long  Beach 

Gardner,  Mrs.  M.  D 801  Wash. 

Gardner,  Mrs.  R.  A Long  Beach 

Gilmore,  Mrs.  R.  A 815  Wash. 

Jones,  Mrs.  King 

Kemp,  Mrs.  John  T. 631  Pine 

Kerrigan,  Mrs.  J.  V.  E.  Coolspring- 
Kling,  Mrs.  V. 

2105  Oakenwald,  Long  Beach 
Kohrman,  Mrs.  B.  M. 

3011  S.  Franklin 
Krieger,  Mrs.  George  M. 

701  Washington 

Kubik,  Mrs.  F.  J. 

Pottawattamie  Pk. 
Meyer,  Mrs.  Milo  G. . . Long  Beach 
Molenda,  Mrs.  R.  V. 

Piazza,  Mrs.  G.  R. 2402  York 

Plank,  Mrs.  C.  R. Longbeach 


Weinstock,  Mrs.  A.  Rolling  Prairie 
Benz,  Mrs.  0.  F Wanatah 

MADISON  COUNTY 

Anderson 

Aagesen,  Mrs.  W.  J. . . .Forest  Hills 
Armington,  Mrs.  J.  C. . .206  E.  14th 
Armington,  Mrs.  R.  L.  Kilbuck  Rd. 

Austin,  Mrs.  M.  A 238  W.  12th 

Ayres,  Mrs.  K.  D. . . .2210  Meridian 

Benoit,  Mrs.  M 1504  Crystal 

Blassaras,  Mrs.  C.  A.  .2018  Mounds 

Brock,  Mrs.  E.  E Madison  Hts. 

Buckles,  Mrs.  D.  L 233  W.  8th 

Conrad,  Mrs.  E.  M. . .2124  Meridian 
Drake,  Mrs.  John  C. . Madison  Hts. 

Ellis,  Mrs.  Seth  W 335  W.  5th 

Erehart,  Mrs.  A.  D 1221  Irving 

Fischer,  Mrs.  Warren  E. 

Grandview  Terrace 

Gante,  Mrs.  H.  W 2005  Nichol 

Guthrie,  Mrs.  F.  C 2205  Nichol 

Hart,  Mrs.  Wm.  D 1026  W.  8th 

Hensler,  Mrs.  B.  M. . Edgewood  Add. 

Jones,  Mrs.  A.  T 1930  W.  12th 

Kelly,  Mrs.  Wendell  C. 

R.  R.  8,  Edgewood  Add’n 
King,  Mrs.  Bernard  A. 

Edgewood  Addn. 
King,  Mrs.  Jos.  W.  Edgewood  Add. 
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Larmore,  Mrs.  J.  L. . Edgewood  Add. 
Litzenberger,  Mrs.  Sam  W. 

Forest  Hills 
Long,  Mrs.  Paul  L.  . . Forest  Hills 
Metcalf,  Mrs.  Geo.  B..  . .830  W.  8th 
Neale,  Mrs.  Alfred  E..  .630  Madison 

Nesbit,  Mrs.  L.  L 8th  St.  Rd. 

Patterson,  Mrs.  W.  K. . .2747  Nichol 
Polhenius,  Mrs.  W.  C.  .1800  W.  11th 
Rosenbaum,  Mrs.  L.  E. . Forest  Hills 
Ross,  Mrs.  Guy  E.  . Madison  Hts. 

Rozelle,  Mrs.  C.  V Forest  Hills 

Stamper,  Mrs.  Joseph 

R.  R.  7,  Box  47 

Swan,  Mrs.  R.  C Forest  Hills 

Webb,  Mrs.  H.  D.  Edgewood  Addn. 

Wilder,  Mrs.  G.  B. 338  W.  8th 

Williams,  Mrs.  R.  H..  .1907  W.  10th 
Wilkinson,  Mrs.  Roger  L. 

Edgewood  Addition 
Willson,  Mrs.  C. . . .2003  Meridian 

Wishard,  Mrs.  F.  B 905  W.  9th 

York,  Mrs.  F.  A.  State  Rd.  No.  32 


Drake,  Mrs.  Marion  C Elwood 

Scea,  Mrs.  Wallace  A Elwood 

Bishop,  Mrs.  Harry  A..  . Frankton 

Elsten,  Mrs.  Wayne  A Lapel 

Williams,  Mrs.  R.  D. . . Markleville 
McLaughlin,  Mrs.  C.  P. . . Pendleton 
Williams,  Mrs.  F.  M Pendleton 

MARION  COUNTY 

Ramage,  Mrs.  Walter  F. 

244  S.  1st,  Beech  Grove 
Himebaugh,  Mrs.  James  R.  S. 

R.  R.  2,  Box  46A,  Greenwood 

Indianapolis 

A 

Adkins,  Mrs.  Harold  C. 

250  W.  Hampton  Dr. 
Albertson,  Mrs.  Frank  P. 

5031  Rockville  Rd. 

Aldrich,  Mrs.  H.  D. 3039  Park 

Alvis,  Mrs.  E.  0..  R.  R.  14,  Box  203 
Arbuckle,  Mrs.  Russell  L. 

3716  Watson  Rd. 
Arbuckle,  Mrs.  Wm.  E. 

1759  W.  Morris 

B 

Bachmann,  Mrs.  A.  J. . 3239  Winfield 
Bakemeier,  Mrs.  Otto  H. 

5535  E.  St.  Clair 

Ball,  Mrs.  Jos.  E 823  N.  Lesley 

Bartley,  Mrs.  Max  D. , . 107  E.  48th 
Batman,  Mrs.  Gordon  W. 

6906  N.  Delaware 
Bean,  Mrs.  Jos.  S. 

1425  N.  Berwick 
Beasley,  Mrs.  Thomas  J. 

112  Berkeley  Rd. 
Beaver,  Mrs.  H.  W. 

R.  R.  6,  Box  158 
Berman,  Mrs.  J.  K. 

1105  W.  Kessler  Blvd. 

Bibler,  Mrs.  L.  D 3821  Guilford 

Blatt,  Mrs.  A.  E.  .5330  N.  Illinois 
Bowers,  Mrs.  D.  D. 

R.  R.  14,  Box  240E 
Bowman,  Mrs.  George  W. 

5634  Carrollton 
Boyer,  Mrs.  E.  B 6024  E.  10th 


Boyer,  Mrs.  F.  A.,  .136  S.  Wittfield 
Brady,  Mrs.  T.  A. . 440  Berkeley  Rd. 
Bray  ton,  Mrs.  John  R. 

3128  E.  Fall  Ck.  Blvd.,  N.  Dr. 
Brodie,  Mrs.  Donald  W. 

R.  R.  12,  Box  24M 
Brown,  Mrs.  Edw.  A. . . 5420  Central 
Browning,  Mrs.  James  S. 

6146  N.  Penn. 
Brubaker,  Mrs.  E.  H. . . . 624  E.  23rd 
Burdette,  Mrs.  Harold  F. 

5733  Broadway 
Burghard,  Mrs.  R 2171  E.  67th 

C 

Cahn,  Mrs.  Hugo  M. 3038  Park 

Call,  Mrs.  Herbert  F. . . . 710  E.  57th 
Campbell,  Mrs.  John  A. 

5201  Grandview  Dr 
Carson,  Mrs.  E.  W. 

7177  N.  Meridian 
Carter,  Mrs.  L.  D. 

4280  N.  Meridian 
Carter,  Mrs.  Oren  E. . 5461  Kenwood 
Clark,  Mrs.  Lawson  J. 

2425  E.  Kessler  Blvd. 
Conley,  Mrs.  Jos.  L. . , .1617  E.  Ohio 
Conway,  Mrs.  Glenn 

2235  E.  Garfield  Dr. 
Cornacchione,  Mrs.  M. 

5703  Broadway  Terrace 
Cortese,  Mrs.  J.  V.  .1421  N.  Tuxedo 
Cortese,  Mrs.  Thomas  A. 

3240  Brill  Rd. 
Cox,  Mrs.  C.  E.  R.  R.  16,  Box  593 
Craven,  Mrs.  H.  T. . . . . 730  E.  52nd 
Cuthbert,  Mrs.  Marvin 

5611  N.  Delaware 

D 

Davidson,  Mrs.  N.  Cort 

3135  N.  Delaware 

Davis,  Mrs.  Sam  J 5114  Park 

Day,  Mrs.  Clark 29  W.  42nd 

Dearmin,  Mrs.  Robert  M. 

5147  N.  Delaware 
DeArmond,  Mrs.  Murray 

5401  N.  Delaware 
Deever,  Mrs.  John  W.  4160  Madison 
Denny,  Mrs.  James  W. 

84  N.  Audubon  Rd. 
Donato,  Mrs.  A.  M.  . .4225  S.  East 
Donner,  Mrs.  Paul  . . 1832  E.  10th 
Dorman,  Mrs.  W.  Leland 

R.  R.  9,  Box  157 
Dugan,  Mrs.  William  M. 

5747  Rolling  Ridge  Rd. 
Dunbar,  Mrs.  Colin  V. 

3615  Watson  Rd. 
Dunning,  Mrs.  L.  M.  5435  N.  Penn. 
Dyar,  Mrs.  E.  W.  .5910  Wash.  Blvd. 

E 

Eastman,  Mrs.  Jos.  Rilus,  Sr., 

8160  N.  Meridian 
Eastman,  Mrs.  J.  R.,  Jr. 

8217  Spring  Mill  Rd. 
Eaton,  Mrs.  Edwin  R. . . . 3037  Park 
Eberwein,  Mrs.  John  H. 

414  E.  Fall  Creek  Pkwy.,  N.  Dr. 
Egbert,  Mrs.  Herbert  L. 

3210  Washington  Blvd. 

Eicher,  Mrs.  Palmer 4902  Park 

Eldridge,  Mrs.  G.  E..  .5746  Central 
Ellis,  Mrs.  Bert  E. 

R.  R.  2,  Box  438H 
Emhardt,  Mrs.  J.  T.  3305  Brill  Rd. 


Emhardt,  Mrs.  John  William 

5424  Washington  Blvd. 
Evans,  Mrs.  Paul  V.  .5725  Indianola 
Everly,  Mrs.  Ralph ....  1105  E.  58th 

F 

Fausset,  Mrs.  Basil  5236  Graceland 
Flanigan,  Mrs.  M.  B.  .2920  W.  33rd 
Flora,  Mrs.  J.  0. . 5604  Rockville  Rd. 
Folkening,  Mrs.  N.  0.  5501  Camden 
Foreman,  Mrs.  Harry  L. 

3835  Washington  Blvd. 
Fonts,  Mrs.  Paul  J.  .8391  N.  Illinois 
Fromhold,  Mrs.  W.  A. . 5514  Manker 
Fry,  Mrs.  Robt.  D.  .5717  Broadway 

G 

Gabe,  Mrs.  William  E. 

502  W.  Hampton  Dr. 
Gambill,  Mrs.  William  D. 

R.  R.  17,  Box  66 
Garber,  Mrs.  J.  Neill 

4535  Marcy  Lane 
Garceau,  Mrs.  Geo.  J. . 4334  N.  Penn. 
Gardiner,  Mrs.  Sprague  H. 

46  W.  52nd  St. 
Gardner,  Mrs.  Buckman 

315  W.  Hampton  Dr. 
Garrett,  Mrs.  John  D. 

2523  Central,  No.  2 
Garrett,  Mrs.  Robert  A. 

5022  Winthrop  Ave. 
Gaskill,  Mrs.  H.  S.  . . .4528  College 
Gastineau,  Mrs.  Frank  M. 

5344  N.  Penn.  St. 
Geider,  Mrs.  Roy  A. 

5816  Pleasant  Run  Pkwy. 
George,  Mrs.  Charles.  .1121  E.  80th 
Gick,  Mrs.  H.  H. . . 451  Eastern  Ave. 
Gifford,  Mrs.  Fred  E. 

5125  N.  Meridian 
Gillespie,  Mrs.  C.  F.  . . .2615  E.  35th 
Goldman,  Mrs.  Sam . . 5632  Rosslyn 
Gosman,  Mrs.  Jas.  H.  .340  E.  Maple 
Gramling,  Mrs.  Joseph  J. 

4209  N.  Capitol  Ave. 
Graves,  Mrs.  John  W. 

949  Ellenberger  Pkwy.,  E.  Dr. 
Greist,  Mrs.  John  H. 

5032  Park  Ave. 
Griffith,  Mrs.  R.  S. ...1676  Winton 
Griffith,  Mrs.  R.  E. 

4452  Wash.  Blvd. 
Grisell,  Mrs.  Ted  L.  .3237  Winthrop 
Gustafson,  Mrs.  Gerald  W. 

5768  N.  Penn. 

H 

Habich,  Mrs.  Carl. . . 4335  Broadway 
Hadley,  Mrs.  David 

3132  N.  New  Jersey 
Haggard,  Mrs.  E.  B. 

3481  Birchwood  Ave. 
Hahn,  Mrs.  E.  V.  . . .R.R.  2,  Box  529 

Hall,  Mrs.  Frank 6909  College 

Hall,  Mrs.  Jack  R. . . .3542  Kenwood 
Hampshire,  Mrs.  Donald 

4378  Central 
Hamer,  Mrs.  Homer  . 4454  N.  Penn. 

Hanna,  Mrs.  T.  A 5009  W.  15th 

Hansell,  Mrs.  R.  M. 

3525  N.  Gladstone 
Hansell,  Mrs.  Robert  M. 

3523  N.  Gladstone 
Harcourt,  Mrs.  A.  K. . . .4915  N.  111. 
Harding,  Mrs.  M.  R..  .2830  W.  33rd 
Harding,  Mrs.  M.  S. . . .46  W.  46th 
Harold,  Mrs.  Albert  H. 

7510  Allisonville  Rd. 
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Harold,  Mrs.  N.  E 653  W.  30th 

Haslinger,  Mrs.  C.  J. 

5236  Boulevard  PI. 
Hawk,  Mrs.  J.  H..  .4249  Broadway 
Haymond,  Mrs.  Jos.  L.  551  E.  36th 

Hays,  Mrs.  E.  L 2607  Manker 

Hedrick,  Mrs.  Philip  . . 652  E.  54th 
Helmer,  Mrs.  0.  M.  5015  N.  Illinois 
Hendricks,  Mrs.  J.  W. . . 124  W.  64th 
Hepburn,  Mrs.  C.  K. 

R.  R.  14,  Box  187L 
Hetherington,  Mrs.  A.  M. 

5224  Pleasant  Run  Blvd.,  N.  Dr. 
Hetherington,  Mrs.  John 

445  E.  71st 

Heubi,  Mrs.  J.  E. . . .5061  N.  Illinois 
Hickman,  Mrs.  W.  F.  5125  N.  Penn. 
Hippensteel,  Mrs.  Russell 

7780  N.  Penn. 
Hoag,  Mrs.  W.  I..  . .2627  W.  Wash. 
Holman,  Mrs.  James  E.,  Sr. 

R.  R.  13,  Box  73 

Hood,  Mrs.  A.  A 1444  W.  25th 

Horwitz,  Mrs.  Thos. . 2158  Admiral 
Howell,  Mrs.  Jos..  .3431  Winthrop 

Howell,  Mrs.  R.  D 930  E.  56th 

Hudson,  Mrs.  Foster  J. 

525  W.  Hampton  Dr. 
Hughes,  Mrs.  J.  E. . 1628  Carrollton 
Hughes,  Mrs.  W.  F.,  Sr. 

4025  N.  Meridian 

I-J 

Irwin,  Mrs.  G.  W.,  Jr. 

5022  Graceland 
Iske,  Mrs.  Paul  G. . 5244  N.  Penn. 
Jaeger,  Mrs.  Alfred  S. 

2935  Washington  Blvd. 
Jaquith,  Mrs.  O.  S. 

261  Blue  Ridge  Rd. 
Jay,  Mrs.  Arthur  N. 

4319  Kingsley  Dr. 

Jenkins,  Mrs.  R.  E. 36  E.  57th 

Jennings,  Mrs.  Frank 

Sunnyside  Sanatorium 

Jewett,  Mrs.  J.  H 4907  Rosslyn 

Jinks,  Mrs.  C.  H. . . .5740  Carrollton 
Johnson,  Mrs.  Thomas  W. 

5737  Washington  Blvd. 
Jones,  Mrs.  D.  E..  .646  Berkley  Rd. 
Joseph,  Mrs.  Rex  M. . . .624  Lincoln 

K 

Kammen,  Mrs.  Leo.  . . .237  W.  46th 
Katterjohn,  Mrs.  Jas..  .102  E.  50th 
Kauffman,  Mrs.  N.  N.  .5970  Central 
Keenan,  Mrs.  Reid  L. 

3702  N.  Delaware 
Kelly,  Mrs.  John  F.  5464  N.  Capitol 
Kelly,  Mrs.  Walter  F. 

6845  E.  Pleasant  Run  Pkwy. 
Kelly,  Mrs.  Wm.  M.  .3308  N.  Euclid 
Kempf,  Mrs.  Gerald  F. 

2605  E.  Riverside 
Kennedy,  Mrs.  Hunter 

757  N.  Bolton 

Kerr,  Mrs.  Harry  R. 

5774  Washington  Blvd. 
Kilgore,  Mrs.  B.  W. 

3351  N.  Wallace 
Kime,  Mrs.  Edwin  N. 

239  Buckingham  Dr. 
Kingsbury,  Mrs.  John  K. 

5776  E.  Michigan 


Kirklin,  Mrs.  0.  L. 

8005  Englewood  Rd. 
Kiser,  Mrs.  Edgar  F. . .5610  Central 
Kitterman,  Mrs.  Harry  E. 

5108  Graceland 
Knowles,  Mrs.  C.  Y. 

1121  N.  Downey 
Kohlstaedt,  Mrs.  K.  G. 

R.  R.  14,  Box  253 
Kornafel,  Mrs.  L.  H. . . 6201  College 
Kraft,  Mrs.  Bennett 

7025  Washington  Blvd. 
Kuntz,  Mrs.  H.  W. . . .823  Weghorst 
Kurtz,  Mrs.  Philip  L. . .6841  Willow 
Kwitney,  Mrs.  I.  J. 

5774  Broadway  Ter. 

L 

LaDine,  Mrs.  C.  B 4221  E.  35th 

Lamb,  Mrs.  Emmett  B. 

1180  Golden  Hill  Dr. 
Lamb,  Mrs.  R.  W. . .4636  N.  Capitol 
Lumber,  Mrs.  Chet  K. 

1501  E.  Maple  Rd. 
Larkin,  Mrs.  Bernard  J. 

3103  N.  Meridian 
Lawler,  Mrs.  George  F. 

5601  E.  St.  Clair 
Leasure,  Mrs.  J.  Kent 

3115  N.  Meridian 
Leff,  Mrs.  A.  H. . . 6344  Wash.  Blvd. 
Leonard,  Mrs.  H.  S. . .4123  E.  38th 
Levi,  Mrs.  Leon 

402  W.  Hampton  Dr. 
Lewis,  Mrs.  R.  J. . . .3742  N.  Denny 
Lichtenberg,  Mrs.  Melvin 

4021  N.  New  Jersey 
Lingeman,  Mrs.  R.  E.  2334  E.  58th 
Link,  Mrs.  Goethe . 3015  N.  Meridian 
Littell,  Mrs.  J.  J.  . 3619  N.  Penn. 

Loehr,  Mrs.  Wm.  M. 

6044  Crittenden 

Lochry,  Mrs.  R.  L. 

6150  Crows  Nest  Dr. 
Loomis,  Mrs.  N.  S..  .5230  Kenwood 
Lord,  Mrs.  Glen  C. 

4455  Washington  Blvd. 
Lonnan,  Mrs.  J.  G. 

2645  Cold  Spring  Lane 
Ludwig,  Mrs.  0.  D.  .5433  Madison 
Lybrook,  Mrs.  Wm.  B. 

3636  N.  Keystone 

M 

McBride,  Mrs.  J.  S..  .7048  Warrick 
McCaskey,  Mrs.  Carl  H. 

3545  Washington  Blvd. 
McCown,  Mrs.  P.  E. 

5008  N.  Meridian 
McDevitt,  Mrs.  D.  R.  5470  Guilford 
McGrath,  Mrs.  M.  F. 

6183  Wash.  Blvd. 
McGuff,  Mrs.  Paul ....  3545  College 
Mclntire,  Mrs.  C.  R. 

1726  N.  Meridian 
McQuiston,  Mrs.  R.  J. 

R.  R.  15,  Box  335 
McTurnan,  Mrs.  Robert  W. 

5957  Kingsley  Dr. 
MacDonald,  Mrs.  John  A. 

1408  N.  Penn. 
MacGregor,  Mrs.  Donald  E. 

6080  N.  Michigan  Rd. 
Mackey,  Mrs.  J.  E.  . . .629  E.  32nd 
Magennis,  Mrs.  H.  L. 

3010  E.  38th,  No.  14 


Manion,  Mrs.  Marlow  W. 

5132  N.  New  Jersey 
Mann,  Mrs.  Mortimer . . . 28  E.  55th 
Manning,  Mrs.  J.  G..  . .3121  Sharon 
Marshall,  Mrs.  Gavins  R. 

6120  N.  Michigan  Rd. 

Martin,  Mrs.  L.  H 5069  W.  15th 

Martz,  Mrs.  Carl  D. 

4571  Fall  Creek  Blvd.,  S.  Dr. 
Masters,  Mrs.  John  M. . , . 34  E.  46th 
Matthew,  Mrs.  Burleigh  W. 

3462  E.  Fall  Creek  Blvd. 
Matthews,  Mrs.  Wm. 

943  N.  Franklin  Rd. 
Megenhardt,  Mrs.  Dennis 

3038  E.  Fall  Creek  Pkwy. 

Meiks,  Mrs.  L.  T 4203  N.  Penn. 

Mericle,  Mrs.  Earl  W. 

4480  N.  Meridian 

Merrell,  Mrs.  Paul 

270  Buckingham  Dr. 
Mertz,  Mrs.  Henry  0. 

721  Clarendon  PI. 
Micheli,  Mrs.  Arthur  J. 

3453  N.  Penn,  No.  1 
Miller,  Mrs.  Milton  1445  N.  Dela. 

Miller,  Mrs.  R.  S. 6140  College 

Mitchell,  Mrs.  Earl  H. 

2263  E.  Riverside  Dr. 
Moenning,  Mrs.  W.  P. 

7030  N.  Penn. 
Molt,  Mrs.  Wm.  F.  .2315  N.  Talbot 
Montgomery,  Mrs.  W.  F. 

246  W.  54th 

Moore,  Mrs.  H.  S 3220  Sharon 

Moore,  Mrs.  R.  M. . 5617  N.  Meridian 
Morchan,  Mrs.  Samuel 

3116  E.  39th 
Morrison,  Mrs.  L.  E..3460  Winthrop 
Morton,  Mi's.  Walter  P. 

3434  E.  Pall  Creek  Blvd. 
Moser,  Mrs.  Rollin  H. 

R.R.  16,  Box  707 

Muller,  Mrs.  P.  F 4329  Park 

Myers,  Mrs.  R.  V. 

R.  R.  13,  Box  75 


N 

Nafe,  Mrs.  Cleon  5060  N.  Meridian 

Nay,  Mrs.  Richard  M 4163  Park 

Need,  Mrs.  Lewis  T. 

R.  R.  19,  Box  562 
Nehil,  Mrs.  Lawrence  W. 

257  W.  Westfield  Blvd. 
Nie,  Mrs.  Louis  W. . . .4305  Central 
Noble,  Mrs.  Thomas  B.,  Jr. 

4360  N.  Penn. 

Noe,  Mrs.  Wm.  R. 

5167  Otherton,  S.  Dr. 
Nolting,  Mrs.  Henry  F. 

155  W.  Hampton  Dr. 
Norman,  Mrs.  Wm.  H. 

6416  Dean  Rd. 
Nourse,  Mrs.  Myron  . 5251  Primrose 
Nugent,  Mrs.  Edwin  J. 

2266  Wyndale  Rd. 


0 

Ochsner,  Mrs.  H.  C 405  E.  45th 

Olvey,  Mrs.  O.  N. . . 5533  Broadway 
Otten,  Mrs.  Claude  F. . 4456  Central 
Ottinger,  Mrs.  Ross  C. 

5720  Sunset  Lane 
Owen,  Mrs.  John  E.  .4429  N.  Illinois 
Owens,  Mrs.  Tracy 

2823  N.  Meridian 
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P-Q 

Pandolfo,  Mrs.  Harry 

529  Markwood  Ave. 
Patton,  Mrs.  M.  T. 

3060  N.  Meridian,  No.  504 
Paulissen,  Mrs.  G.  T. . . .310  E.  24th 
Paynter,  Mrs.  Morris  B. . Robert  Rd. 
Pearson,  Mrs.  Lynnan  R. 

5338  Washington  Blvd. 

Peck,  Mrs.  F.  B 5826  Winthrop 

Pennington,  Mrs.  W.  E. 

4420  N.  Meridian 
Permer,  Mrs.  Erwin 

3018  N.  Delaware 
Peters,  Mrs.  Robert  J.  D. 

3203  E.  Michigan 
Petranoff,  Mrs.  T.  B.  3367  W.  Mich. 
Pilcher,  Mrs.  Jack  E. 

4601  Graceland 
Poliak,  Mrs.  Lewis . . . 5658  Guilford 
Powell,  Mrs.  H.  M.,  Jr. 

Highfall  Rd.,  Brendenwood 
Pryor,  Mrs.  R 6134  Carrollton 

R 

Raber,  Mrs.  Robt. . . 6063  Haverford 
Rader,  Mrs.  Geo.  S..  .3778  E.  62nd 
Ramsey,  Mrs.  Frank 

R.  R.  17,  Box  161 
Reed,  Mrs.  Philip  B. 

4131  N.  Meridian 

Rees,  Mrs.  R.  C. 

926  Ellenberger  Pkwy.,  N.  Dr. 
Reid,  Mrs.  Chas.  A..  .6512  Madison 
Rice,  Mrs.  Raymond  5365  N.  N.  J. 
Ricketts,  Mrs.  J.  W.  .5349  Kenwood 
Rigg,  Mrs.  J.  P. . . 515  N.  Meiddian 

Ritchey,  Mrs.  Jas.  0 43  W.  43rd 

Robb,  Mrs.  John  A.  5254  Broadway 
Roller,  Mrs.  C.  W.  2301  Garfield  Dr. 
Romberger,  Mrs.  F.  T.,  Jr. 

370  W.  52nd 

Rosenak,  Mrs.  B.  D 325  E.  45th 

Ross,  Mrs.  Alexander  T. 

265  W.  Westfield  Blvd. 
Row,  Mrs.  D.  Hamilton 

5214  Grandview  Dr. 
Ruddell,  Mrs.  Karl  R. 

2626  N.  Meridian 
Rudolph,  Mrs.  S.  J..  3421  Kinnear 
Rupel,  Mrs.  Ernest.  .5716  N.  Penn. 
Rust,  Mrs.  B.  K. . R.  R.  14,  Box  214 
Ryan,  Mrs.  Glen  V. 

3168  E.  Fall  Ck.  Pkwy,  N.  Dr. 

S 

Sage,  Mrs.  Russell  A. 

R.  R.  16,  Box  468 

Salb,  Mrs.  Max 1116  N.  Penn. 

Sanders,  Mrs.  Harry  M. 

3443  N.  DeQuincey 
Schechter,  Mrs.  John 

4966  Kingsley  Dr. 
Schneider,  Mrs.  C.  J. 

340  N.  Kenyon 
Schuchman,  Mrs.  G. . 5944  Central 
Schuster,  Mrs.  Dwight 

5042  Capitol 

Seaman,  Mrs.  C.  F 3954  Ruckle 

Sexson,  Mrs.  H.  T.  . . .401  W.  46th 
Shafer,  Mrs.  M.  R. 

6390  Allisonville  Rd. 

Sheehan,  Mrs.  F.  G 950  Graham 

Shugart,  Mrs.  Jos.  A.  .2620  E.  37th 


Shullenberger,  Mrs.  W.  A. 

4535  Central 
Shumacker,  Mrs.  H.  B. 

4330  Central 
Sicks,  Mrs.  Okla  W. . . 5609  N.  Penn. 
Siekerman,  Mrs.  C.  W. 

1604  Loretta 
Sigmond,  Mrs.  H.  W.  .3245  N.  Penn. 

Sims,  Mrs.  J.  L. 3723  N.  Gale 

Sluss,  Mrs.  David  . 3657  Wash.  Blvd. 
Smith,  Mrs.  Lester  A. 

126  Berkeley  Rd. 
Smith,  Mrs.  Roy  Lee 

R.  R.  6,  Box  473 
Solomon,  Mrs.  R.  A.  .5330  N.  Penn. 
Sovine,  Mrs.  J.  W..  .5311  N.  Illinois 
Spahr,  Mrs.  John  F.,  Jr. 

3845  N.  Meridian 
Sparks,  Mrs.  Alan  L. . . 4310  Central 
Sputh,  Mrs.  C.  B.,  Jr.  .3662  N.  Gale 
Sputh,  Mrs.  Carl  B.,  Sr. 

5735  Central 

Stadler,  Mrs.  H.  E. 

6244  Wash.  Blvd. 
Stayton,  Mrs.  Chester  A.,  Sr. 

5876  Central 
Steffy,  Mrs.  R.  M.  ,354  N.  Jefferson 
Stephens,  Mrs.  Donald 

5555  Broadway 
Steven,  Mrs.  S.  Gloria  Spink  Arms 
Stevens,  Mrs.  Sydney  L. 

3420  N.  Temple 
Stone,  Mrs.  A.  T. . . . 5727  Broadway 
Stone,  Mrs.  D.  F.  .5603  Indianola 

Stroup,  Mrs.  T.  J 5758  College 

Stucky,  Mrs.  E.  K.  .3602  Watson  Rd. 
Stygall,  Mrs.  J.  H. 

4311  N.  Meridian 
Sudranski,  Mrs.  Herbert  F. 

3614  Guilford 
Sutton,  Mrs.  W.  E. . 5670  Guilford 
Swan,  Mrs.  J.  R.  .5402  N.  Delaware 
Szynal,  Mrs.  J.  S 1841  Warman 

T 

Tanner,  Mrs.  Henry  S. 

5144  N.  Delaware 
Taylor,  Mrs.  Clifford  M. 

5938  Crittenden 

Taylor,  Mrs.  F.  W 40  E.  43rd 

Teague,  Mrs.  Frank  W. 

R.  R.  14,  Box  216 
Tether,  Mrs.  J.  Edward 

2206  Lafayette  Rd. 
Tharp,  Mrs.  Howard 

5302  E.  St.  Clair 
Tharpe,  Mrs.  Ray.  . Marott  Hotel 
Thatcher,  Mrs.  Hugh  K.,  Jr. 

745  W.  44th 

Thomas,  Mrs.  Lowell 

28  W.  Hampton  Dr. 
Thomas,  Mrs.  Morris  E. 

5207  N.  New  Jersey 
Thompson,  Mrs.  Charles  E. 

6038  N.  Olney 
Thompson,  Mrs.  John  V. 

R.  14,  Box  122T 
Thornburg,  Mrs.  K.  E. 

4702  Wash.  Blvd. 
Thurston,  Mrs.  A.  L. . . 421  E.  41st 
Tinney,  Mrs.  W.  E.  .3902  Carrollton 
Tinsley,  Mrs.  Walter  B. 

3314  Carrollton 
Torrella,  Mrs.  J.  A. . . .4918  W.  14th 
Trusler,  Mrs.  Harold  M. 

6150  N.  Penn. 
Tuchman,  Mrs.  J.  N. . 4525  Indianola 
Tucker,  Mrs.  R.  L. . .5075  Norwaldo 


V 

Vandivier,  Mrs.  R.  M. 

4732  Cornelius 
VanMeter,  Mrs.  C.  Powell 

1925  N.  Emerson 
VanOsdol,  Mrs.  H.  A. 

43  Hampton  Dr. 
VanTassel,  Mrs.  C.  J.,  Jr. 

521  E.  60th 

Voyles,  Mrs.  Charles  F. 

4150  N.  Meridian 

W 

Waldo,  Mrs.  J.  T. . . .8383  N.  Illinois 
Walker,  Mrs.  Frank  C. 

5563  N.  Penn. 
Walther,  Mrs.  Joseph  E. 

4266  N.  Penn. 
Warvel,  Mrs.  J.  H. . . . R.  17,  Box  312 
Waterman,  Mrs.  John  H. 

5435  N.  Capitol 
West,  Mrs.  J.  L.  5261  Woodside  Dr. 
Westfall,  Mrs.  B.  K.,  Jr. 

6601  College 
Westfall,  Mrs.  J.  B.  . . .3618  E.  34th 
White,  Mrs.  Donald  J. 

5430  N.  Delaware 
Whitehead,  Mrs.  J.  M. 

2201  Nowland 

Whitlock,  Mrs.  Irvin 

4816  PI.  Run  Pkwy. 
Whitlock,  Mrs.  F.  C.  901  N.  Leland 
Wilkens,  Mrs.  I.  W. 

4816  Pleasant  Run  Pk-wy. 
Williams,  Mrs.  Howard 

3908  Guilford 
Williams,  Mrs.  Hugh  L. 

4907  Guilford 
Wilmore,  Mrs.  R.  C.  .6015  Evanston 
Wilson,  Mrs.  0.  R. 

3519  Wash.  Blvd. 
Winters,  Mrs.  Mathew 

4044  Carrollton 
Wishard,  Mrs.  W.  N.,  Jr. 

4150  N.  Illinois 

Wise,  Mrs.  Wm 4934  N.  Penn. 

Wolfe,  Dr.  Ernest.  . .1236  N.  Penn. 
Wolfram,  Mrs.  D.  J 5872  Broadway 
Wright,  Mrs.  J.  W.  Jr., 

2115  Wilshire  Rd. 
Wyttenbach,  Mrs.  J.  E. 

5509  Kenwood 

Y-Z 

Young,  Mrs.  J.  M.  4525  Marcy  Lane 
Young,  Mrs.  J.  W. . .5815  Primrose 
Young,  Mrs.  W.  C..  . .3215  Medford 
Zell,  Mrs.  E.  H 4624  Norwaldo 


Stephens,  Mrs.  K.  H Lawrence 

Miller,  Mrs.  R.  D Martinsville 

New  Augusta 

Asher,  Mrs.  Ernest  0 Box  4 

Brown,  Mrs.  David  . . Lakeside  Dr. 
Brown,  Mrs.  Dewitt,  Jr..  . W.  86th 
Harris,  Mrs.  C.  B. 

R.R.  1,  Box  375A 
Talbott,  Mrs.  D.  E. 

6602  N.  Mich.  Rd. 


Browning,  Mrs.  W.  M. 

5039  W.  13th,  Speedway  City 
Burkhardt,  Mrs.  Boyd 

328  N.  West  St.,  Tipton 

Jones,  Mrs.  Geo.  L Wanamaker 

Bailey,  Mrs.  L.  S Zionsville 
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MARSHALL  COUNTY 


Graham,  Mrs.  C.  R Bourbon 

Bowen,  Mrs.  Otis  R Bremen 

Witham,  Mrs.  R.  L Culver 


Plymouth 
Knott,  Mrs.  Harry 

1017  N.  Michigan 
Kubley,  Mrs.  James.  .201  Dickson 
Pomeroy,  Mrs.  R.  K 1400  Park 

MIAMI  COUNTY 

Line,  Mrs.  Homer Chili 

Frybarger,  Mrs.  S.  S Converse 

Sennett,  Mrs.  Wm.  K Macy 

Waite,  Miss  Carrie Macy 

Waite,  Miss  Margaret Macy 

Rendel,  Mrs.  C.  F Mexico 

Rendel,  Mrs.  H.  E Mexico 

Peru 

Andrews,  Mrs.  E.  H. . . 172  W.  Third 
Askue,  Mrs.  Paul  . . .352  W.  Blvd. 
Baldwin,  Mrs.  C.  F. 

17i  S.  Huntington  Rd. 
Barnett,  Mrs.  Helen ...  65  N.  Miami 

Berkebile,  Mrs.  J.  B 15  W.  6th 

Carl,  Mrs.  Omer 128  W.  Third 

Eikenberry,  Mrs.  B.  F..  . .28  W.  6th 

Freezee,  Mrs.  J.  A 212  E.  Main 

Johnson,  Mrs.  0.  B 563  W.  6th 

Malouf,  Mrs.  S.  D 359  W.  Third 

McDowell,  Mrs.  Anna  . 53  E.  Second 

Wagner,  Mrs.  M.  L R.  R.  4 

Wildman,  Mrs.  R.  E R.  R.  2 

Yarling,  Mrs.  Francis.  .117  E.  Fifth 

MONTGOMERY  COUNTY 

Crawfordsville 

Alexander,  Mrs.  S.  J 202  West 

Ball,  Mrs.  T.  Z. 401  S.  Wash. 

Burks,  Mrs.  J.  E 411  S.  Walnut 

Cooksey,  Mrs.  T.  L. . . . 206  Marshall 
Cornell,  Mrs.  R.  A.  . . .521|  E.  Main 
Daugherty,  Mrs.  F.  N.  .415  W.  Main 

Griffith,  Mrs.  J.  B 218  S.  Green 

Haller,  Mrs.  T.  C 508  W.  Main 

Humphreys,  Mrs.  J.  W. 

206  Woodlawn 
Kinnaman,  Mrs.  H.  A. 

1107  W.  Wabash 

Kirtley,  Mrs.  J.  M 201  S.  Grant 

Lingeman,  Mrs.  B.  J. . .203  Wallace 

Minis,  Mrs.  R.  J 8 Mills  Place 

Mount,  Mrs.  W.  M. . . 1417  W.  Main 

Pierson,  Mrs.  R.  H 305  E.  Main 

Peacock,  Mrs.  N.  F.  .107  Vernon  Ct. 

Pollom,  Mrs.  R.  R 506  S.  Water 

Sharp,  Mrs.  J.  L. 1403  E.  Main 

Taylor,  Mrs.  W.  M..  .410  S.  Water 
Wallace,  Mrs.  H.  C. 

107  W.  Jefferson 


Otten,  Mrs.  R.  R Darlington 

Preibe,  Mrs.  Fred Hillsboro 

Schaaf,  Mrs.  Alvin  R. . .Jamestown 

Smith,  Mrs.  B.  J Kingman 

Blix,  Mrs.  Fred Ladoga 

Denny,  Mrs.  F.  T Ladoga 

Walterhouse,  Mrs.  H.  H.  . . Ladoga 

Davis,  Mrs.  W.  H New  Market 

Kindell,  Mrs.  H.  D.  New  Richmond 

Gwaltney,  Mrs.  L.  F Roachdale 

Richards,  Mrs.  E.  E. . . . Russellville 
Himebaugh,  Mrs.  G.  J Veedersburg 

Rusk,  Mrs.  H.  M Wallace 

Hendricks,  Mrs.  Claude.  .Waveland 


Johnson,  Mrs.  Dale.  . . .Waynetown 
Parker,  Mrs.  C.  B Wingate 

MORGAN  COUNTY 

Martinsville 

Dickens,  Mrs.  Karl.  .95  W.  Jackson 
Eisenberg,  Mrs.  David 

340  E.  Cunningham 

Gray,  Mrs.  Leon 260  N.  Ohio 

Pitkin,  Mrs.  Edw 309  E.  Wash. 

Pitkin,  Mrs.  McKendree 

440  E.  Wash. 
Sweet,  Mrs.  A.  D..  . .260  N.  Wayne 
Willan,  Mrs.  H.  R. . .109  S.  Jefferson 


Comer,  Mrs.  Chas Mooresville 

Comer,  Mrs.  Kenneth . . Mooresville 
VanBokkelen,  Mrs.  R.  W. 

Mooresville 

NORTHEASTERN 

ACADEMY 


Bowman,  Mrs.  Chas Albion 

Morr,  Mrs.  J.  W. Albion 

Nash,  Mrs.  J.  R Albion 

Barton,  Mrs.  Robt. Angola 

Rausch,  Mrs.  Norman Angola 

Thill,  Mrs.  L.  J Ashley 

Nugen,  Mrs.  Harold Auburn 

Rogers,  Mrs.  E.  E. Auburn 

Sanders,  Mrs.  J.  A. Auburn 

Sneary,  Mrs.  K.  D. Avilla 

Hathaway,  Mrs.  C.  B Butler 

Weirich,  Mrs.  C.  I Butler 

Jinnings,  Mrs.  L.  B Garrett 

Kantzer,  Mrs.  F.  B. Garrett 

Reynolds,  Mrs.  D.  M Garrett 

Reynolds,  Mrs.  Perry Garrett 

Alford,  Mrs.  James Hamilton 

Wade,  Mrs.  A.  A. Howe 

Gutstein,  Mrs.  R.  R. . . .Kendallville 

Hardy,  Mrs.  F.  C Kendallville 

Lawson,  Mrs.  I.  H Kendallville 

Munk,  Mrs.  C.  E. Kendallville 

Seybert,  Mrs.  J.  D Kendallville 

Williams,  Mrs.  H.  0..  . .Kendallville 

Schutt,  Mrs.  J.  B. Ligonier 

Stultz,  Mrs.  Q.  F Ligonier 

Fipp,  Mrs.  A.  L Rome  City 

Coleman,  Mrs.  Floyd Waterloo 

Showalter,  Mrs.  J.  R Waterloo 

Pulskamp,  Mrs.  B.  H. . . Wolcottville 
Luckey,  Mrs.  R.  C Wolf  Lake 


OWEN-MONROE 

COUNTIES 

Bloomington 

Austin,  Mrs.  Rayburn  . 114  S.  Grant 
Baxter,  Mrs.  Neal.  . . .515  N.  Wash. 
Borland,  Mrs.  Ray.  . . Moores  Pike 
Buckingham,  Mrs.  Richard 

705  S.  Fess 

DeMotte,  Mrs.  R.  A. 

904  S.  Rose  Ave. 
Estes,  Mrs.  Ambrose 

521  S.  Mitchell 
Fowler,  Mrs.  Richard 

807  S.  Henderson 
Geiger,  Mrs.  Dillon.  . . N.  Fee  Lane 
Holland,  Mrs.  D.  J..  .313  N.  College 
Holland  ,Mrs.  Chas..  .712  N.  Wash. 
Holland,  Mrs.  Frank  514  N.  College 
Holland,  Mrs.  J.  E.  P. 

514  N.  College 


Karsell,  Mrs.  W.  A. 

700  Highland  Ave. 
Lyons,  Mrs.  Robert.  .Unionville  Rd. 
Marchant,  Mrs.  Clarence 

350  S.  College 
Middleton,  Mrs.  Thos. 

404  E.  Seventh 
Myers,  Mrs.  B.  D..  . .424  N.  Walnut 
Poolitson,  Mrs.  Geo. 

619  E.  Ninth 
Prosser,  Mrs.  Wm..  . .1211  Maxwell 
Quarles,  Mrs.  E.  B. 

811  S.  Woodlawn 
Ramsey,  Mrs.  Hugh.  . .619  E.  First 

Reed,  Mrs.  Wm 1215  Atwater 

Rogers,  Mrs.  Floyd.  804  E.  Eighth 
Ross,  Mrs.  Ben  . Martinsville  Rd. 
Schell,  Mrs.  H.  D.  . . .801  E.  Eighth 
Smith,  Mrs.  Herschel 

Martinsville  Rd. 
Spencer,  Mrs.  Beaufort.  816  E.  8th 
Stangle,  Mrs.  Wm. . . 1818  E.  Third 
Thomas,  Mrs.  Harry  . 1717  E.  Third 
Topolgus,  Mrs.  Jas. . 603  N.  Walnut 
Wilson,  Mrs.  T.  L. . 301  E.  Kirkwood 


Smith,  Mrs.  Paul Ellettsville 

Stouder,  Mrs.  Chas Gosport 


Brown,  Mrs.  Marcel 

358  Wash.  St.,  Spencer 
Smith,  Mrs.  F.  R. 

448  Lovers  Lane,  Spencer 
Mitchell,  Mrs.  G.  L Smithville 


PARKE-VERMILLION 

COUNTIES 


Green,  Mrs.  Fred.  . . .Bloomingdale 

Brown,  Mrs.  R.  E Cayuga 

Casebeer,  Mrs.  Paul  B Clinton 

Evans,  Mrs.  F.  J Clinton 

Gerrish,  Mrs.  W.  D Clinton 

Kercheval,  Mrs.  J.  M Clinton 

Rosenfeld,  Mrs.  N.  B Clinton 

White,  Mrs.  I.  D Clinton 

Myers,  Mrs.  W.  C Dana 

Warren,  Mrs.  Bradford.  . Marshall 

Britton,  Mrs.  W.  D Montezuma 

Saunders,  Mrs.  J.  L Newport 

Johnson,  Mrs.  W.  A Perrysville 

Bloomer,  Mrs.  J.  R Rockville 

Bloomer,  Mrs.  R.  S Rockville 

Dowell,  Mrs.  Emil Rockville 

Harstad,  Mrs.  C Rockville 

Merrell,  Mrs.  B.  M Rockville 

Pirkle,  Mrs.  H.  B. 


State  San.,  Rockville 
Staff,  Mrs.  R.  A. 

State  San.,  Rockville 

White,  Mrs.  C.  S Rosedale 

Keith,  Mrs.  F.  E St.  Berneice 


PERRY  COUNTY 
Bush,  Mrs.  H.  R. . 6th  St.,  Cannelton 
Tell  City 

Dome,  Mrs.  H.  S 147  Eleventh 

Dukes,  Mrs.  D.  A 521  Main 

Coultas,  Mrs.  P.  J 809  Main 

Glenn,  Mrs.  F.  C 436  Main 

James,  Mrs.  N.  A 740  Ninth 

Lashley,  Mrs.  D.  L 600  Ninth 

Daily,  Mrs.  B.  V 622  Main 

Neifert,  Mrs.  N.  L S.  Blum 


Snyder,  Mrs.  Earl  L Troy 
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. PORTER  COUNTY 

Chesterton 

Griffin,  Mrs.  J.  F 134  Park 

Hall,  Mrs.  T.  C 600  E.  Morgan 

Valparaiso 

Brown,  Mrs.  J.  C 458  Park 

Davis,  Mrs.  C.  E 202  Indiana 

DeGrazia,  Mrs.  E.  G.  .157  McIntyre 

Douglas,  Mrs.  G.  R 404  Wash. 

Eades,  Mrs.  Ralph 

501  E.  Lincolnway 
Makovsky,  Mrs.  Theodore 

909  Institute 

Miller,  Mrs.  E.  H 608  Union 

Seipel,  Mrs.  H.  O. . . . 302  Lafayette 
Vietzke,  Mrs.  P.  C.  F. . .58  Jefferson 

PULASKI-STARKE 

COUNTIES 

Ferguson,  Mrs.  J.  F Hamlet 

Downey,  Mrs.  R.  M N.  Judson 

Farabee,  Mrs.  C.  R N.  Judson 

Fisher,  Mrs.  Nora N.  Judson 

Matthews,  Mrs.  J.  R.  . . .N.  Judson 

Carneal,  Mrs.  T.  E Winamac 

Halleck,  Mrs.  H.  J. Winamac 

McCaskey,  Mrs.  G.  H Winamac 

Thompson,  Mrs.  W.  R. . . .Winamac 

PUTNAM  COUNTY 

Veach,  Mrs.  L.  W Bainbridge 

Veach,  Mrs.  Richard.  . . .Bainbridge 
Gray,  Mrs.  Clyde Cloverdale 

Greencastle 

Detloff,  Mrs.  F.  R..  .201  W.  Walnut 

Dobbs,  Mrs.  0.  R R.  F.  P 

Fuson,  Mrs.  W.  J Northwoou 

Huckleberry,  Mrs.  Carl  . R.  R.  2 
Hutcheson,  Mrs.  W.  R.  . E.  Wash. 
Johnson,  Mrs.  J.  B. , .207  E.  Poplar 

Parker,  Mrs.  Geo.  F R.  F.  D. 

Rhea,  Mrs.  G.  D 126  E.  Wash. 

Schauwecker,  Mrs.  C.  M. 

309  Greenwood 

Steele,  Mrs.  Dick Northwood 

Tennis,  Mrs.  George.  . . S.  Jackson 
Tipton,  Mrs.  Wm.  R. 

203  Northwood 
Wiseman,  Mrs.  V.  E.  . . Durham  St. 


Gwaltney,  Mrs.  L.  F Roachdale 

RIPLEY  COUNTY 

Lippoldt,  Mrs.  C.  L Batesville 

Obery,  Mrs.  George Batesville 

Conrad,  Mrs.  Henry Milan 

Hunter,  Mrs.  G.  L Milan 

Daley,  Mrs.  E Oldenburg 

Row,  Mrs.  George Osgood 

Smith,  Mrs.  L.  R. Osgood 

McConnell,  Mrs.  Wm Sunman 

Hopkins,  Mrs.  L.  H Versailles 

Moran,  Mrs.  N.  D Versailles 

RUSH  COUNTY 

McNabb,  Mrs.  G.  B Carthage 

Worth,  Mrs.  C.  W Milroy 

Rushville 

Atkins,  Mrs.  C.  C. . .401  N.  Perkins 

Corpe,  Mrs.  K.  F R.  R.  4 

Dean,  Mrs.  D.  1 310  E.  Fifth 

Denny,  Mrs.  M.  H. . . 124  E.  Twelfth 
Ellis,  Mrs.  D.  W. 543  W.  11th 


Frazier,  Mrs.  John 210|  E.  7th 

Green,  Mrs.  F.  H. . , . 516  N.  Morgan 
Johnson,  Mrs.  Robert 

841  N.  Harrison 
Kennedy,  Mrs.  R.  0..  .1004  N.  Main 
Kiplinger,  Mrs.  Jean 

838  N.  Harrison 

Lee,  Mrs.  John 914  N.  Morgan 

Nutter,  Mrs.  W.  H 1003  N.  Morgan 
Shanks,  Mrs.  R.  E..1110  N.  Morgan 

Sipes,  Mrs.  Anna 222  W.  Third 

Truman,  Mrs.  Michel 

733  N.  Morgan 

SHELBY  COUNTY 

Nigh,  Mrs.  Rufus Fairland 

Davis,  Mrs.  John Flatrock 

Miller,  Mrs.  Frank Morristown 

Shelbyville 

Barnum,  Mrs.  Emerson 

110  E.  Hendricks 
Bass,  Mrs.  F.  E.  . .169  W.  Wash. 

Billman,  Mrs.  Gus R.  R. 

Gehres,  Mrs.  Robt 610  Shelby 

Groves,  Mrs.  E.  G...24  W.  Bdwy. 

Inlow,  Mrs.  H.  H N.  Harrison 

Inlow,  Mrs.  W.  D. . . . Springhill  Rd. 
McFadden,  Mrs.  Walter 

28  W.  Mechanic 

Miller,  Mrs.  R.  C W.  Mechanic 

Phares,  Miss  Frances . . S.  Harrison 
Richard,  Mrs.  Norman.  . .W.  Wash. 

Scott,  Mrs.  V.  B R.  R.  2 

Silbert,  Mrs.  David West  St. 

Spindler,  Mrs.  Robert 

165  W.  Mechanic 
Tindall,  Mrs.  Paul  164  W.  Franklin 
Tindall,  Mrs.  W.  R. . 616  S.  Harrison 
Whitcomb,  Mrs.  Roger 

Smithland  Rd. 


Inlow,  Mrs.  Fred St.  Paul 

Coulson,  Mrs.  S.  B. Waldron 


ST.  JOSEPH  COUNTY 

Mishawaka 
Barone,  Mrs.  C.  V. 

620  Lincolnway  E. 
Chirstophel,  Mrs.  W.  B. 

527  Lincolnway  E. 

Ganser,  Mrs.  R.  A 409  E.  Third 

Goethals,  Mrs.  C.  J. 

602  Lincolnway  W. 

Graham,  Mrs.  H.  J 423  W.  3rd 

Logan,  Mrs.  F.  W. 

304  Lincolnway  E. 
McDonald,  Mrs.  R.  M. 

E.  Jefferson  Rd. 
Martin,  Mrs.  C.  F.,  Jr. 

2125  Linden  Ave. 
Miller,  Mrs.  Wm.  E. 

1020  Wilson  Blvd. 

Orr,  Mrs.  W.  R 124  S.  Race 

Proudfit,  Mrs.  C.  H. . . 1135  E.  Third 
Rosenwasser,  Mrs.  Jacob 

415  Indiana  Ave. 

Sirlin,  Mrs.  E.  M. 

419  Lincolnway  W. 
Spalding,  Mrs.  W.  L. . .617  Webster 
Templeton,  Mrs.  Ames 

522  Calhoun 
Walters,  Mrs.  C.  E.,  . .Ill  S.  Cedar 
Ward,  Mrs.  Jas.  W. 

316  Lincolnway  E. 

Whitlock,  Mrs.  M.  E 123  W.  4th 

Wurster,  Mrs.  H.  C. . . .221  E.  Third 


Wyland,  Mrs.  B.  J. . . . .510  Calhoun 
Zimmer,  Mrs.  H.  J. . . 333  Edgewater 


Houser,  Mrs.  D.  S. . North  Liberty 
South  Bend 

Arisman,  Mrs.  R.  K. . 1615  E.  Colfax 
Balia,  Mrs.  Morris  1516  E.  Wayne 
Bechtold,  Mrs.  S.  E. . . . 1825  Wilber 
Bennett,  Mrs.  J.  R.  .1072  Woodward 

Berke,  Mrs.  R.  D 2510  Erskine 

Biasini,  Mrs.  B.  A. 

403  Dixie  Hwy.,  N. 
Bickel,  Mrs.  David  A. 

1335  E.  Wayne,  N. 
Birmingham,  Mrs.  P.  J. 

1126  E.  Irvington 

Bixler,  Mrs.  L.  C 1817  Portage 

Bryan,  Mrs.  R.  J. 

519  Harrison  Ave. 
Buchanan,  Mrs.  W.  D . 1351  E.  South 
Buechner,  Mrs.  F.  W. 

603  W.  Marion 

Bussard,  Mrs.  C.  F. 

329  W.  Madison 
Bussard,  Mrs.  F.  W. 

1332  E.  Monroe 
Carter,  Mrs.  F.  R.  N. 

2000  E.  Jefferson 
Cassady,  Mrs.  J.  V..  .110  Napoleon 
Chambers,  Mrs.  Wm.  R. 

1335  E.  South 

Clark,  Mrs.  Wm.  H. 

1336  E.  Wayne,  N. 

Colip,  Mrs.  G.  D 300  David 

Condit,  Mrs.  D.  H. 

1521  E.  Wayne 
Cook,  Mrs.  G.  C. . 1433  Mishawaka 
Denham,  Mrs.  Robt.  H. 

1429  E.  Wayne 
Dietl,  Mrs.  E.  L..  216  S.  Coquillard 

Dodd,  Mrs.  R.  D. 1017  Kinyon 

Donnelly,  Mrs.  Everett 

R.  R.  6,  Box  518,  Miami  Rd. 
Duggan,  Mrs.  J.  A..  .110  Peachway 
Dunlap,  Mrs.  D.  L. 

123  W.  North  Shore  Dr. 
Edwards,  Mrs.  B.  E. 

1341  E.  Wayne,  N. 
Egan,  Mrs.  S.  L. . .944  Riverside  Dr. 
Ellison,  Mrs.  Alfred  Dragoon  Trail 

English,  Mrs.  J.  P 1317  Wall 

Ericksen,  Mrs.  G.  W. 

209  Wildmer  Dr. 
Erickson,  Mrs.  L.  G. 

1322  E.  Wayne,  N. 
Feldman,  Mrs.  Max 

702  N.  Lafayette 
Filipek,  Mrs.  W.  J. 

2513  Lincolnway,  W. 

Fish,  Mrs.  C.  M 119  Marquette 

Fish,  Mrs.  E.  C 1264  E.  Colfax 

Fisher,  Mrs.  L.  F..  .1717  E.  Colfax 
Frank,  Mrs.  L.  L. . 534  N.  Lafayette 
Frash,  Mrs.  D.  W. 

1235  E.  Wayne,  S. 
Frey,  Mrs.  W.  B..  .338  W.  Navarre 
Gates,  Mrs.  G.  E. 

411  W.  North  Shore  Dr. 
Gilman,  Mrs.  M.  M. 

2120  E.  Jefferson 
Godersky,  Mrs.  Geo.  .2744  Sampson 
Goraczewski,  Mrs.  T.  C. 

1016  W.  Wash. 
Green,  Mrs.  G.  F. . . .1515  E.  Wayne 

Green,  Mrs.  N.  E 1844  Kessler 

Grille,  Mrs.  Don.  . .1832  W.  Adams 
Hall,  Mrs.  J.  M.  R.  R.  5,  Box  645 
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ST.  JOSEPH  COUNTY 
(South  Bend — Continued) 

Hamilton,  Mrs.  C.  0. 

1498  Northern 

Harmon,  Mrs.  V.  E. 

3221  Mishawaka 
Haugseth,  Mrs.  E.  K. 

410  Manitou  PI. 
Helman,  Mrs.  H.  E. 

120  W.  Franklin 
Hewitt,  Mrs.  M.  I. 

210  S.  Coquillard 
Hilbert,  Mrs.  J.  W. . 410  W.  Wash. 
Hillman,  Mrs.  M.  W. 

1516  Marquette 
Hillman,  Mrs.  W.  H. 

1317  Marquette 

Hyde,  Mrs.  C.  C 1521  E.  Colfax 

Johns,  Mrs.  N.  C..  1329  St.  Joseph 
Kamm.  Mrs.  B.  A.  1402  E.  Wash. 

Karn,  Mrs.  J.  W 425  Napoleon 

Klahr,  Mrs.  E.  E.  . 1422  McKinley 
Kramer,  Mrs.  A.  A.  1519  Miami 

Lane,  Mrs.  W.  H 845  Park 

Langenbahn,  Mrs.  C.  J. 

1339  E.  South 
Lent,  Mrs.  E.  J.  125  W.  Marion 
Lindquist,  Mrs.  N.  S. 

917  Blaine  Ave. 
Lionberger,  Mrs.  J.  R. 

1224  E.  Wayne 

Liss,  Mrs.  Emanuel 

1612  E.  Madison 

Liston,  Mrs.  Ann 

415  St.  Joseph  Bk.  Bldg. 
Ludwick,  Mrs.  H.  A.  730  Park  Ave. 

Mason,  Mrs.  B.  A.  1013  Fox 

McCraley,  Mrs.  W.  J. 

2420  Erskine 
McMeel,  Mrs.  J.  F.  .315  E.  Corby 
Metcalfe,  Mrs.  G.  E. 

1209  E.  Wayne,  N. 
Miller,  Mrs.  M.  K. . 1714  E.  Madison 
Mueller,  Mrs.  H.  M. 

2802  Beechwood 
Murphy,  Mrs.  E.  C. 

1411  Sunnymede 

Olson,  Mrs.  K.  L. 

1228  E.  Woodside 

Parke,  Mrs.  D.  D. 828  Sorin 

Petrass,  Mrs.  Andrew  Liberty  Dr. 
Pyle,  Mrs.  H.  D.  .115  N.  Sunnyside 
Rigley,  Mrs.  E.  L.  2161  Dixie  Hwy. 
Rodin,  Mrs.  H.  H.  1138  E.  Wayne 
Rosenheimer,  Mrs.  G.  M. 

1425  E.  Woodside 
Rubens,  Mrs.  Eli  1331  E.  Victoria 
Rudolph,  Mrs.  C.  J. 

2016  E.  Madison 
Sanderson,  Mrs.  R.  B. 

1331  Sunnymede 
Sandock,  Mrs.  L.  F. 

310  S.  Sunnyside 
Sandoz,  Mrs.  H.  H. 

239  S.  Hawthorne 
Sandoz,  Mrs.  L.  A. 

304  S.  Twyckanham 
Savery,  Mrs.  C.  E. 

624  W.  Colfax 
Schiller,  Mrs.  H.  A..  1813  E.  Cedar 
Scott,  Mrs.  F.  M.  1628  S.  Vernon 
Selby,  Mrs.  K.  E. 

1327  E.  Wayne,  N. 
Sensenich,  Mrs.  R.  L. 

128  S.  Scott 
Spenner,  Mrs.  R.  W.  .1917  Bader 

Stiver,  Mrs.  D.  D 1329  Belmont 

Stratigos,  Mrs.  J.  S.  2602  S.  Bend 


Thompson,  Mrs.  J.  M. . 1618  Cedar 
Traver,  Mrs.  P.  C..  1010  Riverside 

Vurpillat,  Mrs.  F.  J 2102  Cedar 

Weiss,  Mrs.  Eugene  2517  S.  Mich. 
Wilson,  Mrs.  J.  L. 

1403  E.  Jefferson 
Wilson,  Mrs.  J.  M. 

1403  E.  Jefferson 
Wygant,  Mrs.  M .D. 

1232  Lincolnway  W. 
Zeiger,  Mrs.  I.  L.  3201  Mishawaka 
Baker,  Mrs.  Walter 

49  W.  Moreland,  Phoenix,  Ariz. 
Bosenbury,  Mrs.  C.  S. 

3235  Riviera  Dr.,  Coral  Gables, 

Fla. 

Bassler,  Mrs.  C.  R. 

R.  R.  4,  Niles,  Mich. 

TIPPECANOE  COUNTY 

Lafayette 

Bayley,  Mrs.  R. 1000  Pontiac 

Beeler,  Mrs.  J.  M. 

Wabash  Val.  San. 

Clauser,  Mrs.  A.  C. 2020  Union 

DuBois,  Mrs.  R.  B. 12  S.  30th 

Frey,  Mrs.  H.  J 927  Highland 

Graham,  Mrs.  T.  G 1213  Wea 

Hunter,  Mrs.  F.  P.  1212  Wea 

Jones,  Mrs.  D.  M. 1406  S.  18th 

Karberg,  Mrs.  R.  J.  1600  Potomac 
Klepinger,  Mrs.  H.  E.  909  N.  21st 
McAdams,  Mrs.  H.  B. . . 1411  Sunset 
McClelland,  Mrs.  D.  C. 

1021  Highland 

Miller,  Mrs.  R.  E. 2055  S.  9th 

Morrison,  Mrs.  J.  E. . . 422  S.  7th 

Neumann,  Mrs.  K.  O. . . 1410  S.  18th 
Ratcliff,  Mrs.  Frank ....  612  S.  28th 
Rothrock,  Mrs.  P.  W. . . . 2061  S.  9th 

Sholty,  Mrs.  Wm. R.  R.  8 

Trout,  Mrs.  C.  J 800  State 

VanReed,  Mrs.  Earl 806  S.  9th 

Vermilya,  Mrs.  R.  W.  . .1028  Tulip 
Washburn,  Mrs.  W.  W. . 425  Asher 


McClure,  Mrs.  S.  E. Monon 

Mitchell,  Mrs.  E.  T Romney 

Babb,  Mrs.  Forrest  J. . . . Stockwell 

West  Lafayette 

Bayley,  Mrs.  Wm.  E 622  Rose 

Burkle,  Mrs.  J.  C. . . .121  University 
Engeler,  Mrs.  J.  E. 

1316  N.  Lafayette 
Ferguson,  Mrs.  W.  B.  . . 704  Bexley 
Harden,  Mrs.  M.  E.  610  Carrollton 
Holladay,  Mrs.  L.  J. 

227  S.  Salisbury 
Hughes,  Mrs.  R.  R.  908  Carrollton 
Hunsburger,  Mrs.  G.  W.  506  S.  7th 
Loop,  Mrs.  F.  119  Leslie  Ave. 
McFadden,  Mrs.  J.  M. 

240  S.  Chauncey 
Peyton,  Mrs.  F.  W. 

612  Ridgewood 
Spurlock,  Mrs.  F.  H. 

209  Northwestern 
VanBuskirk,  Mrs.  E.  L. 

1301  Ravinia 


VANDERBURGH  COUNTY 

Stover,  Mrs.  W.  C Boonville 

Evansville 

Acre,  Mrs.  R.  R. 2311  Lincoln 

Adler,  Mrs.  Ray 427  Lewis 


Allenbaugh,  Mrs. . 3218  E.  Mulberry 
Anderson,  Mrs.  D.  W. 

805  E.  Powell 

Antes,  Mrs.  Earl 

1201  Bonnie-View  Dr. 
Austin,  Mrs.  Eugene  W. 

2263  Bayard  Pk.  Dr. 
Baker,  Mrs.  J.  S. . .2670  Stringtown 

Barclay,  Mrs.  I.  C 1215  Parrot 

Barnhart,  Mrs.  W.  T. 

1211  Ravenswood 
Bennett,  Mrs.  A.  P. 

316  S.  Weinbach  Ave. 
Bissonnette,  Mrs.  R.  P. 

3108  E.  Walnut 
Brockmole,  Mrs.  A.  W. . . . 700  Mary 
Browne,  Mrs.  W.  A. . . . 1304  E.  Gum 
Bryan,  Mrs.  S.  L..3211  E.  Mulberry 
Buchholz,  Mrs.  R.  R. 

1023  Taylor  Ave. 
Buikstra,  Mrs.  C.  R. . Darmstadt  Rd. 
Burnikel,  Mrs.  R.  H. 

960  S.  Rotherwood 
Cacia,  Mrs.  John  420  S.  Boeke  Rd. 
Caldwell,  Mrs.  W.  C. . . . 643  College 
Clements,  Mrs.  A.  F. 

5208  Bellemeade 

Clouse,  Mrs.  Paul 

2508  E.  Blackford 
Cockrum,  Mrs.  W.  M . 1414  Parkside 
Coleman,  Mrs.  J.  E.  .1515  Sweetzer 
Combs,  Mrs.  H.  T.  R.  R.  1,  Box  661 

Combs,  Mrs.  P.  B 4035  Lincoln 

Corcoran,  Mrs.  P.  J.  V. . . . Plaza  Dr. 
Crane,  Mrs.  A.  L. 

Box  837,  Kratzville  Rd. 
Crawford,  Mrs.  James . 2024  Lincoln 
Crevelio,  Mrs.  A.  J. 

1664  Lincoln  Ave. 
Crimm,  Mrs.  P.  D. . . . Boehne  Hosp. 
Cullnane,  Mrs.  C.  W. 

3020  Mt.  Vernon 

Daves,  Mrs.  W.  L 708  College 

Denzer,  Mrs.  E.  K. 

1509  S.  E.  Boulevard 
Denzer,  Mrs.  W.O.  .923  Bellemeade 
Dieckman,  Mrs.  H.  S. . Harrelton  Ct. 
Diefendorf,  Mrs.  C.  F. 

Stn.  B,  Box  18 

Dodd,  Mrs.  R.  K. 

New  Green  River  Rd. 
Dycus,  Mrs.  W.  A. . . .3309  W.  Mich. 
Dyer,  Mrs.  W.  C. 

602  S.  W.  Riverside  Dr. 

Dyer,  Mrs.  W.  K 812  St.  James 

Ehrich,  Mrs.  Wm.  S. 

1500  S.  Kentucky 
Eisterhold,  Mrs.  John 

R.  R.  13,  Koring  Rd. 

Engel,  Mrs.  E.  L 852  E.  Gum 

Faul,  Mrs.  H.  J 725  S.  Willow 

Fickas,  Mrs.  Dallas ....  913  E.  Gum 
Fisher,  Mrs.  Wm.  C. 

1319  S.  Kentucky 
Fitzgerald,  Mrs.  M.  D. 

924  Bayard  Pk. 
Fitzsimmons,  Mrs.  E.  L. 

600  S.  Boeke  Rd. 

Flinn,  Mrs.  J.  H. 551  Ruston 

French,  Mrs.  W.  G. 

844  Hoosier  Ave. 

Garland,  Mrs.  E.  A Plaza  Dr. 

Gaul,  Mrs.  L.  E 508  Boeke 

Grant,  Mrs.  J.  H 2316  E.  Mich. 

Greip,  Mrs.  A.  H. 

2024  Lincoln,  Apt.  A-1 
Hammond,  Mrs.  R.  C. 

1221  Ravenswood  Dr. 
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VANDERBURGH  COUNTY 
(Evansville — Continued) 

Hare,  Mrs.  D.  M. , . . 3021  E.  Powell 
Hartley,  Jr.,  Mrs.  C.  A. 

1300  S.  Kentucky 

Hartz,  Mrs.  Minton 

632  S.  Willow  Rd. 
Healy,  Mrs.  W.  F. . . . 722  S.  Willow 
Hefti,  Mrs.  Karl  . . Eastridge  Dr. 
Heinrich,  Mrs.  Weston 

2012  E.  Chandler 
Helper,  Mrs.  Morton 

458  Ruston 

Herrmann,  Mrs.  G.  T. 

632  S.  Harlan 
Herzer,  Mrs.  C.  C 2020  E.  Mulberry 
Huggins,  Mrs.  Victor  520  S.  Alvord 
Hyatt,  Mrs.  G.  T. . . 815  E.  Chandler 
Johnson,  Mrs.  S.  L. 

750  S.  Frederick 

Kessler,  Mrs.  R .D. 1003  First 

Kiechle,  Mrs.  F.  L. . . Boehne  Hosp. 
Kleindorfer,  Mrs.  R.  L. 

616  S.  Willow 
Lang,  Mrs.  S.  C.  . 1105  S.  E.  1st 
Laubscher,  Mrs.  Clarence . . . R.R.  12 
Lawrence,  Mrs.  J.  C. 

1362  E.  Chandler 
Leich,  Mrs.  C.  F.  .306  SE  Riverside 

Leslie,  Mrs.  E.  T 2923  E.  Gum 

Logan,  Mrs.  J.  R. 503  First 

Lynch,  Mrs.  P.  V .216^  SE  Riverside 
Macer,  Mrs.  C.  G.  2800  W.  Penn. 
MacKenzie,  Mrs.  Pierce 

907  E.  Gum 

McCool,  Mrs.  J.  H.  920  E.  Mulberry 
Mehl,  Mrs.  R.  A. . . 3103  Bellemeade 

Meyer,  Mrs.  K.  T 399  S.  Alvord 

Miller,  Mrs.  L.  B. . . 417  Kelsey  St. 
Miller,  Mrs.  M.  J. 

960  Spring  St.,  Apt.  D 
Miller,  Mrs.  R.  J.  701  Plaza  Dr. 

Mills,  Mrs.  Fred 555  S.  Kelsey 

Mine,  Mrs.  Victor  . Newburgh  Rd. 
Moehlenkamp,  Mrs.  C.  E. 

305  E.  Iowa 

Neucks,  Mrs.  Howard  21  Cherry 
Newman,  Mrs.  Alvin . Harrelton  Ct. 
Niedermayer,  Mrs.  A.  J. 

815  College  Hwy. 
Nonte,  Mrs.  L.  R.  1041  Taylor  Ave. 
Pollard,  Mrs.  Walter . 1230  SE  2nd 

Porro,  Mrs.  F.  W. 326  Polster 

Present,  Mrs.  J.  D 201  Parker 

Pugh,  Mrs.  Willis 559  Ruston 

Ratcliff e,  Mrs.  A.  W 610  SE  1st 

Ravdin,  Mrs.  B.  D 706  Sunset 

Ravdin,  Mrs.  Marcus 

1666  Bayard  Pk.  Dr. 
Reich,  Mrs.  C.  E.  . . 1209  N.  Fulton 
Richey,  Mrs.  Clifford 

407  Congress  Ave. 
Rininger,  Mrs.  H.  C.  . 1920  Wash. 
Ritchie,  Mrs.  W.  D.  . . Feltman  Dr. 
Ritz,  Mrs.  A.  S. . . 1375  E.  Chandler 
Rosenblatt,  Mrs.  B.  B. 

626  St.  James 

Ruddick,  Mrs.  H.  C. 

845  Ravenswood 
Rusche,  Mrs.  Henry  315  W.  Iowa 
Russell,  Mrs.  R.  H. 

2516  Adams  Ave. 
Schaefer,  Mrs.  Wm.  C. 

3118  E.  Powell 
Schirmer,  Mrs.  R.  H. 

2710  Hartmetz 


Schneider,  Mrs.  C.  P. 

2924  W.  Maryland 
Schreifer,  Mrs.  V.  V.  390  S.  Alvord 
Slaughter,  Mrs.  H.  C 800  St.  James 
Slaughter,  Mrs.  J.  C.  622  College 
Springstun,  Mrs.  W.  R. 

854  Lodge  Ave. 
Stanton,  Mrs.  Harmon  701  College 
Steele,  Mrs.  P.  W. 

1906  Bellemeade  Ave. 
Sterne,  Mrs.  J.  H.  . .741  E.  Powell 
Stork,  Mrs.  U.  F.  . 414  S.  Kelsey 
Tweedall,  Mrs.  D.  C. 

Mt.  Pleasant  Rd. 
Tweedall,  Mrs.  D.  G. . 2202  W.  111. 

Visher,  Mrs.  J.  W.  1066  Madison 
Weiss,  Mrs.  H.  G.  1014  E.  Powell 
Welborn,  Mrs.  M.  B. 

Mt.  Auburn  Rd. 
Wesson,  Mrs.  T.  H.  814  Lombard 
Wilhelmus,  Mrs.  G.  M. 

915  S.  Weinbach  Ave. 
Wilhelmus,  Mrs.  W.  M. 

R.  R.  7 (St.  Wendell) 
Willison,  Mrs.  G.  W. 

411  Lincoln  Pk.  Dr. 
Wilson,  Mrs.  J.  D.  . . 1207  E.  Park 

Wilson,  Mrs.  Ralph 804  Wash. 

Wishart,  Mrs.  S.  W..  1105  SE  1st 

Wynn,  Mrs.  J.  F. . . . 651  Weinbach 
Young,  Mrs.  C.  C.,  Jr. 

851  E.  Gum 
Yunker,  Mrs.  P.  E.  . . 2418  Lincoln 
Zimmerman,  Mrs.  Harold 

1030  McArthur  Circle 


Oliphant,  Mrs.  Frank  Mt.  Vernon 
Durkee,  Mrs.  M.  S. 

R.  R.  2,  Newburgh 
Faith,  Jr.,  Mrs.  I.  L. . . . .Newburgh 
Wilhelmus,  Mrs.  K.  C. . .Newburgh 
Ropp,  Mrs.  Harold.  .New  Harmony 

Woods,  Mrs.  A.  L Poseyville 

Glackman,  Jr.,  Mrs.  J.  C. . Rockport 
Kerrigan,  Mrs.  Wm.  F. . . Rockport 
Scales,  Mrs.  A.  B..  Pickstown,  S.D. 
Hart,  Mrs.  Paul 

University  City,  Mo. 
McDonald,  Mrs.  J.  D. 

University  City,  Mo. 


VIGO  COUNTY 

LaBier,  Mrs.  C.  R Lena 

Gerrish,  Mrs.  D.  A. 

N.  Terre  Haute 

McIntosh,  Mrs.  Wilbert Riley 

Carmichael,  Mrs.  C.  S. . Seeleyville 


Terre  Haute 

Agee.  Mrs.  E.  B.  . 228  S.  21st 

Allen,  Mrs.  0.  T 32  S.  20th 

Anderson,  Mrs.  W.  C. . 380  S.  22nd 
Ault,  Mrs.  Roy  J.  639  Oak 

Baldridge,  Mrs.  E.  R.  . 1435  S.  6th 
Baldridge,  Mrs.  W.  0..  2506  N.  9th 

Blum,  Mrs.  L.  L 1101  S.  6th 

Bohannon,  Mrs.  M.  J. . . 1400  N.  7th 

Bopp,  Mrs.  H.  W. 132  Barton 

Brown,  Mrs.  Robt.  2544  N.  9th 

Carpenter,  Mrs.  G.  C. R.  R.  5 

Combs,  Mrs.  C.  N 2516  N.  9th 

Combs,  Mrs.  S.  R 2620  N.  10th 

Conklin,  Mrs.  J.  0 127  Adams 

Connelly,  Mrs.  J.  J. . . 213  Barton 


Curry,  Mrs.  C.  A. 1402  S.  17th 

Donnelly,  Mrs.  J.  E..  .2230  Garfield 
Dorsey,  Mrs.  P.  W.  ...  1112  S.  26th 
Dyer,  Mrs.  G.  W.  . 2710  Wilson 
Edmundson,  Mrs.  R.  E. 

720  Collett 

Forsyth,  Mrs.  D.  H 714  S.  8th 

Freed,  Mrs.  J.  E.,  Jr.  928  Monterey 

Freed,  Mrs.  J.  E 2408  N.  10th 

Fuqua,  Mrs.  H.  B. . . 2303  N.  9th 

Gilbert,  Mrs.  Ivan.  2641  Crawford 
Goodman,  Mrs.  H.  T. . . 328  Potomac 
Gossom,  Mrs.  D.  R. 

935  N.  7th  Ave. 


Haslem,  Mrs.  E.  R 205  Potomac 

Haslem,  Mrs.  J.  R 2144  Poplar 

Humphrey,  Mrs.  P.  E. . . 815  Maple 
Johnson,  Mrs.  P.  D. . . .2875  Poplar 

Kabel,  Mrs.  R.  N. 3318  Oak 

Krieble,  Mrs.  W.  W.  1139  S.  Center 
La  Bier,  Mrs.  Russell.  21  McKinley 

Lancet,  Mrs.  R.  0 426  S.  25th 

Loewenstein,  Mrs.  W.  L. 

1421  S.  7th 

Malone,  Mrs.  L.  A 342  S.  22nd 

Mattox,  Mrs.  D.  A. 722  S.  5th 

Mattox,  Mrs.  Ernest  Deming  Wds. 
Maxon,  Mrs.  L.  M. 

R.  R.  5,  Robinwood 
McCarthy,  Mrs.  F.  G.  . . . 926  S.  6th 


McCormick,  Mrs.  W.  C. 

2156  College 

McEwen,  Mrs.  J.  W. 

R.  R.  5,  Robinwood 
McLaughlin,  Mrs.  G.  C. 

R.  R.  4,  Box  413 

Meyn,  Mrs.  W.  P 2101  S.  8th 

Miller,  Mrs.  D.  B 903  S.  7th 

Nay,  Mrs.  E.  0 29  S.  20th 

Pearce,  Mrs.  Roy  V. 1506  6th 

Pierce,  Mrs.  H.  J. . . . 1514  S.  Center 

Reed,  Mrs.  R.  C 1438  S.  6th 

Reynolds,  Mrs.  R.  J.  2138  Deming 
Richart,  Mrs.  J.  V. . . . Deming  Wds.  I 

Riggs,  Mrs.  Floyd 137  S.  24th 

Sayers,  Mrs,  F.  E.  I: 

R.  R.  5,  Robinwood  i 

Scherb,  Mrs.  B.  E 422  S.  26th  ' 

Schumaker,  Mrs.  R.  A R.  R.  4 ^ 

Seigman,  Mrs.  E.  L.  1000  S.  25th 

Shaffer,  Mrs.  J.  S 2200  Third  i 

Showalter,  Mrs.  J.  R. 

2638  8th  Ave. 
Siebenmorgen,  Mrs.  L. . 1200  S.  8th 
Siebenmoi-gen,  Mrs.  Paul 

1130  S.  8th 

Silverman,  Mrs.  N.  M. . , 1220  S.  8th 
Speas,  Mrs.  R.  0.  .2801  Crawford  , 
Spigler,  Mrs.  James.  . . .1436  S.  6th 
Stoelting,  Mrs.  J.  L, . . 1919  N.  7th 

Strecker,  Mrs.  W.  L. . . . 237  S.  22nd 
Sullivan,  Mrs.  J.  M. . . . 2242  College  -I 
Topping,  Mrs.  M.  C. . . . 152  Montrey 
Van  Arsdall,  Mrs.  C.  R. 

2229  Crawford 
Vandivier,  Mrs.  H.  R. . .225  Madison 
Weber,  Mrs.  Joseph.  . 2121  N.  11th 

White,  Mrs.  J.  V, 100  S.  20th  i 

Wiedemann,  Mrs.  F.  E.  .1530  S.  6th  if 

Yung,  Mrs.  J.  R 1115  S.  6th  ri 

Zaring,  Mrs.  E.  T.  | 

3325  Wabash,  Apt.  3 I 
Zwerner,  Mrs.  P.  F 712  Collett  | 


Utterback,  Mrs.  A. 

R.  R.  2,  W.  Terre  Haute 
Luckett,  Mrs.  C.  L.  . Youngstown 
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WAYNE-UNION 

COUNTIES 

Kenyon,  Mrs.  Emil  Cambridge  City 

Barton,  Mrs.  W.  M Centerville 

Hutchinson,  Mrs.  Don 

Fountain  City 

Lewis,  Mrs.  Frank Liberty 

McWilliams,  Mrs.  W.  B.  Liberty 

Richmond 

Ake,  Mrs.  Loren  ...  1707  E.  Main 
Allen,  Mrs.  H.  E. 

163  Easthaven  Ave. 

Allen,  Mrs.  Robert 21  S.  8th 

Ballenger,  Mrs.  W.  E..  .301  S.  22nd 

Buche,  Mrs.  F.  P 106  S.  7th 

Campbell,  Mrs.  Perry Cart  Rd. 

Coble,  Mrs.  Frank Liberty  Pk. 

Cook,  Mrs.  N.  R. 305  N.  20th 

Cox,  Mrs.  Leon  34th  and  Avon 

Dingle,  Mrs.  Paul 415  S.  15th 

Ebbinghouse,  Mrs.  Tom 

Spring  Grove  Hts. 
Ewbank,  Mrs.  J.  N. 

Smith-Esteb  Hosp. 

Griffis,  Mrs.  V.  C. 210  S.  23rd 

Hadley,  Mrs.  Harvey  627  S.  14th 

Hill,  Mrs.  H.  D 17  S.  19th 

Hoffman,  Mrs.  Curt.  204  S.  21st 
Holland,  Mrs.  E.  E..  .1907  E.  Main 

Hufnagel,  Mrs.  C.  J 436  S.  12th 

Hunt,  Mrs.  Gayle  425  S.  19tb 
Johnson,  Mrs.  Geo.  . 338  SW.  15th 


Johnson,  Mrs.  Paul 200  S.  18th 

Kime,  Mrs.  Charles ...  Liberty  Pk. 
Krueger,  Mrs.  F.  W. . Henley  Rd.,  S. 
Laird,  Mrs.  L.  A. . . Rich.  St.  Hosp. 

Lee,  Mrs.  G.  W 404  S.  15th 

Ling,  Mrs.  John  501  SW.  15th 

Logan,  Mrs.  J.  Z 36  S.  16th 

Mader,  Mrs.  John 217  SW.  2nd 

Malcolm,  Mrs.  Russell  901  NW.  B 
Meredith,  Mrs.  Elwood  200  S.  20th 

Ross,  Mrs.  James 3211  E.  Main 

Ross,  Mrs.  H.  P 220  S.  19th 

Runge,  Mrs.  Paul  . 115  S.  17th 

Sage,  Mrs.  C.  V. 48  S.  11th 

Shields,  Mrs.  T.  S. 47|  S.  11th 

Snyder,  Mrs.  Morris  ...  125  S.  20th 
Stamper,  Mrs.  L.  A. . . . . 420  S.  22nd 
Stepleton,  Mrs.  John  .1120  Central 
Sweet,  Mrs.  Howard.  . . .20  S.  22nd 
Vance,  Mrs.  William.  . . .200  S.  21st 
Wanninger,  Mrs.  Horace 

215  S.  15th 

Warrick,  Mrs.  F.  B. 22  DeBolt 

Wertenberger,  Mrs.  Morris 

115  S.  16th 

Whallon,  Mrs.  Arthur  29  S.  10th 
Williams,  Mrs.  Paul  Rich.  St.  Hosp. 
Wisener,  Mrs.  Guthrie  401  S.  18th 

WELLS  COUNTY 

Bluffton 

Annis,  Mrs.  H.  B.  . 225  W.  Central 
Aucreman,  Mrs.  C.  J.  314  W.  South 


Banker,  Mrs.  Henry  R.  R.  3 

Caylor,  Mrs.  C.  E. . . 114  S.  Williams 
Caylor,  Mrs.  H.  D. . .411  W.  Market 
Caylor,  Mrs.  T.  E. 

River  Rd.,  Box  264 

Cook,  Mrs.  R.  G R.R.  3,  Box  44 

Dorrance,  Mrs.  T.  0 . 218  W.  Central 
Eisaman,  Mrs.  J.  L. . .427  W.  Wiley 
Gillette,  Mrs.  W.  R. 

401%  W.  Market 
Johnston,  Mrs.  R.  L.  811  S.  Morgan 

Lloyd,  Mrs.  J.  T 513  W.  South 

Nickel,  Mrs.  A.  C. . . 504  W.  Cherry 

Smith,  Mrs.  H.  B 333  S.  Wayne 

Tirman,  Mrs.  W.  S.  W.  Central 
Wierzalis,  Mrs.  Edw.  W.  Market 
Yoder,  Mrs.  R.  P. R.  R.  3 

WHITLEY  COUNTY 
Columbia  City 
Heritier,  Mrs.  C.  J. 

410  E.  VanBuren 
Langohr,  Mrs.  John  .321  N.  Main 
Lehmberg,  Mrs.  Otto 

118  E.  VanBuren 
Nolt,  Mrs.  E.  V. . . .209  S.  Chauncey 
Pence,  Mrs.  Benj.  312  W.  Jackson 
Thompson,  Mrs.  Frank 

531  E.  VanBuren 


Garber,  Mrs.  P.  A. . . South  Whitley 
Huffman,  Mrs.  Park  South  Whitley 


MEMBEKS-AT-LARGE 


Tower,  Mrs.  T.  K. . Campbellsburg 


Blessinger,  Mrs.  L.  H.  Corydon 
Stephens,  Mrs.  Lowell  . Covington 

Nolan,  Mrs.  R.  E English 

Cotton,  Mrs.  S.  M.  . . Goldsmith 

Stouder,  Mrs.  A.  E. Kempton 

Manzie,  Mrs.  Michael  Lyon 

Lynch,  Mrs.  O.  R. Marengo 

Carlyle,  Mrs.  I.  E. . . . Michigantown 

Oswalt,  Mrs.  J.  T Mitchell 

Strickland,  Mrs.  W.  B.  . . Mitchell 


Vogel,  Mrs.  J.  L. Mt.  Vernon 

Woods,  Mrs.  A.  L Poseyville 

Omstead,  Mrs.  Milton  Petersburg 
Buxton,  Mrs.  Eva  J.  Rockport 
Gilliatt,  Mrs.  J.  P. 

204  S.  High,  Salem 

Huckleberry,  Mrs.  Irvin Salem 

Paynter,  Mrs.  L.  W. Salem 

McClain,  Mrs.  Marvin  L. 

384  McClain,  Scottsburg 


Graessle,  Mrs.  Lucy Seymour 

Kurtz,  Mrs.  W.  A. Tipton 

Reid,  Mrs.  R.  W. 

706  Division,  Union  City 
Voisinet,  Mrs.  R.  A.  . Union  City 
Sparks,  Mrs.  Helen  B..  Winchester 

Crain,  Mrs.  J.  W Williamsport 

Moser,  Mrs.  E.  B Windfall 

Bounell,  Mrs.  Henry 

2623  N.  13th,  Oklahoma  City, 

Okla. 
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INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 
1040  W.  Michigan  Street,  Indianapolis 
John  D.  Van  Nuys,  M.D.,  Indianapolis — Dean 


HEADS  OF  DEPARTMENTS 

Department  of  Anatomy — Richard  L.  Webb,  Ph.D., 
Bloomington. 

Department  of  Physiology  — Paul  M.  Harmon, 
Ph.D.,  Bloomington. 

Department  of  Biochemistry  and  Pharmacology — • 
Rolla  N.  Harger,  Ph.D.,  Indianapolis. 

Department  of  Public  Health — Thurman  B.  Rice, 
M.D.,  Indianapolis. 

Department  of  General  Pathology — Frank  Forry, 
M.D.,  Indianapolis. 

Department  of  Microbiology — Randall  L.  Thomp- 
son, M.D.,  Ph.D.,  Indianapolis. 

Department  of  Clinical  Pathology— C.  G.  Culbert- 
son, M.D.,  Indianapolis. 

Department  of  Orthopedic  Surgery — George  Gar- 
ceau,  M.D.,  Indianapolis. 

Department  of  Surgery  — Harris  B.  Shumacker, 
Jr.,  M.D.,  Indianapolis. 

Department  of  Medicine — J.  0.  Ritchey,  M.D.,  In- 
dianapolis. 

Department  of  Neurology  and  Psychiatry— Alex- 
ander T.  Ross,  M.D.,  Indianapolis. 

Department  of  Radiology  — Raymond  C.  Beeler, 
M.D.,  Indianapolis. 


Department  of  Obstetrics  and  Gynecology — Carl 
P.  Huber,  M.D.,  Indianapolis. 

Department  of  Dermatology  and  Syphilology — 
Frank  M.  Gastineau,  M.D.,  Indianapolis. 

Department  of  Otorhinolaryngology  and  Bron- 
choesophagology — Vacant. 

Department  of  Ophthalmology — Robert  J.  Masters, 
M.D.,  Indianapolis. 

Department  of  Genito-Urinary  Surgery  — H.  0. 
Mertz,  M.D.,  Indianapolis. 

Department  of  Pediatrics — Lyman  T.  Meiks,  M.D., 
Indianapolis. 

Department  of  Anesthesiology — Virgil  K.  Stoelt- 
ing,  M.D.,  Indianapolis. 

Department  of  Medical  Economics  and  Post  Grad- 
uate Instruction — C.  J.  Clark,  M.D.,  Indianap- 
olis. 

INDIANA  UNIVERSITY  MEDICAL  CENTER 
1040-1232  W.  Michigan  Street 
Indianapolis 

Administrator — Mr.  J.  B.  Howe  Martin. 

Medical  Director — Donald  J.  Caseley,  M.D. 

Director  of  Clinical  Laboratories — J.  L.  Arbogast, 
M.D. 

Chief  Radiologist — J.  A.  Campbell,  M.D. 


Indiana  State  Medical 
Association 

Councilors 

First  District — Herman  T.  Combs,  Evansville. 
Second  District — William  C.  Reed,  Bloomington. 
Third  District — William  H.  Garner,  New  Albany. 
Fourth  District — Charles  Overpeck,  Greensburg. 
Fifth  District — A.  M.  Mitchell,  Terre  Haute. 

Sixth  District — W.  U.  Kennedy,  New  Castle, 
(Chairman). 

Seventh  District — Roy  A.  Geider,  Indianapolis. 
Eighth  District — E.  H.  Clauser,  Muncie. 

Ninth  District — Wemple  Dodds,  Crawfordsville. 
Tenth  District — William  H.  Howard,  Hammond. 
Eleventh  District — Elton  R.  Clarke,  Kokomo. 
Twelfth  District — M.  B.  Catlett,  Fort  Wayne. 
Thirteenth  District — Kenneth  L.  Olson,  South  Bend. 
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A PRINCIPLE  AT  STAKE 

PHYSICIANS  and  hospitals  are  inseparable.  They  are  obviously  indispensable  to  each 
other  in  this  modern  day,  America  may  be  proud  of  the  great  number  of  splendid 
hospitals  which  have  been  developed  over  the  past  century. 

In  the  early  days  the  functions  of  a hospital  were  rather  obvious,  being  confined  to 
domiciliary  care  of  the  patients,  the  provision  of  their  nursing  care  and  their  food.  The 
physician's  function,  likewise,  was  obvious  in  that  he  was  responsible  for  the  medical  or 
surgical  treatment  of  the  patient.  But  since  the  turn  of  the  century  there  has  developed  an 
area  of  interest  and  responsibility  which  is  common  to  both  the  hospital  and  the  physician. 
This  has  come  about  because  of  the  development  of  the  specialties  of  clinical  pathology, 
roentgenology  and,  still  more  recently,,  the  specialty  of  anesthesiology.  These  specialties, 
incidentally,  are  plainly  professional  services.  Moreover,  they  are  the  bedrock  upon  which 
rests  modern  medical  care  in  our  hospitals.  It  became  apparent  that  the  best  interests  of 
hospitalized  patients  would  be  served  by  having  these  specialists  maintain  their  respective 
departments,  with  the  various  equipment  necessary,  within  the  hospital.  The  establishment 
of  such  facilities  has  grown  up  here  and  there  under  various  patterns  which  appeared 
logical  and  convenient  to  the  physicians  and  hospital  administrations  involved  in  each 
situation. 

It  developed  a few  years  ago  that  some  hospitals,  for  various  reasons,  concluded  that 
it  was  proper  and  desirable  to  employ  some  physicians  on  a salary  and  resell  their 
services  to  the  patient  for  a fee.  In  fact,  this  philosophy  has  been  approved  by  the 
American  Hospital  Association  in  their  publication  “Hospital."  This  turn  of  events  finally 
came  to  be  recognized  by  many  physicians  as  having  far-reaching  significance.  That  this 
trend  is  spreading  is  indicated  by  the  fact  that  in  some  hospitals  not  only  are  members 
of  the  three  above-mentioned  specialties  involved,  but  surgeons  and  obstetricians  too  have 
been  enveloped  in  such  , a plan.  In  brief,  any  doctor  in  any  branch  of  medicine  could 
logically  find  himself  on  the  payroll  of  a hospital.  In  recognition  of  this  trend  the  American 
Medical  Association  has  officially  considered  this  matter  at  its  last  two  major  conventions. 
The  interest  at  each  meeting  was  unusual  as  evidenced  by  the  large  number  who  attended 
the  committee  hearings  when  this  matter  was  discussed.  This  "Hess  Committee's"  report 
says,  in  substance: 

(a)  It  is  unethical  for  any  physician  to  sell  his  services  to  a hospital  or  any  other 
corporation,  when  in  turn  these  services  are  resold  on  a fee  basis. 

(b)  It  is  unethical  for  any  physician  to  share  his  fee  secretly  with  any  other  doctor 
or  corporation. 

(c)  All  of  these  problems  should  and.  must  be  solved  at  the  local  level  for  the  benefit 
of  the  public. 

It  must  be  realized  that  there  is  a profoundly  important  principle  of  medical  ethics 
involved  in  this  matter.  Likewise,  it  is  obvious  that  in  most  circumstances,  where  this 
principle  is  being  violated,  the  serious  implications  involved  were  not  recognized  by  those 
concerned.  These  are  “growing  pains"  and  there  is  nothing  about  the  problem  which 
cannot  be  solved  if  everyone  concerned  honestly  appreciates  the  viewpoint  of  the  other. 
As  in  every  human  relationship  where  conflicting  interests  are  so  closely  associated,  areas 
ot  misunderstanding  are  inevitable.  To  solve  them  requires  only  a spirit  of  cooperation 
and  sincerity  on  the  part  of  those  involved.  It  is  true  that  trouble  in  some  local  situations 
has  resulted  from  ambitious  or  incompetent  administrators  or  by  the  lack  of  organization 
on  the  part  of  hospital  staff  members. 

In  Indiana  we  find  that  approximately  one-half  of  the  hospitals  have  no  staff  organiza- 
tion. When  problems  arise  who,  then,  wilt  sit  around  the  table  to  solve  them?  The  rights 
and  functions  and  responsibilities  of  hospital  administrators  and  lay  boards  are  recognized. 
In  turn  it  must  be  appreciated  that  in  this  matter  there  is  a principle  at  stake.  Without 
adherence  to  principles  our  profession  will  cease  to  be  a profession.  We  cannot  compromise 
on  this  matter.  To  do  so  and  allow  this  trend  of  hospitals  virtually  to  engage  in  the 
practice  of  medicine  will  lead  to  a form  of  our  socialization,  potentially  just  as' harmful  to 
the  patient's  interests  and  our  interests  as  socialization  by  the  government.  The  doctors  of 
Ihe  generations  to  come  will  look  back  and  say  “Thank  God,  those  men  saw  the  situation 
and  had  the  courage  to  correct  it,"  or  else  they  will  scry  that  we  allowed  them  to  be  sold 
into  bondage. 
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Improvement  in  Streptomycin  eor  T.B. 

Dr.  Paul  Murphy,  writing  for  the  March  1951 
Journal  of  the  Missouri  State  Medical  Association, 
presents  a most  able  postgraduate  review  on  strep- 
tomycin in  the  treatment  of  pulmonary  tubercu- 
losis. The  entire  article  must  be  read  to  be 
appreciated,  but  the  following  excerpts  are  cer- 
tainly of  practical  value: 

Certain  well  established  facts  about  streptomycin 
therapy  must  receive  attention  before  its  value  in 
treating'  pulmpnary  tuberculosis  can  be  discussed. 
The  use  of  this  antibiotic  is  governed  and  sharply 
limited  by  three  factors:  (1)  Its  action  is  suppres- 
sive only.  (2)  The  period  of  effective  use  is  limited 
by  the  development  of  resistant  strains  of  tubercle 
bacilli.  (3)  Toxicity  limits  both  the  dosage  of  this 
drug  and  the  duration  of  its  administration. 

The  most  disappointing  feature  aliout  sti'eptomy- 
cin  in  the  treatment  of  tuberculosis  is  the  ability  of 
tubercle  bacilli  to  become  resistant  to  this  drug. 
Comparatively  little  is  known  about  how  this  is 
accomplished. 

Para-aminosalicjdic  acid  definitely  delays  the  emer- 
gence of  strains  of  tubercle  bacilli  resistant  to 
streptomycin  when  these  two  drugs  are  given  con- 
currently. Hence,  unless  intolerance  is  a contra- 
indication, para-aminosalicylic  acid  is  always  given 
to  the  patient  ' receiving  streptomycin.  The  daily 
ainount  for  an  adult  should  be  12  or  more  grams 
divided  into  four  or  five  doses,  which  are  best  given 
with  food.  In  general,  the  symptoms  of  intolerance 
are  the  common  ones  encountered  with  large  doses 
of  any  salicylic  acid  compound. 

Recent  studies  carried  out  by  the  United  States 
Veterans  Administration  strongly  suggest  that  1 
gram  of  streptomycin  injected  twice  a week  into  a 
patient  receiving  para-aminosalicylic  acid  daily  is 
as  good  a method  of  administering  streptomycin 
as  any  used  heretofore  for  pulmonary  tuberculosis. 
When  dealing  with  either  tuberculous  meningitis  or 
hematogenous  tuberculosis  it  is  still  felt  best  to 
administer  the  streptom.vcin  daily. 

Implications  of  the  apparent  effectiveness  of 
streptomycin  therapy,  when  this  drug  is  given  only 
every  few  days,  are  that  it  is  very  far  reaching. 
In  all  likelihood  the  emergence  of  resistant  strains 
can  be  delayed  for  sufficiently  long  to  solve  at  least 
partially  this  problem  which  has  been  so  grievoinsly 
vexing  in  the  past  and  it  would  seem  that  we  can 
broaden  appreciably  our  indications  for  the  use  of 
streptomycin  in  pulmonary  tuberculosis  with  relative 
safety  from  this  standpoint. 


A Little  Comic  Relief 

The  North  Carolina  Medical  Journal  for  April 
1951  carries  the  following  editorial  which  might 
make  a good  clipping  to  keep  beneath  the  glass 
cn  top  of  your  desk: 

HADACOL  AVAILABLE  ON 
PRESCRIPTION 

At  last  the  “new,  miracle  working  medicine” 
Hadacol  is  available  on  prescription,  according  to 
letters  sent  out  to  doctors  by  the  LeBlanc  Corpora- 
tion over  the  signature  of  “Leslie  A.  Willey,  M.D., 
Clinical  Research  Director.”  The  letter  contains 
offers  to  send  samples  to  interested  physicians,  and 
states  that  “HADACOL  is  also  available  under  a 
PRESCRIPTION  ‘X’  label.” 

The  Journal  of  the  American  Medical  Association 
for  January  13  tells  an  interesting-  story  about  this 
brazen  appeal  to  physicians.  It  pointed  out  that  no 
Leslie  A.  Willey  was  listed  in  the  1950  American 
Medical  Directory,  but  that  the  A.M.A.  Bureau  of 
Investigation  had  .a  record  of  a “Dr.”  L.  A.  Willey 
who  had  been  arrested  in  Newport  Beach,  California, 
for  practicing  without  a license  and  for  the  un- 
authorized use  of  the  term  “doctor.”  It  was  found 
that  Mr.  Willey  was  a male  nurse  who  had  been  run- 
ning some  sort  of  emergency  hospital  until  he  was 
arrested  and  left  town. 

Hadacol,  as  the  Journal  of  the  American  Medical 
Association  shows*,  is  only  an  alcoholic  solution  of 
relatively  small  amounts  of  the  vitamin  B complex, 
plus  a little  iron  and  the  now  obsolete  calcium 
glycerophosphate.  -A.n  advertisement  of  Hadacol 
states  that  only  the  most  expensive  ingredients  are 
used,  “For  instance,  vitamin  B-6  which  costs  at  the 
factory  $550  a kilogram.”  The  editor  is  so  unkind 
as  to  comment:  “The  senator  (LeBlanc)  forgot  to 
say  that  his  $550  worth  of  Vitamin  B,j  is  enough  for 
125,000  bottles  of  Hadacol  (half-pints  at  *1,25  a 
bottle).” 

That  the  manufacturer  of  Hadacol  knows  human 
nature  is  evidenced  by  the  fact  that  he  is  a success- 
ful politician — “Senator  LeBlanc  of  the  Louisiana 
legislature.”  He  is  also  a good  advertising-  man, 
with  a flair  for  the  theatrical.  He  knows  full  well 
how  to  utilize  the  elementary  principle  of  psychology 
laid  down  many  years  ago  by  the  late  master 
showman,  P.  T.  Barnum:  “The  people  like  to  be 
humbugged.” 

Should  -we  bear  such  in  mind  when  appraising 
the  thunderings  of  other  Senators?  We  wonder. 

•Hadacol — The  EthicaK?)  Proprietary,  .1. A.M.A. 
145:107  (Jan.  13)  1951. 
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  THE  JOURNAL  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pagres  of  the  public  press,  and  w hicli  are  of  interest  to  the  medical  profession.  Its  function  is  to  res-iew 
eoinmeiits  which  may  he  favorat>Ie  or  unfavorable  to  medicine.  Memhers  are  incited  to  submit  editorial 
clippiiigrs  for  this  column. 


ISOOSTINC;  tlEDICAI.  EDUCATION 

A far-reaching’  attack  on  one  of  America’s  press- 
ing’ problems,  inadequate  medical  manpo'wer,  began 
last  'week  ’with  the  launching  of  a unique  philan- 
thropic organization,  the  National  Fund  for  Medi- 
cal Education. 

One  of  the  most  heartening  aspects  of  the 
undertaking  is  that  it  is  in  the  best  American 
democratic  tradition.  There  is  no  government  par- 
ticipation in  the  venture.  Industry,  the  medical 
profession,  organized  labor,  agriculture,  a group 
of  university  presidents  and  12  scientific  and  edu- 
cation foundations,  among  these  the  Lilly  Endow- 
ment of  Indianapolis,  are  behind  the  organization. 

Present  contributions  provide  the  National  Fund 
for  Medical  Education  with  beginning  resources 
of  more  than  one  million  dollars,  with  a goal  of 
five  million  dollars  for  the  first  year.  The  Ameri- 
can Medical  Association’s  Medical  Education  Foun- 
dation, established  last  December,  will  channel  its 
contributions  from  the  nation’s  doctors  into  the 
fund. 

The  new  undertaking  is  an  earnest  endeavor 
to  alleviate  the  critical  budget  problems  facing  the 
nation’s  medical  schools  without  resorting  to  the 
inherently  dangerous  expedient  of  federal  aid.  It 
will  help  to  maintain  and  advance  the  standards 
of  medicine  which  this  nation  has  won  in  the  last 
half-century.  The  National  Fund  for  Medical 
Education  is,  therefore,  of  vital  importance  to  all 
Americans  now  living  and  to  generations  yet  to 
be  born. — Indianapolis  Star. 


ANSWER*?  TO  SOCIALIZED  MEDICINE 

Dr.  Elmer  L.  Henderson,  outgoing  president  of 
the  American  Medical  Association,  believes  the 
“threat  of  socialized  medicine  is  now  dispelled,  at 
least  temporarily.”  If  that  is  true,  the  AMA  de- 
serves the  lion’s  share  of  the  credit,  both  for  its 
anti-socialization  campaign  and  for  its  work  in 
improving  the  standards  of  medical  care. 

Dr.  Henderson  is  wise,  however,  in  qualifying 
his  optimistic  view  with  the  phrase  “at  least  tem- 
porarily.” Socializers  are  masters  of  the  strategic 


withdrawal.  They  don't  give  up.  They  just  re- 
treat to  fight  another  day. 

In  order  to  bring  semi-permanent  defeat  to 
those  who  would  force  state  medicine  in  America 
the  voters  must  trounce  them  decisively  at  the 
polls.  Meanwhile,  the  AMA  and  similar  groups 
must  strive  untiringly  to  prove  that  voluntary 
methods  can  solve  the  nation's  medical  care 
problems. 

Aid  to  medical  education,  promotion  of  voluntary 
health  insurance,  steps  to  assure  an  adequate  sup- 
ply of  doctors,  establishment  of  grievance  com- 
mittees, encouragement  of  24-hour  community 
medical  service  and  efforts  to  solve  medical  care 
problems  in  rural  areas  are  among  the  AMA’s 
undertaking’s  in  meeting  the  challenge  of  the 
socializers. 

American  medicine  has  achieved  its  present  high 
position  by  operating  within  a framework  of  indi- 
vidual freedom.  There  are  admitted  defects  in 
voluntary  medical  care.  But  they  can  be,  and  are 
being,  corrected  without  resort  to  statist  compul- 
sion. 

The  AMA  has  been  a great  public  benefactor  in 
its  104-year  fight  for  -better  medical  standards. 
And  it  has  been  a great  public  benefactor  in  its 
spirited  fight  against  the  socializers  who  would 
bring  medicine  under  the  stifling  influence  of  politi- 
cal control.  May  it  keep  up  the  good  work. — In- 
dianapolis Star. 


31R.  EWING  ALARMS  EDUCATORS 

At  a meeting  of  the  National  Education  Associ- 
ation in  February  it  was  charged  that  Federal 
Security  Administrator,  Oscar  R.  Ewing,  is  domi- 
nating the  Office  of  Education. 

It  was  stated  that  all  press  releases  had  to  be 
cleared  by  Mr.  Ewing  and  that  even  the  Commis- 
sioner of  Education  “must  clear  his  speeches 
through  the  Federal  Security  Administrator.” 

Commenting  on  these  statements,  an  editorial  in 
the  Hartford  Courant  February  26  chided  the  ed- 
ucators for  belated  recognition  of  Mr.  Ewing’s 
dominance,  and  recalled  that  “.  . . the  versatile  Mr. 
Ewing  is  not  only  in  charge  of  social  security, 
but  the  Food  and  Drug  Administration,  Public 
Health  Service,  Office  of  Education,  and  Office  of 
"Vocational  Rehabilitation.  As  a sideline  he  runs 
St.  Elizabeth’s  Hospital  in  Washington.” 

Conn.  State  Medical  -Journal 
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Time  to  Make 
Hotel  Heservatioii 

Going  to  attend  the  annual  session  of  the 
Indiana  State  Medical  Association  in  Indianap- 
olis on  Monday,  Tuesday  and  Wednesday, 
October  29,  30  and  31,  1951? 

It’s  time  to  make  your  hotel  reservation. 


Rates  (Start) 

Hotels  Single  Double 

Antlers,  750  N.  Meridian $4.25  $6.25 

Barnes,  233  McCrea  Place $2.50  $3.50 

Barton,  505  N.  Delaware $2.75  $4.00 

Claypool,  14  N.  Illinois $4.60  $6.30 

Harrison,  51  N.  Capitol $3.75  $5.75 

Jones,  248  S.  Illinois $2.50  $4.50 

Lincoln,  117  W.  Washington $4.00  $6.25 

Linden,  311  N.  Illinois. $2.00  $3.50 

Marott,  2625  N.  Meridian $6.00  $8.00 

New  English,  6 W.  Michigan $2.00  $3.00 

Pennsylvania,  947  N.  Penn ....$3.50  $5.00 

Severin,  201  S.  Illinois $4.50  $6.50 

Sheffield,  958  N.  Pennsylvania $3.50  $6.00 

Spink  Arms,  410  N.  Meridian $3.50  $6.00 

Warren,  123  S.  Illinois $4.00  $6.00 


Washington,  34  E.  Washington. ...$3.50  $5.00 


TIME  OF  EVENTS 

MONDAY,  OCTOBER  29 

Instructional  Courses,  Stag  Party,  Golf, 
Trapshoot,  Party  for  Women. 

TUESDAY,  OCTOBER  30 

Scientific  Program,  entertainment  at  night 
for  doctors  and  wives,  Murat  Theater. 

WEDNESDAY,  OCTOBER  31 

Scientific  Program,  reception  for  Fifty 
Year  Club,  annual  dinner  and  dance. 


FORM  FOR  MAKING  HOTEL  RESERVATION 1 

(Clip  out  this  form,  fill  it  out,  and  mail  to  hotel  of  your  choice)  1 

You  are  requested  to  reserve  the  following  accommodations  during  the  annual  meeting  of  the  Indiana  . 
State  Medical  Association,  October  29,  30  and  31,  1951,  or  for  such  other  period  as  may  be  indicated 
herein.  ' 

□ Single  Room  v.’ith  bath  □ Double  Room  with  bath  Price I 

□ Twin  Bed  Room  with  bath  □ Suite 

Arrival  date  A.  M.  P.  M.  | 

Departure  date  A.  M.  P.  M. 

Name  I 


Addre.‘s 
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A HISTORICAL  VIEW  OF  THE  MENTAL  HYGIENE 
MOVEMENT  IN  INDIANA 

Walter  W.  Argow* 

Mildred  French^ 

INDIANAPOLIS 


Recently  Dr.  Vllla  Rojas,  a Mexican  an- 
thropologist, observed,  “Americans  now  have 
some  twenty  years  more  life  expectancy  than  Mex- 
icans. But  what  good  does  it  do  them  when  so 
many  Americans  spend  their  last  years  in  mental 
institutions?’’  Although  Doctor  Rojas  was  begging 
the  question,  there  are  in  this  country  today  about 
eight  million  people  who  suffer  from  some  serious 
personality  disorder. i Members  of  the  family  of 
these  persons  are,  of  course,  also  affected  by  their 
situations  and  would  swell  considerably  the  sta- 
tistics of  persons  concerned  with  problems  of  men- 
tal illness  in  a direct  and  personal  way.  Mental 
disease,  therefore,  is  not  the  concern  of  the  psy- 
chiatrist alone  but  is  a problem  of  many  profes- 
sional groups  and  of  all  of  our  society  as  well. 

Here  in  Indiana  there  are  almost  14,000  patients 
in  the  state’s  mental  institutions,  and  they  occupy 
more  than  half  of  all  available  hospital  beds.  Not 
only  does  this  represent  a tremendous  burden  to 
the  taxpayer,  but  it  constitutes  a staggering  loss 
in  personal  productivity,  earning  power,  domestic 
upheaval  and  human  misery.  Clearly  mental  ill 
health  is  the  number  one  health  pioblem  of  our 
time. 

Not  a New  Problem 

But  mental  disease  is  not  a new  problem;  appar- 
ently it  was  known  from  the  dawn  of  history. 
Superstition,  fear,  and  misunderstanding  plagued 
not  only  the  mentally  ill  but  any  who  tried  to  help 
persons  who  were  popularly  supposed  to  be  “pos- 
sessed.” The  Old  Testament  tells  of  Saul’s  recur- 
ring periods  of  depression  when  “the  evil  spirit 
was  upon  him.”  Nebuchadnezzar,  in  delirium,  be- 
lieved himself  changed  into  an  animal.  History 
records  many  other  instances  of  madness,  which 
were  viewed  as  metaphysical  in  origin  and  there- 
fore feared.  Treatment  thus  consisted  of  exorcis- 
ing invading  demons  by  such  methods  as  were 
available  to  the  representatives  of  the  religions  of 
the  day. 

The  moral  or  humanitarian  approach  to  the 
treatment  of  the  mentally  ill  was  slow  in  develop- 
ing. The  ancient  Greeks  practiced  it  to  a degree, 
and  it  gained  emphasis  in  France  in  the  1790's 
when  Pinel  released  the  madmen  from  their  chains 
at  Bicetre  in  Paris.  But  from  the  Middle  Ages 

* Executive  Director,  Indiana  Mental  Hygiene  Societj’. 
t Executive  Secretary,  Indiana  Council  for  Children 
and  Youth. 


through  the  sixteenth  and  seventeenth  centuries, 
the  superstitious  view  of  mental  illness  prevailed. 
Over  100,000  persons,  many  of  whom  were  prob- 
ably mentally  ill,  were  executed  as  witches,  and 
up  to  the  late  1700’s,  “queer”  people  were  hanged, 
imprisoned,  tortured  and  persecuted  as  “agents  of 
Satan.” 

When  treatment  passed  into  the  hands  of  physi- 
cians and  removal  from  society  was  required,  the 
mentally  ill  w'ere  housed  in  jails  and  poorhouses. 
They  weie  locked  in  kennel-like  cells,  shackled 
hand  and  foot,  and  left  to  rave  until  such  time  as 
death  freed  them.  Those  who  were  not  jailed 
wandered  about  half  naked  and  starving,  the  butt 
ot  taunts  and  teasing. 

Beginning  of  Asylums 

Toward  the  close  of  the  eighteenth  century,  the 
jiroblem  of  housing  the  insane  in  almshouses  and 
workhouses  became  so  acute  in  this  country  that  a 
beginning  was  made  by  the  erection  of  special  in- 
stitutions called  “asylums.”  The  first  American 
institution  of  this  kind  w^as  opened  at  Williams- 
burg, Virginia,  in  1773.  It  remained  the  only  state 
insane  asylum  in  America  for  a period  of  fifty 
years.  In  1821  through  the  initiative  of  Thomas 
Eddy,  a Quaker  philanthropist,  the  Bloomingdale 
Asylum  was  opened  as  a separate  unit  of  the 
New  York  Hospital.  This  was  probably  the  first 
hospital  for  the  insane  in  this  country  operated  pri- 
marily on  therapeutic  principles  and  the  elimina- 
tion of  force.  Other  hospitals  opened  during  this 
period  were  the  Friend’s  Hospital  in  Frankford, 
Pennsylvania,  the  Maryland  Hospital  in  Baltimore, 
McLean  Asylum  in  Boston,  and  the  Hartford  Re- 
treat in  Connecticut.  Most  of  these  institutions 
v'ere  patterned  after  the  Retreat  founded  by  Wil- 
liam Tuke  in  York,  England,  where,  in  the  late 
1700’s,  new  and  humane  forms  of  treatment  such 
as  garden  work  and  recreation  were  begun. 2 

Half  a century  passed.  Dorothea  Dix  while  con- 
ducting a Sunday  School  class  through  a Massa- 
chusetts jail  in  1841  saw  that  the  mental  cases 
confined  there  were  beaten  and  neglected.  She 
launched  an  international  crusade  which  resulted 
in  the  founding  or  enlarging  of  thirty-two  mental 
hospitals,  up  to  the  time  of  her  death  in  1887.  The 
notes  concerning  her  investigations  in  Indiana 
were  published  in  the  Indiana  State  Journal  from 
August  to  October,  1847.3 

Then  there  came  a change.  In  1900  Clifford 
Beers,  member  of  an  old  New  Haven,  Connecticut, 
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family,  after  an  unsuccessful  attempt  at  suicide, 
was  placed  in  a mental  hospital.  There  he  found 
such  deplorable  conditions  and  was  so  mistreated 
that  he  wrote  on  the  walls  of  his  room,  “God  bless 
our  Home,  which  is  Hell.”  At  that  time  the  men- 
tally ill  were  housed  in  elaborate  “gingerbread” 
type  buildings  called  “hospitals,”  but  which  were 
still  asylums  in  the  original  sense.  Gradually  pa- 
tients were  transferred  from  jails  and  almshouses 
to  these  asylums,  designed  for  custodial  care.  How- 
ever, many  of  the  old  practices  were  carried  over 
into  these  new  institutions  in  slightly  modified  form 
— chains  became  strait  jackets  and  barred  cages 
were  exchanged  for  padded  cells. 

Asylums  Become  Hospitals  . 

Finally  dismissed  from  the  hospital,  Clifford 
Beers  told  the  story  of  his  experiences  in  the 
classic  “The  Mind  that  Found  Itself.”  The  instant 
popularity  of  this  book  did  much  to  focus  attention 
cn  the  conditions  existing  in  state  mental  hospitals. 
Clifford  Beers  spoke  many  times  in  Indiana.  A 
book  similar  to  his  was  written  earlier  by  an  Indi- 
ana woman,  Anna  Agnew,  a patient  at  Central 
Hospital. -i  She  reflected  the  cultural  attitudes 
of  that  day  toward  mental  illness. 

The  years  1910  to  1914  marked  a period  of  popu- 
lar interest  in  mental  disorders  and  mental  defici- 
ency. Indiana  showed  itself  to  be  fully  aware  of 
the  problems  in  this  area.  In  1915,  in  response  to 
a request  by  Amos  W.  Butler,  then  secretary  to 
the  Board  of  Charities,  Governor  Samuel  M.  Ral- 
ston appointed  a committee  to  investigate  what 
was  then  called  “mental  defectiveness”  in  Indiana. 
That  term  was  used  to  cover  those  illnesses  now 
included  under  insanity,  feeblemindedness  and  epi- 
lepsy. Indiana  was  one  of  the  first  states  to  use 
the  research  approach  in  this  field.  The  Indiana 
Committee,  reflecting  the  concept  of  the  times  that 
defectiveness  was  largely  tied  up  with  poor  hered- 
ity, secured  the  services  of  three  eugenics  field 
workers  and  began  a survey  of  two  counties  in  the 
state.  Before  this  study  was  completed  the  com- 
mittee called  a conference  dealing  with  mental 
defectives  in  relation  to  the  home,  the  school  and 
the  community,  and  oriented  to  legal  and  medical 
points  of  view. 

Creation  of  the  Indiana  Society  for  Mental  Hygiene 

It  was  at  this  conference,  in  1917,  that  the  Indi- 
ana Society  for  Mental  Hygiene  came  into  being. 
Dr.  Samuel  K.  Smiths  Medical  Superintendent  of 
the  Eastern  Indiana  Hospital  for  the  Insane  (Rich- 
mond), moved  that  a “State  Society  for  Mental 
Hygiene,  to  be  affiliated  with  the  National  Com- 
mittee for  Mental  Hygiene,  be  organized.” 

In  the  first  decade  of  its  existence  the  s~ciety, 
composed  predominantly  of  persons  professionally 
interested  in  the  field,  confined  its  efforts  to  inform- 
ing the  public  on  problems  incident  to  mental  dis- 
ease and  deficiency.  Later  the  society  developed  a 
concern  for  legislation  related  to  conditions  in  the 
state  mental  hospitals. 

This  society  remained  active  until  1935,  when 


it  became  dormant.  The  apparent  lack  of  interest 
was  only  temporary,  for  in  September  of  1939,  the 
society  was  revived  and  soon,  partly  through  the 
society’s  efforts,  nine  mental  hygiene  clinics  were 
established  under  the  jurisdiction  of  the  Depart- 
ment of  Public  Welfare.  With  the  advent  of  World 
War  II,  the  clinics  and  the  society  expired  from 
lack  of  personnel  and  public  interest. 

Formation  of  the  State  Council  for  Mental  Health 

Records  over  the  years  indicate  that  little  was 
being  done  by  the  state  for  the  mentally  ill  except 
the  provision  of  general  custodial  care.  Methods  of 
treatment  other  than  work  and  ward  exercise  were 
little  used.  Gradually,  however,  the  public  became 
concerned  about  the  hospitals  and  communicated 
their  interest  to  their  state  representatives.  As  a 
result  of  this  and  the  support  of  a leader  in  this 
field.  Dr.  Norman  Beatty,  the  General  Assembly 
created  the  Indiana  Council  for  Mental  Health  in 
1945.'5 

Doctor  Beatty  and  another  unselfish  worker  for 
the  cause  of  mental  health.  Dr.  LaRue  D.  Carter, 
are  respectively  memorialized  in  the  naming  of 
Indiana’s  two  newest  mental  hospitals. 

The  Council  was  charged  with  the  following 
seven  specific  duties: 

1.  Study  the  problem  of  mental  health  and  dis- 
ease in  Indiana. 

2.  General  supervision  of  treatment  and  care 
of  mental  patients  in  all  public  institutions. 

3.  Make  rules  and  regulations  establishing 
standards  for  operation  and  licensing  of  pri- 
vate institutions. 

4.  Institute  prograins  of  education  for  medical 
profession  and  for  general  public. 

5.  Construct  and  operate  a psychiatric  hospital 
for  teaching,  training  and  research. 

6.  Transfer  psychiatric  patients  from  one  hos- 
pital to  another. 

7.  Establish,  supervise  and  conduct  mental 
health  clinics  throughout  the  state  for  diag- 
nosis, treatment  and  prevention  of  psychi- 
atric disorders. 

Thus,  the  Council  was  born  from  the  belief  that 
unless  our  mentally  ill  are  offered  treatment  and 
hope,  the  state  is  committed  to  the  burden  of  a 
social  and  economic  cost  immeasurably  greater 
than  any  expenditures  it  might  make  for  improve- 
ment and  treatment.  The  Council  had  to  decide 
between  establishing  a preventive  program  imme- 
diately or  improving  the  situation  of  the  unfortun- 
ate inmates  of  the  mental  institutions.  It  chose  the 
latter,  although  it  also  lent  support  to  the  estab- 
lishment of  child  guidance  clinics  with  the  help 
of  federal  funds.  Private  hospitals  came  forward 
with  advanced  treatment  for  the  mentally  ill  at 
this  time,  and  the  state  medical  school  added  to  its 
psychiatric  teaching  staff  in  order  to  provide  more 
ti  ained  medical  personnel  in  this  field. 

The  New  Mental  Hygiene  Society 

Although  progress  in  the  treatment  of  the  men- 
tally ill  was  being  made  in  the  state,  one  important 
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task  remained  to  be  done  if  lasting  results  were 
to  be  achieved.  Some  interested  group  had  to  be 
organized  to  take  the  lead  in  bringing  the  problems 
of  mental  health  to  the  public.  Interested  citizens, 
many  of  them  physicians,  led  in  a complete  re- 
organization of  the  Indiana  Mental  Hygiene  So- 
ciety in  1949.”  The  purposes  of  the  society  as 
outlined  in  its  constitution  are: 

...  to  work  for  the  promotion  and  conserva- 
tion of  mental  health. 

...  to  help  raise  the  standards  of  care  for  those 
suffering  from,  or  in  danger  of,  developing  men- 
tal disorders. 

...  to  familiarize  the  public  with  the  methods 
used  in  the  care  and  treatment  of  persons  who 
are  emotionally  or  mentally  disturbed. 

...  to  disseminate  accurate  information  to 
aid  in  the  carrying  out  of  the  above  objectives. 

...  to  accelerate  the  attainment  of  the  fore- 
going purposes  by  encouraging  the  formation  of, 
and,  thereafter,  cooperating  with,  local  mental 
hygiene  societies  throughout  the  state  of  Indiana. 

The  society  has  set  itself  to  work  with  all  groups 
interested  in  overcoming  a basic  obstacle  to  prog- 
ress in  treating  mental  illness  . . . tbe  attitude  of 
the  public  toward  the  mentally  ill.  Such  illness 
is  still  regarded  as  a stigma,  something  which 
should  be  concealed  as  long  as  possible.  The  result 
of  this  attitude  is  that  frequently  the  mentally  ill 
are  not  treated  until  they  have  reached  an  ad- 
vanced or  acute  stage.  The  public  must  be  made 
to  realize  that  mental  illnesses  differ  only  in  their 
manifestations  from  physical  disease. 

Another  result  of  this  attitude  on  the  part  of 
the  public  refers  directly  to  the  recovered  or  im- 
proved patient  when  he  returns  to  society.  He  is 
denied  employment;  his  friends  behave  strangely 
toward  him;  acquaintances  shun  his  companion- 
ship. In  a patient  already  sensitive  this  makes 
complete  recovery  difficult  and  sometimes  impos- 
sible. 

Along  with  the  profession  of  psychiatry,  the 
Indiana  Mental  Hygiene  Society  does  not  confine 
itself  to  the  narrow  field  of  mental  illness,  but  is 
concerned  with  broader  areas  of  human  activity. 
The  society  seeks  to  work  with  other  professional 
groups  in  providing  instruction  in  parenthood  for 
the  young  people,  in  increasing  facilities  for  in- 
dividual guidance  of  children  to  the  end  that  we 
eliminate  the  unnecessary  social  waste  of  emotional 
maladjustment  and  its  many  expressions.  The  so- 
ciety’s program  includes  work  with  educators  in 
urging  them  to  stress  the  development  of  healthy 
personalities  and  socially  adaptable  individuals 
even  as  they  now  emphasize  the  development  of 
scholarship. 

The  effectiveness  of  any  health  education  pro- 
gram is  related  to  the  extent  to  which  it  reaches 
into  the  minds  and  conscience  of  the  people.  The 
public  can  be  exposed  to  information,  but  it  wdll 
respond  only  w'hen  there  is  an  appreciation  of 
need-  Therefore,  the  basic  task  of  mental  hygiene 


is  getting  information  to  a multitude  in  as  digest- 
ible a form  as  possible.  One  way  in  which  this  has 
been  approached  is  through  the  formation  of  local 
mental  hygiene  societies  or  chapters  in  communi- 
ties throughout  the  state.  Since  its  reorganization 
in  1949  the  society  has  developed  chapters  in  ten 
counties,  and  as  this  is  being  written  three  addi- 
tional counties  are  applying  for  affiliation.  Organ- 
izing committees  are  at  work  in  sixteen  additional 
counties.  In  all  counties  the  cooperation  and  guid- 
ance of  county  medical  societies  has  been  sought. 

The  society  has  sponsored  several  projects  in 
the  past  year,  among  them  a study  of  the  state’s 
facilities  for  the  care  of  the  mentally  ill,  which 
was  used  as  a basis  for  recommendations  to  the 
legislature.  Seven  of  ten  “mental  health”  bills 
introduced  by  legislators  passed  with  little  opposi- 
tion. 

Institutes  for  teachers,  clergymen  and  nurses,  as 
well  as  study  courses  for  parents  and  the  general 
public,  were  a main  focus  of  the  society’s  activities. 
Approximately  2,800  persons  in  thirty-nine  com- 
munities have  been  served  by  the  society’s  program 
in  1950.  Other  activities  are  included  under  the 
headings  of  community  services,  public  information 
and  hospital  assistance. s 

Speaking  at  the  Annual  Conference  of  the  so- 
ciety in  Indianapolis  April  14,  1951,  Dr.  William  C. 
Menninger  of  the  Menninger  Foundation  said  that 
the  task  which  lies  before  us  is  a great  one.  Now 
as  never  before  we  must  have  courage,  be  strong 
in  sacrifice  and  in  action,  and  be  united  as  a people. 


1 Statistics  Pertinent  to  Psychiatry  in  the  U.  S.,  Report 
7,  Group  for  Advancement  of  Psychiatry,  March,  1949. 

2 An  excellent  history  of  American  mental  institutions 
may  be  found  in  The  Mental  Health  Programs  of  the  iS 
States  compiled  by  the  Council  of  State  Government, 
June,  1950. 

® Jacob  P.  Dunn,  Indiana  and  Indianians,  Chicago  and 
New  York:  The  American  Historical  Society,  1919,  II, 
page  1001. 

'‘Anna  Agnew,  Under  the  Cloud  of  Personal  Reminis- 
cences of  Insanity,  Cincinnati,  Robert  Clarke  and  Com- 
pany, 1SS7. 

The  father  of  Dr.  E.  Rogers  Smith,  formerly  of  the 
State  Council  for  Mental  Health. 

0 For  the  last  two  years  the  Council  was  composed  of 
Dr.  Walter  Portteus,  Franklin,  chairman ; Dr.  LeRoy 
Burney,  Indianapolis  ; Dr.  Earl  Merlele,  Indianapolis ; 
Maurice  Hunt,  Indianapolis;  Judge  John  H.  Morris,  New 
Castle.  The  1951  General  Assembly  authorized  two 
additional  members,  and  Edward  Gallagher,  Indianap- 
olis, and  Ray  Smith,  Indianapolis,  were  appointed.  Ar- 
thur Loftin,  for  the  last  two  years  acting  director,  is 
now  administrative  director,  and  Dr.  Juul  Nielsen, 
formerly  of  Hastings,  Nebraska,  has  just  been  named 
medical  director. 

The  first  board  of  the  new  society  was  composed  of 
Edward  F.  Gallahue,  president ; Philip  B.  Reed,  M.D., 
and  E.  Burdette  Backus,  D.D.,  vice  presidents ; S.  Paul 
Clay,  Jr.,  treasurer;  Alice  H.  Sanders,  secretary;  Murray 
DeArmond,  M.D.,  Frank  H.  Fairchild,  Marvin  L.  Greiber, 
M.D.,  C.  Oliver  Holmes,  Charles  C.  Josey,  Ph.D.,  and 
George  Thorman. 

^ Anmial  Report,  1950-51,  Indiana  Mental  Hygiene  So- 
ciety, 800  Underwriters  Building,  Indianapolis. 
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DEATHS  OF  INDIANA  PHYSICIANS  IN  1950 


(Compiled  James  B.  Mai»le«  31. L).,  ehairmaii  of  Committee  on  Necrology) 


(M» 

Member  I.S 

.31. A. 

; (H)  Hoiioiary 

Meiiilier;  (1{)  Hetii-ed 

Name 

■Vge 

l>ate  of 
Bfeath 

Addre.ss 

Caii.se  of  Death 

Hurst,  Everett  May  (M) 

75 

Jan. 

4 

Cloverdale 

Heart  Disease. 

Wood,  William  B.  (M) 

72 

Jan. 

5 

Oakland  City 

Cirrhosis  of  the  liver. 

Lingeman,  Edward  L.  (M) 

62 

.Jan. 

5 

Indianapolis 

Coronary  arterj'  heart  disease  with  throm- 

Coleman, Walter  Harvey  (M) 

72 

Jan. 

7 

Evansville 

bosis. 

Auto  accident. 

Bowers,  Whitefleld 

7S 

Jan. 

12 

Michigan  City 

Chronic  myocarditis,  arteriosclerosis. 

Taylor,  John  E.  (M) 

80 

Jan. 

13 

Leopold 

Pneumonia. 

Van  Buskirk,  Edmund  M.  (M) 

74 

Jan. 

18 

Fort  Wayne 

Aplastic  anemia. 

Glaser,  Edward  M.  (M) 

67 

Jan. 

18 

Brookville 

Coronary  heart  disease,  hypertension. 

Mitchell,  John  I.  (M) 

60 

Jan. 

24 

Salem 

Carcinoma  of  the  stomach  and  liver. 

McCarty,  Frank  G.  (M) 

68 

Jan. 

21 

Terre  Haute 

Coronary  thrombosis,  hypertension. 

DeLong,  Orville  A.  (M) 

82 

Jan. 

29 

Elizabethtown 

Hiccup  and  broncho-pneumonia. 

Bernheiiner,  Herman  L.  (M) 

81 

Feb. 

1 

Terre  Haute 

Stones  in  the  common  l.)ile  duct. 

Thurston,  Herbert  F.  (M) 

57 

Feb. 

8 

Indianapolis 

Esophageal  hemorrhage,  atrophic  clrrliosis. 

Bailey,  Walter  T. 

64 

Feb. 

10 

Marion 

Cerebral  hemorrhage,  hypertension. 

Cox,  Lafayette  T.  (M) 

81 

l^eb. 

19 

Monon 

Carcim)ma  right  lung,  brain  and  intestines. 

Banning-,  Carrie  B. 

03 

Feb. 

25 

Fort  Wayne 

(Generalized  carcinoma  left  breast. 

yioutoux,  Joseph  E.  (il) 

75 

yiar. 

7 

Indianapolis 

Coronary  occlusion. 

Fisher,  I’ierre  J.  (M) 

54 

Mar. 

10 

iMarion 

Carcinoma  of  the  liver  and  stomach. 

Booher,  Irvin  E.  (M) 

6 9 

ilar. 

1 5 

Connersville 

Coronary  occlusion. 

Berry,  David  F.  (M) 

75 

Mar. 

16 

Indianapolis 

Coronary  occlusion. 

Mann,  David  M. 

75 

yiar. 

21 

Bloomington 

Cerebral  hemorrhage. 

Gibson,  John  J.  (M) 

84 

Mar. 

24 

Alexandria 

Cerebral  hemorrhage. 

Kuhn,  Benjamin  F.  (JI) 

81 

April 

4 

Pierceton 

Coronar.v  th rombosis. 

Hutchings,  Byron  M.  (M) 

70 

April 

5 

Terre  Haute 

Cirrhosis  of  the  liver. 

Hartley,  Clarence  A,,  Sr.  (il) 

76 

April 

7 

Evansville 

Coronai-y  thro  ml)  os  is. 

Phipps,  David  L.  (M) 

,8  6 

Ap  ril 

11 

Union  City 

Coi-onary  occlusion. 

Noble,  Thomas  B.,  ,Sr.  (M) 

82 

Apr-il 

12 

I ndianapolis 

Cerebral  hemorrhage. 

Glenn,  Joseph  i\I.  (PO 

79 

April 

13 

Vincennes 

Pulmonary  edema. 

Morrison,  David  A.  (M) 

5 4 

April 

19 

Kokomo 

Auto  accident. 

Washburn,  Harry  A.  (R) 

76 

April 

24 

Waldron 

Chronic  valvular  endocarditis,  chronic 

Knapp,  George  L. 

78 

May 

7 

Lafayette 

bronchitis. 
Cerebral  accident. 

Lyle,  LTrban  A. 

7 ^ 

May 

31 

Jlonticello 

(Terebral  hemorrhage. 

Espenlaub,  George  H. 

52 

May 

31 

Evansville 

Arteriosclerotic  heart  disease. 

Davis,  George  H.  (Al) 

75 

June 

1 

Union  Cit.v 

C.V.R.D.,  uremia. 

Davis,  Dudley  F.  (M) 

83 

J u n e 

6 

New  Albany 

Pulmonary  tuberculosis. 

Wiltshire,  James  W.  (HM) 

78 

J une 

20 

Bloomington 

Hypertensive  cardiovascular  disease. 

Hardy,  Charles  F.  (JI) 

79 

June 

26 

Kendall  ville 

Carcinoma  of  the  esoiihagus. 

Conger,  Elizabeth  (HJl) 

78 

July 

5 

Indianapolis 

Cerebrovascular  accident. 

Fosler,  David  W.  (M) 

68 

July 

14 

Indianapolis 

Bacterial  endocarditis. 

Niblack,  Earl  S.  (H) 

SO 

July 

1 4 

Terre  Haute 

Uremia. 

Preston,  Wendell  A.  (R) 

39 

July 

14 

Angola 

.Suicide  by  firearms. 

Moore,  Robert  M.,  .Jr.,  Capt. 

29 

July 

16  = 

Indianapolis 

Killed  in  action  in  Korea. 

Mullin,  Herbert  Y.  (M) 

73 

July 

20" 

Uockfield 

Hemorrhage,  gastric  ulcer. 

Speheger,  Benjamin  A.  (M) 

41 

July 

24 

Bedford 

Coronary  occlusion,  bilateral  pulmonary  in- 

Kelsey, Arthur  J.  (M) 

6 9 

July 

25 

Monterey 

farction. 

Coronary  occlusion,  angina  pectoris. 

Morrison,  Clyde  C.  (H) 

-- 

Au.g. 

8 

Greensburg 

Cerebral  hemorrhage,  arteriosclerosis. 

Collins,  Albert  W.  (H) 

76 

Aug. 

1 7 

Anderson 

Cerebral  hemorrhage,  arteriosclerosis. 

Smiley,  James  H.  (M) 

71 

Aug. 

25 

1 ndianapolis 

Arteriosclerosis. 

Doan,  Edgar  A.  (R) 

7S 

Sept. 

1 

Misliawaka 

Cerebral  hemorrhage. 

Richey,  Clifford  O.  (M) 

51 

Sept. 

8 

Evansville 

H.\-pertensi ve  cardiovascular  heart  disease. 

Ravdin,  Marcus  (H) 

84 

Sept. 

12 

Evansville 

Coronar.v  infarct,  arteriosclerosis. 

Miller,  Albert  W.  (M) 

71 

Sept. 

12 

Indianapolis 

Cerebral  hemorrhage,  arteriosclerotic  heart 

Day,  Clark  W.  (M) 

74 

Sept. 

23 

Indianapolis 

disease,  hypertension. 

Myocardial  infarction,  hypertension,  arterio- 

Baker, Franl^  M. 

40 

Sept. 

24 

Indianapolis 

sclerotic  heart  disease. 
Dlyocardial  infarction. 

Wright,  Elmer  D.  (M) 

76 

Sept. 

24 

Sey mour 

Clironic  glomerulo-nephritis. 

Young-,  Lemon  R.,  Sr. 

72 

Sept. 

26 

Indianapolis 

Cerebral  hemorrhage. 

Kimball,  Glen  D.  (R) 

79 

Sept. 

27 

Marion 

Splenic  abscess,  diabetes  mellitus,  general  ar- 

Ratts, John  P.  (R) 

80 

Sept. 

27 

Martinsville 

teriosclerosis. 

Cerel>ral  hemorrhage,  arteriosclerosis. 

Tjeathers,  Douglas  A.  (M) 

93 

Oct. 

1 

Indianapolis 

Ai  tei'iosclerotic  heart  disease. 

Hull,  Chester  E. 

67 

Oct. 

2 

Fort  Wayne 

Intestinal  obstruction,  carcinoma  of  colon. 

Mullikin,  Hugh  M.  (MR) 

73 

Oct. 

2 

Terre  Haute 

Coronary  occlusion. 

itercer,  Herman  A.  (M) 

54 

Oct. 

3 

Jeffersonville 

Pleart  disease. 

Cal)ell,  Abram  L.  (H) 

84 

Oct. 

6 

Terre'H'aute 

Cerebral  hemorrhage. 
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Date 

of 

IV  June 

Age 

nrath 

Addre.ss 

Cjiii.se  of  IfejitU 

Wimnier,  George  G.  (Jl) 

7.5 

Oct. 

13 

Mt.  Etna 

Cerebral  hemorrhage,  arteriosclerosis. 

Evans,  Evan  A. 

71 

Oct. 

16 

Rose  dale 

(.'erebral  hemorrhage,  hypertension. 

Harrison,  William  H.  (H) 

S5 

Oct. 

23 

Kokomo 

Cerebral  hemorrhage,  arteriosclerosis. 

Klein,  Hilbert  P.  (M) 

7 ti 

Oct. 

31 

Fort  Branch 

("arcinoma  of  the  nasopharynx. 

Miller,  Lawrence  R.  (M) 

ti'l 

Nov. 

3 

Winslow 

Cerebral  liemorrhage. 

Edwards,  Edward  T.,  Sr.  (M) 

1!5 

Nov. 

6 

Vincennes 

Cerebral  thrombosis,  generalized  arterioscler- 
osis, diabetes  mellitus. 

Griffith.  James  B.  (H) 

77 

Nov. 

6 

Crawfordsville 

Coronary  occlusion,  auricular  fibrillation,  ar- 
teriosclerosis. 

Shobe,  Walter  R.  (M) 

:h 

Nov. 

S 

Indianapolis 

.Suicide  by  poison,  nembutal. 

Meek,  Loring  C.  (M) 

79 

Nov. 

8 

Tiosa 

C.V.R.D.,  gangrene  of  the  legs. 

Lewis,  Loren  E.  (M) 

69 

Nov. 

11 

ValvJaraiso 

Coronary  thrombosis,  hypertension. 

Seaton,  Albert  (M) 

70 

Nov. 

12 

Indianapolis 

Carcinoma  of  the  lungs. 

Sharp,  .Joseph  E. 

77 

Nov. 

1 0 

Indianapidis 

Congestive  heart  failure,  arteriosclerotic 
heart  disease,  general  arteriosclerosis. 

Emery,  Charles  H.  (H) 

83 

Nov. 

20 

Bedford 

Hypostatic  pneumonia,  chronic  myocarditis, 
diabetes  mellitus. 

Johnson,  Ernest  N.  (M) 

70 

Nov. 

23 

■Sandborn 

Coronary  thrombosis. 

Anderson,  Ralph  J.  (M) 

65 

Dec. 

•5 

Indianapolis 

Cerebral  hemorrhage,  generalized  arterio- 
sclerosis. 

Wales,  Ernest  D.  (H) 

77 

Dec. 

11 

Indianapolis 

('oronary  occlusion. 

Tennant,  Lewis  W.  (RH) 

79 

Dec. 

17 

Ff>rt  Wayne 

I’oronary  thrombosis,  coronary  atlieroscler- 
osis,  paralysis  agitans. 

McKittrick.  William  O.  (M) 

71 

Dec. 

19 

Washington 

Carcinoma  of  the  biliary  tract. 

McConnell,  Maude  W.  (R) 

84 

Dec. 

19 

Sullivan 

Cerebral  hemorrhage,  cardiovascular  disease. 

Clutter,  Thomas  J.  (M) 

73 

Dec. 

23 

Mentone 

Carcinoma  of  the  prostate,  multiple  abscesses. 

Lynch,  Otho  R.  (M) 

70 

Dec. 

25 

Lafayette 

Atelectasis,  broncho -pneumonia. 

Higgins,  Otis  C.  <M) 

74 

Dec. 

26 

Lebanon 

Coronary  ficclusion,  arteriosclerosis,  diabetes 
mellitus. 

Dutton,  Hayes  H.  (M) 

74 

Dec. 

28 

Martinsville 

Hypostatic  pneumonia,  cerebral  arterioscler- 
osis. 

COMPULSORY  HEALTH  INSURANCE  OR 
SOCIALIZED  MEDICINE 

Alice  XIarie  Emhardt* 


INDIANAPOLIS 


PRESIDENT  TRUMAN  and  his  Federal  Secur- 
ity Administrator,  Oscar  Ewing,  have  promoted 
a program  of  Socialized  Medicine  and  increased 
taxation  under  a disguised  name.  Compulsory 
Health  Insurance.  If  the  American  people  accept 
this  program,  they  will  be  advancing  the  American 
democracy  one  more  step  toward  a socialized  state. 

Under  this  insurance  bill  is  contemplated  a pay- 
roll tax  of  1.5  percent  on  all  earnings  up  to  the 
first  $4,800.  This  tax  deduction  would  be  matched 
by  a like  contribution  from  employers  to  finance 
hospital  and  medical  care.  In  addition,  the  bill  calls 
for  another  .5  percent  of  salary  from  each  source 
to  finance  dental  and  nursing  care.  A National 
Health  Insurance  Board  would  be  set  up  to  run  the 
program.  Agreements  Avould  have  to  be  made  be- 
tween the  medical  profession  and  the  state  agencies 
before  the  doctor  and  hospitals  would  receive  pay- 
ments for  treating  the  sick. 

* Senior,  Broad  Ripple  High  School,  Indianapolis. 


The  element  of  humanitarianism  behind  this  bill 
certainly  is  commendable,  but  overpowering  this  is 
the  element  of  politics.  Through  propagandizing, 
the  administration  has  formulated  a popular  issue 
to  support  for  the  purpose  of  gathering  votes  in 
the  future.  Then  there  is  the  element  of  power. 
If  this  plan  should  go  through,  Mr.  Ewing  and  his 
successors  will  hold  prime  power  over  one  of  the 
most  vital  aspects  of  American  life.  No  better 
situation  could  exist  for  the  originating  and  estab- 
lishing of  a bureaucratic  empire.  Having  watched 
the  growth  of  other  bureaucratic  empires,  we  know 
some  of  the  unfavorable  aspects,  including  costs 
and  inefficiency,  that  this  type  of  government  offers. 

One  of  the  arguments  for  the  bill  is  that  the 
number  of  people  covered  by  voluntary  insurance 
is  small ; and  as  prices  rise  in  inflation,  the  in- 
dividual cannot  provide  for  his  medical  needs.  This 
point  is  most  misleading.  Statistics  presented  by 
the  Bureau  of  Labor  Statistics  show  that  the  Con- 
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sumer’s  Price  Index  of  1949  was  169.1  in  compari- 
son with  the  total  medical  care  program  average 
at  an  index  of  144.9  (Index  normality,  base  100, 
set  on  the  1935-1939  standards).  Only  hospitaliza- 
tion had  increased  in  proportion  to  the  Cost  of 
Living,  and  this  phase  of  medical  care  is  covered 
by  voluntary  insurance.  The  hospitalization  in- 
crease has  occurred  because  hospitals  are  depend- 
ent upon  goods  and  service — labor,  fuel,  and  food 
— quantities  which  have  undergone  inflation.  The 
statistics  of  voluntary  insurance  programs,  includ- 
ing Blue  Cross,  Blue  Shield,  and  private  insurance 
carriers,  show  • that  at  least  sixty  million  people 
have  some  coverage;  and  the  rate  of  expansion  is 
tremendous  (8,000,000  per  year). 

If  the  American  people  do  not  have  adequate 
means  to  pay  for  medical  care,  the  fault,  in  most 
instances,  lies  in  the  fact  that  their  purchase  of 
medical  care  is  largely  a matter  of  what  they 
choose  to  afford  rather  than  what  they  can  afford. 
In  a free  society  the  consumers  are  the  dictators, 
and  they  make  their  own  decisions.  Statistics  show 
that  the  consumer  has  decided  he  can  afford  one 
and  one-half  times  as  much  for  alcoholic  beverages, 
and  another  one  and  one-half  times  as  much  for 
recreation  as  for  medical  care.  He  has  decided  he 
can  afford  twice  as  much  for  tobacco  as  for  physi- 
cians’ services.  These  are  not  the  decisions  of  the 
medical  profession  or  a group  in  Washington;  they 
are  the  decisions  of  144  million  people.  As  long  as 
people  choose  these  things,  the  advocates  of  Com- 
pulsory Health  Insurance  will  be  hard  pressed  to 
prove  that  over  half  of  our  population  cannot  af- 
ford medical  care.  This  fact  they  have  stated  to 
be  true.  Compulsory  Health  Insurance  would  i-e- 
quire  the  people  to  spend  more,  and  they  should 
spend  more  for  medical  care;  but  the  method  of 
compulsory  spending  through  government  planning 
takes  from  the  hands  of  the  people  the  right  to 
decide  how  they  shall  use  their  money.  Is  this  the 
principle  upon  which  a democracy  with  free  enter- 
prise and  free  competition  w'as  established?  Why 


do  we  not  educate  the  minds  of  the  people  so  that 
their  decisions  in  spending  would  be  done  wisely? 

Mr.  Ewing  has  stated  that  Compulsory  Health 
Insurance  cannot  be  called  Socialized  Medicine. 
The  government  would  merely  collect  money  and 
see  that  it  is  properly  dispensed.  There  would  be 
no  governmental  interference  with  the  patient’s 
free  choice  of  doctor,  no  dictation  to  the  medical 
profession  as  to  where  and  how  to  practice  medi- 
cine, no  heavy  hand  of  bureaucracy  on  the  ini- 
tiative which  stimulates  research.  The  relationship 
between  doctor  and  patient,  often  delicate  and 
sometimes  vital,  would  be  preserved.  Government 
agencies  and  officials  would  simply  control  the 
purse.  In  opposition  to  this  statement,  the  Amer- 
ican Medical  Association  points  out  that  theoreti- 
cally Compulsory  Health  Insurance  is  not  Socialized 
Medicine.  However,  bureaucratic  forces,  once  in- 
trenched, never  would  voluntarily  recede.  As  surely 
as  day  follows  night,  dependence  of  the  medical 
profession  on  the  funds  collected  and  disbursed  by 
the  state  would,  in  a short  time,  lead  to  full  subju- 
gation. New  directives  would  soon  flow  from  Wash- 
ington, which  would  make  it  necessary  for  every 
doctor,  in  the  interest  of  his  own  economic  self- 
preservation,  to  restrict  his  activities  to  a definite 
panel  of  patients,  and  for  patients  in  turn  to  con- 
sult only  one  particular  doctor.  Freedom  of  choice 
would  soon  be  lost,  and  medicine  on  the  assembly 
line  would  be  with  us. 

If  medical  care  falls  under  a taxation  program, 
as  have  old  age,  accident  possibilities  and  savings, 
then  why  not  accept  taxation  for  distribution  of 
food,  clothing  and  wages?  Through  these  steps  a 
free  nation  is  turned  into  a socialized  state  in 
which  the  individual  is  nothing  but  a piece  of  ma- 
chinery. If  the  American  people  accept  this  pro- 
gram, which  is  predicted  undoubtedly  to  develop 
into  Socialized  Medicine,  a government  supported 
by  power  and  greed  will  step  in  to  regiment  the 
lives  of  American  citizens. 


The  following  resolution  was  passed  unanimously  by  the  delegates  to  the  annual 
Spring  Convention  of  the  American  Council  of  Christian  Churches,  meeting  in  Nashville, 
Tennessee,  April  25-29,  1951. 

.‘iOCIACIZKD  MKDICIXE 

The  American  Council  of  Christian  Churches  reaffirms  its  resolution  of  April, 
1949,  against  socialized  medicine.  Freedom  of  the  individual,  freedom  of  the  doctor, 
and  freedom  of  medical  research  are  essential  to  the  preservation  of  a free  society. 

We  are  aware  of  the  fact  that  among  the  clergy  and  in  certain  church  groups 
there  is  increasing  pressure  for  government  socialism  beginning  with  socialized  medi- 
cine. The  leadership  of  Methodist  Pink  Bishop  G.  Bromley  Oxnam  on  the  committee 
for  the  nation’s  health  spearheading  this  drive  is  only  a part  of  the  over-all  program 
to  socialize  the  entire  world  under  the  guise  of  establishing  the  Kingdom  of  God. 

The  tyranny,  abuse,  corruption,  confusion,  demoralization,  and  irresponsibility 
attendant  upon  any  effort  to  make  the  state  resjionsible  for  a person’s  health  will  be 
a valid  judgment  of  the  Almighty  God  upon  those  who  lightly  esteem  their  God-given 
freedom.  No  state  can  assume  either  the  responsibility  which  belongs  to  an  individual 
or  the  prerogatives  which  belong  to  God  Almighty. 

Christian  people  must  expose  and  resist  the  campaign  now  being  waged  for 
socialized  medicine.  These  appeals  actually  are  based  upon  the  lowest  motives, 
including  the  offer  of  something  for  nothing  in  order  to  win  votes. 
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Dr.  John  Eric  Dalton,  of  Indianapolis,  was 
elected  to  membership  in  the  American  Derma 
tological  Association  in  May.  This  is  only  the 
fourth  occasion  when  an  Indiana  physician  has 
been  elected  to  membership  in  this  society,  which 
is  comprised  of  a limited  group  of  dermatosyphil- 
ologists  in  the  United  States  and  Canada.  The 
other  three  Hoosier  members  were  the  late  Dr. 
Alembert  Winthrop  Bray  ton  and  the  late  Dr. 
Frank  Cregor,  both  of  Indianapolis,  and  Dr. 
Werner  Duemling,  formerly  of  Fort  Wayne,  now 
living  in  California,  who  was  elected  to  member- 
ship while  a resident  of  Indiana.  Doctor  Dalton 
has  been  active  in  the  formation  of  the  Alembert 
Winthrop  Brayton  Skin  and  Cancer  Foundation, 
and  is  head  of  the  Department  of  Dermatosyphil- 
ology  of  Indianapolis  General  Hospital. 


Dr.  Norman  K.  Booher,  of  Indianapolis,  has  been 
appointed  to  the  Marion  County  Board  of  Public 
Welfare. 


Dr.  Basil  B.  Diilin  has  sold  his  practice  in 
Portland,  and  has  moved  to  Indianapolis,  to  take 
postgraduate  work  in  radiology.  His  practice  has 
been  purchased  by  Dr.  Ralph  M.  Steffy,  who  re- 
cently completed  three  years  of  postgraduate  work 
in  medicine. 


Dr.  Harold  Griffith,  of  Vevay,  has  given  up  his 
practice  there  to  take  special  training  in  radiology 
at  Indiana  University  Medical  Center. 


Dr.  Karl  R.  Ruddell,  of  Indianapolis,  has  been 
appointed  a member  of  the  Indianapolis  Board 
of  Public  Health. 


Dr.  Paul  E.  Strueh,  ear,  nose  and  throat  spe- 
cialist from  Chicago,  has  become  associated  in 
practice  with  Drs.  William  H.  Field,  Charles  F. 
Leich  and  Thomas  W.  Wesson,  at  124  South  First 
Street,  Evansville. 


Dr.  Philip  B.  Lockhart,  a 1944  graduate  of  the 
Columbia  University  School  of  Medicine,  has  begun 
the  practice  of  medicine  in  South  Bend.  For  the 
past  three  years  he  has  been  in  radiology  resi- 
dency at  the  Indiana  University  Medical  Center. 


After  completing  his  residency  at  Indiana  Uni- 
versity Medical  Center  recently.  Dr.  Dempsey  C. 
Strange  is  now  at  Eckford  Memorial  Hospital  at 
Starkville,  Mississippi. 


Dr.  Richard  M.  Davis  is  now  associated  in  prac- 
tice with  his  father  and  brother,  Drs.  Merrill  S. 
Davis  and  Joseph  B.  Davis,  at  514  Marion  National 
Bank  Building,  in  Marion.  He  is  a 1944  graduate 
of  Indiana  University  School  of  Medicine,  and 
following  active  duty  with  the  U.  S.  Army  Medical 
Corps,  from  1946  to  1948,  he  returned  to  the 
Mayo  Clinic  to  complete  a fellowship  in  surgery, 
begun  before  his  military  service.  He  will  spe- 
cialize in  surgery  and  orthopedics. 


Dr.  Henry  H.  Alderfer  has  also  become  associ- 
ated with  the  Doctors  Davis  in  Marion.  His 
specialty  is  internal  medicine,  cardiac  and  pulmon- 
ary diseases.  Doctor  Alderfer  is  a 1943  graduate 
of  Jefferson  Medical  College,  Philadelphia.  Fol- 
lowing his  internship  he  entered  the  U.  S.  Army 
Medical  Corps,  where  he  served  as  chief  of  service 
at  a base  hospital  in  France,  from  1943  to  1944. 
After  his  release  from  service,  he  returned  to 
residency  in  Jefferson  Hospital  in  Philadelphia, 
and  then  served  as  assistant  professor  of  preven- 
tive medicine  at  the  University  of  Wisconsin. 


Dr.  Mary  Alice  Norris,  formerly  of  Indianapolis, 
who  is  now  Mrs.  Joe  Free  Surratt,  will  take  up 
residence  in  Rio  in  August,  where  her  husband 
will  be  stationed  as  artillery  advisor  to  the  Joint 
Brazil-U.  S.  Military  Commission.  Doctor  Norris 
plans  again  to  enter  practice  there. 


Dr.  Robert  C.  Peacock  has  opened  an  office  for 
the  practice  of  Urology  in  Muncie.  A 1942  grad- 
uate of  Indiana  University  School  of  Medicine,  he 
has  served  for  three  years  as  a flight  surgeon  in 
the  air  corps. 


Dr.  Philip  B.  Reed,  of  Indianapolis,  was  recently 
named  chairman  of  the  executive  committee  of  the 
Indiana  Mental  Hygiene  Society. 


Dr.  Houghton  W.  Baxley,  present  manager  of 
the  Veterans  Administration  hospital  in  Fort  Ben- 
jamin Harrison,  Indiana,  has  been  appointed  man- 
ager of  the  Huntington,  West  Virginia,  V-A  hos- 
pital, effective  June  30.  He  will  replace  Mr. 
Samuel  R.  Goodwin,  Huntington  hospital  manager, 
who  will  retire  at  the  end  of  June. 

Replacing  Doctor  Baxley  at  Fort  Benjamin  Har- 
rison will  be  Dr.  Clifton  H.  Smith,  who  will  move 
up  from  the  V-A  hospital  in  Atlanta,  Georgia. 
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Mr.  F.  O.  Ferrel,  of  Indianapolis,  was  elected 
to  the  Board  of  Directors  of  the  American  Heart 
Association,  for  a three  year  term,  at  the  asso- 
ciation’s annual  meeting  in  Atlantic  City  in  June. 


Dr.  John  M.  Byrne,  of  Lawrenceburg,  Tennessee, 
has  taken  over  the  office  of  the  late  Dr.  Hubert 
Gros  in  Delphi,  where  he  will  practice  medicine 
and  surgery.  He  is  a 1941  graduate  of  New  York 
University  School  of  Medicine,  and  served  his 
internship  at  Bellevue  Hospital  in  New  York, 
following  which  he  entered  the  service  for  three 
and  one-half  years.  Following  his  discharge  from 
the  service,  he  took  postgraduate  woi’k  in  surgery 
at  the  New  York  University,  and  served  residencies 
at  Wilson  Hospital,  Johnson  City,  New  York,  and 
at  St.  Elizabeth  Hospital  in  Lafayette.  He  has 
been  in  practice  in  Lexington,  Kentucky  and  at 
Lawrenceburg.  Tennessee. 


lOXAMIX.VTIOX  FOIS  JIEim  VI.  OFFU'EUS 

A competitive  examination  for  appointment  of 
Medical  Officers  in  the  Regular  Corps  of  the  United 
States  Public  Health  Service  will  be  held  on  Sep- 
tember 4,  5,  and  6,  1951.  Examinations  will  be  held 
at  a number  of  points  throughout  the  United 
States,  located  as  centrally  as  possible  in  rela- 
tion to  the  homes  of  candidates.  Applications  must 
be  received  no  later  than  August  6,  1951. 

Application  forms  and  information  may  be  ob- 
tained by  writing  to  the  Surgeon  General,  United 
States  Public  Health  Service,  Federal  Security 
Agency,  Washington  25,  D.  C.,  attention:  Division 
of  Commissioned  Officers. 


The  nation’s  death  rate  from  tuberculosis 
dropped  about  9 percent  in  1949,  to  26.2  per  100.000 
population.  Dr.  W.  Palmer  Dearing,  Acting  Sur- 
geon General  of  the  Public  Health  Service,  Federal 
Security  Agency,  announced.  During  the  first  11 
months  of  1950,  a further  decline  of  15  percent 
occurred,  and  the  rate  for  this  period  was  22.6  per 
100,000  population,  he  said,  explaining  that  these 
figures  are  provisional,  as  data  for  1949  and  1950 
were  based  on  a 10  percent  sample  of  death 
certificates  obtained  from  each  state  and  the  Dis- 
trict of  Columbia. 


TSF.SF.VHI  TI  FKI.I.OWSUIFS 

The  Arthritis  and  Rheumatism  Foundation  is 
offering  research  fellowships  in  the  basic  sciences 
related  to  arthritis.  Fellowships  will  be  granted  at 
both  the  predoctoral  and  postdoctoral  levels.  The 
predoctoral  fellowships  will  range  between  $1,500 
and  $3,000  per  annum,  and  the  postdoctoral  from 
$3,000  to  $6,000.  The  deadline  for  these  applica- 
tions is  November  15,  1951.  Application  forms 
may  be  obtained  by  wilting  the  Medical  Director, 
Arthritis  and  Rheumatism  Foundation,  535  Fifth 
Avenue,  New  York  17,  N.  Y. 


ItESEARCH  GRANTS 

Among  thirteen  new  unclassified  research  con- 
tracts, recently  announced  by  the  U.  S.  Atomic 
Energy  Commission,  was  one  for  Indiana.  A 
contract  was  granted  to  Dr.  H.  C.  Brown  at  Purdue 
University  for  research  in  chemistry  of  the  poly- 
valent metal  halides. 


The  Fifth  Congress  of  the  Pan-Pacific  Surgical 
Association  will  be  held  in  Honolulu  November  7 to 
19,  1951.  The  scientific  program  will  begin  on  No- 
vember 12  and  continue  through  November  16. 
Reservations  should  be  made  through  the  Pan- 
Pacific  Surgical  Association,  Young  Hotel  Building, 
Honolulu,  Hawaii. 


COFRSE  I.N  POSTGR.Vin  .\I'E 
GASTROENTEROI.OGY 

The  National  Gastroenterological  Association 
course  in  Postgraduate  Gastroenterology  will  be 
given  at  the  Drake  in  Chicago,  Illinois,  on  Septem- 
ber 20,  21,  22,  1951. 

The  course  will  again  be  under  the  direction  and 
co-chairmanship  of  Dr.  Owen  H.  Wangensteen, 
Professor  of  Surgery  of  the  University  of  Minne- 
sota Medical  School,  and  Dr.  I.  Snapper,  Director 
of  Medical  Education  of  The  Mt.  Sinai  Hospital, 
New  York,  N.Y. 

For  further  information  and  enrollment  write 
to  the  National  Gastroenterological  Association, 
Department  GSJ,  1819  Broadway,  New  York  23, 
New  York. 


The  Sixth  Annual  Postgraduate  Course  in  Dis- 
eases of  the  Chest,  sponsored  by  the  Council  on 
Postgraduate  Medical  Education  and  the  Illinois 
State  Chapter  of  the  American  College  of  Chest 
Physicians,  will  be  presented  at  the  St.  Clair  Hotel, 
Chicago,  Illinois,  September  24  through  28,  1951. 

This  course  will  emphasize  the  recent  advance- 
ments in  the  diagnosis  and  treatment  of  chest 
diseases.  The  course  is  open  to  all  physicians, 
but  the  number  of  registrants  will  be  limited. 
Tuition  fee  is  $50.00;  applications  will  be  accepted 
in  the  order  in  which  they  are  received.  Applica- 
tions should  be  sent  to  the  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street,  Chi- 
cago 11,  Illinois. 


The  American  College  of  Surgeons  will  hold  its 
37th  annual  Clinical  Congress  in  San  Francisco, 
November  5 to  9,  1951,  with  headquarters  at  the 
Fairmont  Hotel  and  Civic  Auditorium.  The  thir- 
tieth annual  Hospital  Standardization  Conference 
is  scheduled  to  be  held  concurrently,  with  meetings 
in  the  Civic  Auditorium,  as  a part  of  the  Congress. 
The  combined  programs  will  include  scientific  and 
technical  exhibits,  color  television,  cine  clinics, 
medical  motion  pictures,  scientific  sessions,  panel 
discussions,  conferences,  symposia,  official  meet- 
ings, and  forums. 
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ALIDASE*  IN  SURGERY 

Preoperative,  Operative,  Postoperative— 

The  complicating  factors  of  venous  thrombosis  and  "worn-out”  veins  have  frequently 
made  intravenous  fluid  administration  a difficult  and  uncomfortable  procedure. 


The  simplicity  of  subcutaneous  fluid  administration  aided  by  Alidase  (hyaluronidase) 
and  the  safety  of  this  route  make  hypodermoclysis  a valuable  method  for  preoper- 
ative and  postoperative  fluid  administration. 


During  surgery,  Alidase-facilitated  hypodermoclysis  often  offers  the  distinct  advan- 
tage of  permitting  injection  at  a site  remote  from  the  surgical  field  and  eliminates 
the  cumbersome  arm  board.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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A.M.A.  WASHINGTON  OFFICE  NEWS 


Dr.  Lovelace  Heads  Medical  Policy  Council,  Suc- 
ceeding Dr.  Meiling.  Defense  Secretary  Marshall 
has  announced  appointment  of  Dr.  W.  Randolph 
Lovelace  II,  as  chairman  of  the  Armed  Forces  Med- 
ical Policy  Council,  effective  July  1.  He  succeeds 
Dr.  Richard  L.  Meiling,  who  returns  to  teaching  at 
Ohio  State  University  College  of  Medicine. 

Dr.  Lovelace  has  been  a member  of  the  Council 
since  its  formation  early  in  January.  The  func- 
tion of  the  Council  is  “to  develop  and  establish 
uniform  or  joint  programs  for  Army,  Navy  and 
Air  Force,  including  joint  utilization  and  cross- 
servicing of  facilities;  review  medical  phases  of 
budget  estimates  and  legal  proposals;  initiate  pro- 
grams for  standardization  of  various  technical 
activities  of- the  services;  represent  the  Secretary 
in  dealing  with  other  governmental  and  non- 
governmental agencies;  develop  close  cooperation 
and  mutual  understanding  between  civilian  and 
military  medicine  and  the  allied  professions.” 

The  Council,  with  Dr.  Howard  Rusk’s  Health 
Resources  Advisory  Committee  (now  reporting  to 
Office  of  Defense  Mobilization),  also  advises  the 
secretary  on  the  total  number  of  medical  reservists 
to  he  called  to  duty  at  any  one  time.  The  Council 
is  made  up  of  the  three  military  surgeons  general; 
Dr.  I.  S.  Ravdin  of  Philadelphia,  professor  of 
surgery  at  University  of  Pennsylvania;  and  Dr. 
James  P.  Hollers  of  San  Antonio,  Texas,  a prac- 
ticing dentist  and  former  officer  of  American  Den- 
tal Association;  and  Dr.  Albert  R.  Shands,  Jr.,  of 
Wilmington,  Delaware.  He  will  occupy  the  position 
formerly  held  by  Dr.  W.  Randolph  Lovelace  II. 
Dr.  Shands,  an  authority  on  orthopedic  surgery, 
is  medical  director  of  the  Nemours  Foundation 
and  surgeon-in-chief  of  the  Alfred  I.  duPont  In- 
stitute of  Wilmington. 

Dr.  Lovelace’s  residence  is  Albuquerque,  N.  M., 
where  he  is  head  of  the  Section  on  Surgery  and 
a member  of  the  Board  of  Governors  of  Lovelace 
Clinic,  as  well  as  a trustee  of  the  Lovelace  Foun- 
dation for  Medical  and  Educational  Research.  He 
will  live  in  Washington  while  chairman  of  the 
Council. 

Another  Defense  Department  appointment  is 
that  of  Dr.  Lowell  T.  Coggeshall  of  the  University 
of  Chicago  as  chairman  of  the  Committee  on  Medi- 
cal Sciences  of  the  Research  and  Development 
Board.  He  replaces  Dr.  Francis  G.  Blake  of  Yale 
University,  who  had  headed  the  committee  since 


its  formation  in  1948.  Dr.  Coggeshall,  a former 
deputy  chairman  of  the  committee,  is  dean  of  the 
Division  of  Biological  Sciences  and  chairman  of  the 
Department  of  Medicine  at  University  of  Chicago. 


FSA  Proposes  U.  S.  Pay  for  Hospitalization  of 
Aged.  A program  for  U.  S. -financed  hospitaliza- 
tion of  the  aged,  on  which  sponsors  have  been 
working  quietly  for  many  months,  has  been  made 
public  in  part.  Sponsors  include  a group  of  Fed- 
eral Security  Agency  officials  and  some  labor  lead- 
ers, an  indication  that  the  plan  might  be  designed 
for  use  in  the  1952  Presidential  campaign. 

Officially,  neither  the  White  House  nor  FSA  Ad- 
ministrator Oscar  Ewing’s  office  would  comment 
on  the  idea  in  any  way.  However,  it  is  known 
that  it  was  Mr.  Ewing  himself  who  first  gave  the 
facts  to  news  men.  Because  of  refusal  by  the 
White  House  and  Mr.  Ewing’s  office  to  answer  any 
questions,  it  has  not  been  possible  to  confirm  a 
report  that  President  Truman  plans  to  make  hos- 
pitalization for  the  aged  the  subject  of  a special 
message  to  Congress. 

The  plan  calls  for  the  federal  government  to 
pay  hospital  costs  for  persons  65  years  of  age  or 
older  who  are  covered  by  social  security.  They 
would  be  eligible  for  hospitalization  even  if  earning 
sufficient  money  to  make  them  ineligible  for  old 
age  insurance  payments.  Sponsors  of  the  plan 
have  not  made  public  their  estimate  of  cost,  but 
have  indicated  that  a possible  7,000,000  persons 
would  be  covered. 


Civil  Defense  Awaits  Biomedical  Data  On  Eni- 
w etok  Bomb  Tests.  Mice,  pig  and  dog  survivors  of 
recent  atomic  weapon  tests  on  Eniwetok  atoll  in 
the  Pacific  are  expected  to  serve  as  basis  for  im- 
portant biomedical  research  of  value  in  civil  de- 
fense planning.  Civil  Defense  Administrator  Mill- 
ard Caldwell,  following  Atomic  Energy  Commis- 
sion disclosure  of  tests,  said  Eniwetok  experiments 
on  shelters  demonstrated  that  CDA  is  on  the  right 
track.  In  this  connection  CDA  has  just  completed 
two-day  conference  of  state  civil  defense  engineers 
and  technicians  on  subject  of  shelters  in  critical 
target  areas.  Brig.  Gen.  James  Cooney,  radiation 
safety  adviser  to  the  Eniwetok  task  force,  reported 
later  that  surveys  in  immediate  area  of  overhead 
bomb  bursts  failed  to  reveal  any  contamination  of 
a serious  nature.  Food  and  drinking  water  outside 
the  destroyed  area  continued  to  be  fit  for  consump- 
tion. Dr.  Cooney  also  reported  tests  showed  rescue 
and  recovery  work  could  begin  within  two  minutes 
after  a high  aerial  burst. 
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STAND  TRUE  SHOES" 

Shoe  Therapy  is  our  business,  not  a side  line.  Ortho- 
pedic prescriptions  will  be  carefully  followed  by  our 
expert  fitters. 

Orthopedic  Shoes,  Corrections,  Cork  Extensions, 
special  and  custom  made  shoes  for 

MEN,  WOMEN  AND  CHILDREN 

208  K OF  P BLDG.,  INDIANAPOLIS  4 

Store  Hours 

9-5  Monday  thru  Friday;  9-1  Saturday 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-B636  NEW  YORK,  N.  Y. 
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Everett  E.  Padgett,  M.D.,  of  Indianapolis,  presi- 
dent of  the  Indiana  State  Medical  Association  in 
1934,  died  on  May  24,  at  the  age  of  seventy-two, 
after  a brief  illness.  He  was  a 1905  graduate  of 
Rush  Medical  College,  in  Chi- 
cago, and  had  practiced  sur- 
gery in  Indianapolis  for 
forty-five  yeai’s. 

Doctor  Padgett  was  Coun- 
cilor from  the  Seventh  Dis- 
trict from  1927  to  1931,  serv- 
ing as  chairman  of  the  Coun- 
cil in  1930  and  1931.  He  was 
a member  of  the  Executive 
Committee  in  191^0,  1931,  1933 
and  1934,  and  had  served  on 
many  association  committees. 

He  was  a member  of  the  In- 
dianapolis Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a Fellow  of  the 
American  Medical  Association. 


Morton  Helper,  M.D.,  of  Evansville,  died  on 
May  10  after  a long  illness.  He  was  thirty-nine 
years  of  age.  A graduate  of  the  University  of 
Michigan  Medical  School,  Ann  Arbor,  in  1936, 
Doctor  Helper  went  to  Evansville  in  1941,  follow- 
ing postgraduate  work  in  radiology.  From  1942 
to  1946  he  served  in  the  Army  Medical  Corps.  He 
was  treasurer  of  the  Vanderburgh  County  Medical 
Society  and  a member  of  the  Indiana  State  Medical 
Association,  as  well  as  a Fellow  of  the  Amencan 
Medical  Association. 


John  IVl.  I >ochhead,  M.D.,  retired  physician  of 
Indianapolis,  died  on  May  15,  following  a long- 
illness.  He  was  eighty-three  years  of  age.  He 
was  a graduate  of  the  Homeopathic  Medical  Col- 
lege of  Missouri,  in  St.  Louis,  in  1894,  and  had 
been  a i-esident  of  Indianapolis  for  fifty  years. 


Roy  D.  Morrow,  M.D.,  of  Connersville,  died 
suddenly  on  May  30,  at  the  age  of  sixty-seven. 
A 1907  graduate  of  the  Indiana  Medical  College 
School  of  Medicine  of  Purdue  University,  in  In- 
dianapolis, Doctor  Morrow  began  the  practice  of 
medicine  in  Richmond.  In  1919  he  w-ent  to  Con- 
nersville, where  he  had  practiced  ever  since.  He 
was  a member  of  the  Fayette-Franklin  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 


Fred  Hierly,  M.D.,  of  Elizabeth,  died  on  May  11. 
He  was  sixty-nine  years  of  age.  A graduate  of 
the  Kentucky  School  of  Medicine  in  1908,  he  had 
practiced  at  Elizabeth  for  forty-two  years.  Doctor 
Bierly  was  a member  of  the  Harrison  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 


Kathryn  M.  Whitten,  M.D.,  former  Fort  Wayne 
physician,  was  killed  in  an  automobile  accident  in 
Los  Angeles,  where  she  had  been  residing  since 
her  retirement  five  years  ago.  She  was  sixty-nine 
years  of  age,  and  was  a graduate  of  the  Chicago 
College  of  Medicine  and  Surgery  in  1917.  She  had 
practiced  in  Fort  Wayne  for  twenty-five  years 
before  her  retirement. 


Louis  C.  Hicks.  M.D.,  retired  Indianapolis  physi- 
cian, died  on  May  28,  at  the  age  of  seventy-two. 
He  graduated  from  the  Medical  College  of  Indiana, 
in  Indianapolis,  in  1903,  and  had  lived  in  Indian- 
apolis for  the  past  thirty-six  years. 


Hamilton  M.  Southworth,  M.D.,  of  Owensburg, 
died  on  May  26,  at  the  age  of  seventy.  He  was 
a graduate  of  the  Albany  Medical  College,  Albany, 
New  York,  in  1905,  and  had  practiced  in  New 
York  state  and  Montezuma  before  opening  his 
practice  in  Owensburg. 


The  Third  Annual  Rural  Health  Conference  will  be  held  in  the  South  Ballroom  of 
the  LInion  Building  at  Purdue  University,  Lafayette,  at  9:30  a.m.  (COST)  on  Tuesday, 
July  31,  1951.  It  is  sponsored  by  the  Committee  on  Rural  Health  of  the  Indiana  State 
Medical  Association,  in  cooperation  with  the  Agricultural  Extension  Service  of  Purdue  Uni- 
versity. There  is  no  registration  fee,  and  the  conference  is  open  to  the  public. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 


COUNCILOR  DISTRICT  MEETINGS 


SECOND  DISTRICT 

Dr.  Arthur  G.  Blazey  of  Washington  was  elected 
councilor  of  the  Second  district  at  the  annual 
meeting'  held  at  Washington  on  May  24.  He  will 
succeed  Dr.  William  C.  Reed  of  Bloomington  next 
January  1. 

Dr.  J.  S.  Brown  of  Carlisle  was  re-elected  secre- 
tary. As  the  next  meeting  will  be  held  in  Linton, 
probably  in  June,  1952,  the  Greene  County  Medical 
Society  was  authorized  to  name  one  of  its  members 
as  district  president. 

Dr.  C.  Basil  Fausset  of  Indianapolis  gave  a 
paper  on  “Psychosomatic  Surgery.”  Discussants 
were  Drs.  Reed  and  M.  M.  McDowell  of  Vincennes. 
Dr.  H.  D.  Junkin  of  Paris,  Illinois,  discussed 
“Skeleton  Pinning  and  External  Fixation  of  Frac- 
tures,” with  Dr.  Irwin  H.  Scott  of  Sullivan  as  the 
discussant. 

Speakers  at  the  dinner  were  Dr.  Alfred  Ellison 
of  South  Bend,  president  of  the  Indiana  State 
Medical  Association,  and  Dr.  Lester  D.  Bibler  of 
Indianapolis,  chairman  of  the  Section  on  General 
Practice  of  the  state  association. 

Dr.  C.  Phillip  Fox  of  Washington,  district  presi- 
dent, presided. 

Members  of  the  Woman’s  Auxiliary  met  at  the 
home  of  Dr.  and  Mrs.  Arthur  A.  Rang,  with  Mrs. 
Blazey,  councilor  of  the  district,  presiding.  Mrs. 
Myron  L.  Curtner  of  Vincennes  was  elected  to 
succeed  Mrs.  Blazey.  Mrs.  William  J.  Stangle  of 
Bloomington,  second  vice-president  of  the  state 
Woman’s  Auxiliary,  spoke.  The  women  joined 
their  husbands  at  dinner. 


THIRD  DISTRICT 

Dr.  Joseph  C.  Dusard  of  Bedford  was  elected 
president  of  the  Third  District  Medical  Society  at 
a meeting  held  at  Silvercrest  hospital,  New  Albany, 
on  May  23.  He  was  authorized  to  appoint  the 
secretary.  The  1952  meeting  will  be  held  at  Spring 
Mill  State  Park,  near  Mitchell. 

Dr.  Alfred  Ellison  of  South  Bend,  president  of 
the  Indiana  State  Medical  Association,  spoke  on 
activities  of  the  association.  Scientific  speakers 
were  Drs.  E.  L.  Pirkey,  Maurice  M.  Best,  Jr.,  and 
James  C.  Drye,  all  of  Louisville. 

Members  of  the  Woman’s  Auxiliary  met  at  the 
New  Albany  Country  club.  Mrs.  H.  T.  Goodman 
of  Terre  Haute,  president-elect  of  the  state  auxil- 
iary, was  present.  Mrs.  Nelson  A.  Wolfe  of  New 
Albany,  disti'ict  president,  presided. 


EIGHTH  COUNCILOR  DISTRICT 

Dr.  Forrest  E.  Keeling,  of  Portland,  was  elected 
Councilor  for  the  eighth  district  during  the  annual 
meeting  held  in  the  Country  Club  of  Portland  on 
May  23,  1951.  Approximately  sixty-five  members 
of  the  district  registered  for  the  meeting.  Dr. 
Keeling  served  as  a Colonel  in  World  War  II,  and 
had  the  distinction  of  taking  the  first  hospital 
group  into  the  Philippines,  when  the  allies  re- 
turned there. 

Golfers  began  vieing  for  the  prizes  in  their 
annual  tournament  at  1:30,  with  the  business  ses- 
sion taking  up  at  5:30.  Officers  for  the  district 
to  serve  for  the  coming  year  are  as  follows : Presi- 
dent, Dr.  G.  B.  Wilder,  Anderson;  Secretary- 
Treasurer,  Dr.  Warren  Fisher,  Anderson.  A mo- 
tion for  changing  the  district  by-laws  to  limit  the 
term  of  the  Councilor  to  two  consecutive  terms  was 
presented  and  will  be  acted  upon  at  the  1952 
meeting. 

Following  a smorgasbord  dinner,  J.  William 
Wright,  M.D.,  Indianapolis,  president-elect  of  the 
Indiana  State  Medical  Association,  expressed  the 
official  greeting  of  the  association  to  the  district. 
He  also  explained  many  of  the  activities  of  the 
Association,  and  invited  increased  use  of  the  head- 
quarters office  by  the  membership. 

The  principal  speaker  of  the  evening  was  Donald 
B.  Effler,  M.D.,  of  the  Department  of  Chest  Sur- 
gery, Cleveland  Clinic,  Cleveland,  Ohio,  who  gave 
a paper  on  “Bronchogenic  Carcinoma.” 

The  Auxiliary  district  meeting  and  dinner  was 
held  in  the  Portland  Presbyterian  Church.  Mrs. 
F.  M.  Fargher,  Michigan  City,  President  of  the 
Woman’s  Auxiliary  to  the  Indiana  State  Medical 
Association,  was  a guest  at  the  meeting. 


NINTH  COUNCILOR  DISTRICT 

Members  of  the  Ninth  Councilor  District  held 
their  meeting  on  May  24,  1951,  at  the  Lafayette 
Country  Club,  with  an  attendance  of  149.  The 
1952  meeting  will  be  held  on  May  24,  1952,  in 
Crawfordsville. 

A full  day  of  activity  was  planned  for  those 
in  attendance.  Registration  got  under  way  at 
eight  in  the  morning,  with  the  golfers  teeing  off 
at  8:30  a.m.  for  their  annual  tournament.  Lunch- 
eon was  served  at  noon  and  the  afternoon  was 
devoted  to  the  scientific  program. 

Papers  delivered  during  the  scientific  session 
were  all  by  Lafayette  physicians  who  had  been 
in  practice  less  than  ten  years.  Dr.  Martin  L. 
Harshman  gave  a paper  on  “Headache.”  Dr. 
Roland  E.  Miller  talked  on  “Dermatitis  in  Pedi- 
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Delinquent  Accounts  Our  Specialty  * 

MEDICAL  & DENTAL 
BUSINESS  BUREAU,  Inc. 

The  original  organization  established  in  1930 
for  the  Medical  Profession 

330  Bankers  Trusf  Building 
Indianapolis  4,  Indiana 
IMperial  6584 

AY^ell  Do  Our  Best’ 

W.  T.  WAITS,  Pres. 

R.  R.  SCHEIDLER,  Secy. 


Visit 

TURKEY  RUN  INN 

Turkey  Run  State  Park 
Phone  Marshall,  Indiana  No.  7 

1 Mile  from  U.  S.  41  on  Indiana  47 
(MRS.)  MARCIA  O.  MURPHY,  Mgr. 

P.  O.,  Marshall,  Indiana 

OPEN  THE  YEAR  ROUND 
Informal  Recreation 

Come  to  nearby  Turkey  Run  Inn,  nestled  in  the 
heart  of  famous  Turkey  Run  State  Park,  the  ideal 
plate  to  go  and  relax  in  the  summertime.  Easily 
accessible  by  railroad  or  bus.  Restful  hotel  atmos- 
phere. Miles  of  hiking  trails  and  bridle  paths.  Now 
accepting  convention  bookings.  Write  for  folder  M. 
American  Plan:  $5.25-15.85  per  day. 

"Hoosier  Food  and  Floosier  Hospitality” 


The  Modern  Approach  To 

The  recently  constructed  125  bed  addition 
at  the  John  N.  Norton  Memorial  Infirmary 
(financed  by  public  subscription,  supple- 
mented by  Federal  and  State  grants),  in- 
cludes a 20-bed  unit  for  treatment  of  al- 
coholism. A five-day  period  of  treatment, 
which  has  proved  to  have  the  most  effec- 
tive results,  is  being  given  under  the  di- 
rection of  an  internist  especially  prepared 
for  this  service.  All  other  services  of  the 


The  Problem  Of  Alcoholism 

hospital  and  consultation  from  any  division 
of  the  Medical  Staff  are  available  if  re- 
quired; particularly  consultation  from  the 
newly  organized  Psychiatric  Department, 
which  is  being  operated  on  a post-graduate 
teaching  basis  in  affiliation  with  the  Univer- 
sity of  Louisville  School  of  Medicine.  An 
all  inclusive  fee  is  charged  for  the  standard 
five-day  period.  There  are  separated  facili- 
ties for  the  care  of  women.  For  full  in- 
formation, write  or  telephone 


JOHN  N.  NORTON  MEMORIAL  INFIRMARY 

Founded  1881 

A General  Hospital  Affiliated  With  the  Episcopal  Diocese  of  Kentucky 
231  WEST  OAK  STREET  • CLAY  5371  • LOUISVILLE  3,  KENTUCKY 
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atrics.”  Dr.  Robert  W.  Vermilya  discussed  “Stel- 
late Ganglion  Block.”  “Painful  Feet”  was  dis- 
cussed by  Dr.  William  B.  Ferguson  and  “Breast 
Feeding”  was  the  topic  of  Dr.  Ramon  B.  DuBois. 

Delegates  of  the  district  met  following  the  scien- 
tific program  to  discuss  association  affairs  and  the 
forthcoming  meeting  of  the  House  of  Delegates. 

During  the  afternoon  the  Auxiliary  met  in  the 
Purdue  Union  building  for  a social  program.  New 
officers  elected  by  the  Auxiliary  for  the  coming 
year  are  as  follows : President,  Mrs.  N.  F.  Peacock, 
Crawfordsville ; Vice-President,  Mrs.  Boyd  Burk- 
hardt,  Tipton;  Mrs.  Richard  E.  Hughes,  Lafayette, 
Secretary.  Mrs.  F.  M.  Fargher,  Michigan  City, 
President  of  the  Woman’s  Auxiliary  to  the  Indiana 
State  Medical  Association,  was  a guest  at  the 
meeting. 

Dr.  J.  William  Wright,  Indianapolis,  President- 
elect of  the  Indiana  State  Medical  Association, 
talked  briefly  on  association  affairs,  and  conveyed 
the  official  greetings  of  the  association  to  the 
district. 

The  principal  address  of  the  evening  was  given 
by  George  D.  Scarseth,  Ph.D.,  Lafayette,  who  is 
the  Director  of  Research,  American  Farm  Research 
Association  and  Research  Consultant,  Standard 
Fruit  and  Steamship  Company.  His  subject  was 
“Soils,  Civilization  and  Our  Health.”  Dr.  Scarseth’s 
talk  was  based  on  his  world-wide  travels  and  deal- 
ing with  soils,  people  and  their  environments.  His 
interweaving  of  wit  and  unusual  humor  brought 
great  praise  from  his  audience. 

Officers  for  the  district  are  Roland  E.  Miller, 
M.D.,  Lafayette,  President;  Hugh  B.  McAdams, 
M.D.,  Lafayette,  Secretary;  and  Wemple  Dodds, 
M.D.,  Crawfordsville,  Councilor. 


ELEVENTH  COUNCILOR  DISTRICT 

Fifty-three  members  of  the  eleventh  councilor 
district  met  at  the  Mississinewa  Country  Club  at 
Peru  on  Wednesday,  May  16,  1951  for  their  eighty- 
seventh  semi-annual  meeting.  Officers  elected  for 
the  coming  year  were  as  follows:  0.  G.  Brubaker, 
M.D.,  Noi’th  Manchester,  President;  C.  R.  Herd, 
M.D.,  Peru,  Secretary;  Elton  R.  Clarke,  M.D.; 
Kokomo,  Councilor;  and  E.  B.  Jewell,  M.D., 
Logansport,  Necrologist.  The  fall  meeting  of  the 
district  will  be  held  in  Wabash  on  September  19, 
1951. 

The  afternoon  scientific  program  drew  many 
comments  of  praise  as  R.  Gordon  Brown,  M.D.,  of 
Chicago,  Illinois,  gave  an  illustrated  lecture  on 
“The  Medical  Aspects  of  Atomic  Energy.”  Doctor 
Brown  had  spent  much  time  in  the  Atomic  areas 


and  had  many  graphic  illustrations  of  the  effects 
of  atomic  bombing  upon  the  populace  of  Japan. 
Many  scientific  instruments  were  displayed  for 
inspection  by  those  in  attendance. 

The  Woman’s  Auxiliary  met  during  the  after- 
noon in  the  Presbyterian  Church  of  Peru,  and  were 
entertained  by  a book  review  by  Mrs.  D.  R.  Garber, 
who  reviewed  the  first  act  of  “Peter  Pan.”  A 
style  show  closed  the  program. 

Wives  of  the  members  of  the  eleventh  district 
joined  their  husbands  for  the  evening  program. 
Dr.  Alfred  Ellison,  South  Bend,  president  of  the 
Indiana  State  Medical  Association,  reviewed  the 
work  of  many  of  the  committees  of  the  associa- 
tion and  explained  how  the  organization  worked 
in  the  interest  of  the  medical  profession. 

Mr.  Walter  Bixler,  Peru  attorney,  gave  the 
principal  address. 


TWELFTH  COUNCILOR  DISTRICT 

Thirty-five  members  of  the  Twelfth  Councilor 
District  met  in  the  Chamber  of  Commerce  Build- 
ing, Foi't  Wayne,  on  Thursday,  May  17,  1951,  for 
their  annual  spring  meeting. 

Beginning  the  scientific  sessions  at  2:45  p.m., 
Dwight  E.  Clark,  M.D.,  Department  of  Surgery, 
University  of  Chicago,  gave  a paper  on  “An  Evalu- 
ation of  the  Use  of  Radio-Active  Iodine.” 

Dr.  Leon  Jacobsen,  of  the  Department  of 
Hematology,  University  of  Chicago,  discussed 
“Radio-Isotopes  in  the  Treatment  of  Neoplastic 
and  Allied  Disorders  of  the  Bloodforming  Tissues.” 

During  the  business  session,  the  following  officers 
were  elected:  Wm.  J.  Gerding,  M.D.,  Fort  Wayne, 
President;  Edward  H.  Schlegel,  M.D.,  Fort  Wayne, 
Vice-President;  James  M.  Burke,  M.D.,  Decatur, 
Secretary.  Councilor  for  the  district  is  Dr.  M.  B. 
Catlett,  Fort  Wayne,  and  Dr.  M.  L.  Habegger,  of 
Berne,  is  Alternate  Councilor. 

Dr.  W.  U.  Kennedy,  of  New  Castle,  President 
of  Blue  Shield,  spoke  on  the  advancement  and 
growth  of  the  Indiana  Blue  Shield  Plan. 

The  Woman’s  Auxiliary  met  during  the  after- 
noon in  the  Wolf  and  Dessauer  Department  Store 
of  Fort  Wayne  where  they  were  entertained  with 
a style  show  and  tea. 

The  meeting  closed  with  a banquet  served  in 
the  Chamber  of  Commerce  dining  room  for  the 
members  and  their  wives.  Dr.  Alfred  Ellison,  South 
Bend,  President  of  the  Indiana  State  Medical  Asso- 
ciation, spoke  briefly  on  the  activities  of  the 
Association.  Richard  F.  Mills,  of  Indianapolis, 
delivei’ed  the  principal  address  of  the  evening,  a 
humorous  lecture  on  “Coffee.” 
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Attention  Physicians 

Are  YOU  interested  in  investing  your 
surplus  funds  in  mortgages  on  Indian- 
apolis Real  Estate? 

*5%  Interest  Guaranteed 
^Monthly  Remittances 
*Collections  Bonded 
*Rigid  Requirements 

We  handle  all  origination,  servicing, 
collections,  bookkeeping,  and  insur- 
ance, until  maturity  of  mortgage. 

GEO.  A.  BUSKIRK  & CO. 

Established  1938 

702  Odd  Fellow  Bldg.  Im.  8485 

Indianapolis,  Ind. 


HOOSIER  CADILLAC 
COMPANY 

INCORPORATED 


2330  North  Meridian  Street 
INDIANAPOLIS,  IND. 


The  Norbury 
Sanatorium 


established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• DR.  ALBERT  H.  DOLLEAR,  Superintendent. 
DR.  FRANK  GARM  NORBURY,  Medical  Director. 
DR.  SAMUEL  N.  CLARK,  Physician.  DR.  HENRY 
DOLLEAR,  Physician. 


cijjfecrest 


• Pictured  above — Restful,  congenial  home-like 
surroundings  are  combined  with  the  most  modern 
diagnostic  and  therapeutic  equipment. 


WapL,oJ 


• Pictured  at  left — Most  comfortable  homes  for 
individuals  requiring  rest,  scientific  diagnosis  and 
treatment.  Fireproof  construction. 
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LOCAL  SOCETY  REPORTS 


Payettc-Franlvliii  County  Medical  Society  members 
met  at  the  Connersville  Country  Club  on  May  9, 
when  a Red  Cross  blood  bank  program  for  civil  de- 
fense was  organized.  Dr.  Thomas  Radley,  professor 
of  orthopedics  at  the  University  of  Cincinnati,  spoke 
on  “Treatment  of  Fractures.’’  Fourteen  members 
were  present. 


Grcciie  Countj  Medical  Society  members  held  a 
meeting  in  Linton  on  May  17.  Eighteen  members 
and  guests  were  present  to  hear  Dr.  Nathaniel  Ewing 
of  Vincennes  speak  on  “Cancer  of  the  Breast.” 


Hniitiiigtoii  County  Medical  Society  members  held 
a meeting  at  the  Hotel  LaFontaine  in  Huntington 
on  April  3,  when  they  participated  in  the  Telephone 
Postgraduate  program.  Sixteen  members  were 
present. 

Another  meeting  was  held  on  May  1,  at  which 
members  of  the  Woman’s  Auxiliary  were  guests. 
Thirty-two  members  and  guests  attended  this 
meeting. 


Ja.si»er-lVe«toii  County  Medical  Society  met  at  the 

Brook  Hotel,  in  Brook,  on  May  9.  Dr.  E.  S.  Jones, 
of  Hammond,  addressed  the  members  on  “Advances 
in  Surgery  in  the  Last  Twenty-Five  Years.”  Mem- 
bers of  the  Woman’s  Auxiliary  were  also  present  at 
this  meeting. 


Madi.sou  County  Medical  Society  members  met  in 
Eitvood  on  May  28,  when  Dr.  Walter  Alvarez,  of 
Chicago,  was  the  guest  speaker.  His  subject  was 
“What  Makes  People  Nervous?”  Ninety  members 
and  guests  were  present. 

.Hoiitgoinery  County  Medical  Society  members  met 
at  Culver  Hospital  in  Crawfordsville  on  May  17. 
'Twenty-two  members  were  present  to  view  a motion 
picture  on  “£  irvival  Under  Atomic  Warfare.” 

Putnam  County  Medical  Society  members  held  a 
meeting  in  Greenfield  on  April  13.  Dr.  E.  W.  Mericle, 
of  Indianapolis,  spoke  on  “New  Methods  in  Psychi- 
atry,” and  Dr.  C.  Basil  Fausset,  of  Indianapolis,  spoke 
on  “Neurosurgery.”  Fifteen  members  were  present. 


Kipley  County  Medical  Society  members  met  at  the 

Milan  Coimtry  Club,  in  Milan,  on  May  8.  Seven 
members  were  present  for  the  discussion  of  the 
Rural  Health  Conference  Meeting  and  of  Civil  De- 
fense plans. 


YOUR 

Life  Insurance  Adviser 
for  Disability  Income  Insurance 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR'EX  Cosmetics  are  the  only  complete  line  of  unstenled  cosmefics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR^EX 
Uns(ented  CosmetUs.  SEND  FOR  FREE  FORMULART. 


AR-EX 


FREE  FORMULARY 

Oft._ 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS.  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupa- 
tional therapists;  a clinical  psychologist,  and  the  school  psychiatrist. 
A training  center  in  special  education  for  student  teachers  at  the 
University  of  Michigan.  Weekly  conferences  attended  by  all 
teachers,  therapists  and  the  school  psychiatrist. 

Complete  reports  sent  to  referring  physician  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 

For  catalog  and  information  address  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Michigan 


for  children  with 
educational,  emotional 
or  speech  problems 


- 


f 


IN  7-51 


PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  Chemists  to  the 
Medical  Profession  since  1903. 

THE  ZEMMER  CO.,  PlltsburgK  13,  Pa. 
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An  Antihistamine  of 

PROVED  SERVICE 


For  symptomatic  relief 
of  allergic  disorders. 

25  mg.  tablets — dependable, 


efficient. 


Succe^^ 


PROBLEM  DRINKER 


Treatment  of  the  alcoholic  is  more  than 
a sobering-up  process:  it  is  a rehabili- 
tative procedure. 

At  The  Keeley  Institute,  success  is 
measured  in  terms  of  the  individual’s 
future  place  in  society.  Every  step  in 
the  plan  of  management  is  directed 
toward  this  end. 

No  restraining  measures,  nauseants 
or  alcohol  reactors  are  used.  On  the 
contrary,  treatment  is  positive  and  re- 
constructive, a method  which  has 
proved  efficacious  through  seasoned 
experience. 

Let  us  help  you  with  one  of  your 
problem  drinkers.  Literature,  includ- 
ing rates,  will  be  furnished  on  request. 


PAUL  B.  ELDER  COMPANY 

BRYAN,  OHIO,  U.S.A. 


KEELEY 

DWIGHT,  ILLINOIS 
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INDIANA  STATE  BOARD  OF  HEALTH 
Division  of  Communicable  Disease  Control 


MONTH  LV  KEPOUT — APHIL,  1!»5T 


.\pr. 

Msir. 

Fell. 

Apr. 

Apr. 

Oisejise 

19.11 

turn 

1!C»0 

lt>4!l 

Brucellosis 

1 

1 

1 

1 

1 

Chickenpox 

224 

357 

358 

346 

613 

ronjunctivitis 

S 

0 

12 

13 

Diphtheria 

fl 

12 

2 

22 

29 

Encephalitis 

1 

3 

2 

3 

2 

Erysipelas 

2 

3 

1 

0 

.0 

Influenza 

20 

74 

64 

37 

9 

Infectious  hepatitis 

11 

3S 

11 

5 

1 

Measles 

70.1 

1235 

624 

1734 

1146 

Aleningitis 

Unclassified 

7 

8 

5 

4 

8 

Influenzal 

0 

0 

2 

1 

1 

Mening-ococcal 

4 

3 

3 

10 

2 

Mumps 

, ..  225 

339 

182 

132 

339 

Pnennionia 

64 

42 

122 

55 

Poliomvelitis 

9 

4 

4 

2 

2 

Rabies  in  animals  . 

49 

37 

49 

70 

95 

Rubella 

287 

71 

12 

58 

419 

Scarlet  fever  _ - 

. 207 

313 

233 

268 

309 

Tinea  capitis 

4 

2 

5 

0 

13 

Tuberculosis 

Pulmonarv 

104 

221 

135 

288 

216 

Other  forms 

9 9 

1 5 

9 

14 

10 

Vincent’s  angina 

. - 1 

0 

0 

2 

0 

Whooping  cough 

51 

43 

97 

188 

82 

MONTHI.Y 

HEPOHT 

— MAY. 

May 

Apr. 

Mar, 

YIa> 

May 

Uiseji.si* 

Ui.lT 

19.11 

19.11 

19.10 

1!149 

Chickenpox 

156 

224 

357 

278 

195 

Conjunctivitis 

9 

8 

0 

7 

7 

Diphtheria 

9 

12 

13 

16 

Dysentery,  bacillary 

1 

0 

0 

0 

0 

Encephalitis 

3 

1 

3 

1 

5 

Erysipeias 

1 

2 

3 

1 

4 

Food  poisoning 

3 

0 

0 

3 

1 

Impetigo 

5 

0 

2 

3 

3 

Influenza 

38 

20 

74 

6 

0 

Infectious  hepatitis 

9 

11 

•38 

1 

0 

Measles 

Meningiti;-, 

64  5 

705 

1235 

2244 

596 

Unclassified 

6 

7 

8 

2 

4 

Meningococcal 

2 

4 

3 

4 

2 

Mumps 

9 ‘19  ' 

225 

339 

125 

173 

.Pneumonia 

44 

52 

64 

20 

16 

Poliomvelitis 

9 

2 

4 

3 

2 

Rabies  in  animals 

58 

49 

37 

52 

94 

Rheumatic  fever 

5 

0 

1 

0 

4 

Rocky  Mt  spotted  fever  1 

0 

0 

0 

2 

Rubella 

216 

287 

71 

S3 

425 

Scarlet  fever 

102 

207 

313 

170 

132 

.Septic  sore  throat 

5 

0 

8 

0 

8 

Tetanus 

Tuberculosis, 

1 

0 

0 

2 

1 

Pulmona  rv 

178 

164 

221 

206 

208 

Other  forms 

7 

22 

15 

30 

1 1 

Tvphoid  fever 

9 

0 

4 

1 

9 

Vincent's  angina 

1 

1 

0 

0 

0 

Whooping  cough 

135 

51 

43 

176 

47 

These  7 Great  Construction 
Features  Make  "Vertebracer" 
the  Mattress  With  Backbone 

Sutler  no  longer.  You’ll  never  forget  the  first  night  of 
good  sleep  you  get  on  a Vertehracer.  In  many  cases  pain 
and  discond’ort  are  gone  for  good.  Don’t  have  any  more 
sleepless  nights — have  the  extra  vim  and  energy  that  a 
solid  eight  hours  of  peaceful  sleep  brings.  If  you  have 
back  trouble,  insomnia,  or  overweight,  then  a Yertebracer 
is  a must  for  vou.  Mattress  Price,  S79.50.  Box  Springs 
Price,  $79..50. 


ADJUSTO- REST  SPRING 

Self-operated,  nine  adjustments  for  comfort,  [ 
heat!  and  foot.  Price  complete  $59.50.  Can  be  [ 
used  oit  your  wood  or  metal  bed.  Can  also  be  j 
us  ed  \\  i tb  your  present  mattress. 

Doctors  have  approved 
These  Itejits  Nationally 


GAUSEPOHL-BAIER  SLEEP  SHOP,  INC. 

3762  North  Meridian  Street  Indianapolis  8,  Indiana  Phone:  HI  9865 

Use  our  conveuieut  budget  plan. 
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taming 


an  amine 


better  to  tame  asthma 


Asthmatics  can  notv  have  the  desired 
relief  of  such  sympathomimetic  amines 
as  epinephrine  and  ephedrine  but  with 
rninimal  vasopressor  risks  and  minimal 
psychomotor  discomfort. 

Upjohn  researchers  have,  by  molecular 
modification,  tamed  an  amine  better  to 
tame  asthma  and  have  created  orally 
effective  Orthoxine  Hydrochloride. 

For  remarkably  selective 
bronchodi  lation 

^ Orthoxine* 

Hydrochloride 


for  adults:  i/o  to  1 tablet  (50  to  100  mg.) 

for  children:  half  the  dose 

for  both:  repeat  q.  3 to  4 h.  as  required 


^Trademark,  Reg.  U.  S.  Pat.  Off.  Brand  of  methoxyphenamine 


for  ^Medicine  •••ProduceU  with  care  • m • Mfesioned  for  health 

THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 
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COUNTY  MEDICAL  SOCIETY  DIRECTORY 


COUNTY 


PRESIDENT 


SECRETARY 


Adams 

A lien 

Bartholomew-Brown. 

Benton 

Boone 

Carroll 

Cass 

Clark 

Clay 

Clinton 

Crawford 

Daviess-Martin 

Dearborn-Ohio 

Decatur 

DeKalb 

Delaware-Blackford. 

Dubois 

Elkhart 

Fayette-Franklin 

Floyd 

Fountain-Warren 

Fulton. 

Gibson 

Grant 

Greene 

Hamilton 

Hancock 

Harrison 

Hendridks 

Henry 

Howard 

Huntington 

Jackson 

Jasper-Newton 

Jay 

Jefferson 

Jennings 

Johnson 

Knox 

Kosciusko 

LaGrange 

Lake 


LaPorte 

Lawrence. 

Madison... 

Marion 


.John  C.  Carroll,  Decatur 

.E.  W.  Nahrwold,  Ft.  Wayne 

417  Wayne  Pharmacal  Bldg. 

.Dewey  D.  Yoder,  Columbus 

..Charles  G.  Smith,  Otterbein 

. C.  G.  Kern,  Lebanon 

.Charles  L.  Wise,  Camden 

..Foss  Schenck,  Logansport 

.George  L.  Regan,  Sellersburg 

..C.  C.  Sourwine,  Brazil 

..Francis  E.  Carrel,  Frankfort 

.NI.  E.  Gobbel,  English 

..John  J.  Farris,  Washington 

K.  Jackson,  Aurora 

.Russell  M.  Blemker,  G,eensburg 

..Max  Wills,  Auburn 

..Lall  G.  Montgomery,  Muncie 

,.St.  John  Lukemeyer,  Jasper 

. H.  C.  Schlosser,  Elkhart 

-.L.  N.  Ashworth,  Connersville 

..Nelson  Wolfe,  New  Albany 

.Gilbert  Himebaugh,  Veedersburg 

..Virgil  Miller,  Akron 

..Virgil  McCarty,  Princeton 

..S.  T.  Ginsberg,  Marion 

.-John  Woner,  Linton 

..Robert  F.  Harris,  Noblesville 

.L.  B.  Rariden,  Greenfield 

.Guy  D.  Baker,  Crandall 

..Irving  Cohen,  Plainfield 

..Charles  E.  Thorne,  New  Castle 

_R.  A.  Craig,  Kokomo 

.Thomas  James,  Jr.,  Huntington 

..J.  M.  Black,  Seymour 

..Harry  E.  English,  Rensselaer 

.Basil  B.  Dulin,  Portland 

..M.  W.  Kemp,  Madison 

.,W.  H.  Stemm,  North  Vernon 

..William  Province,  Franklin 

..Herbert  O.  Chattin,  Vincennes 

. George  M.  Haymond,  Warsaw 

. William  C.  Robertson,  Shipshewana. 

..Hubert  M.  English,  Gary 

673  Broadway 

..Carlton  N.  Fischer,  LaPorte 

..John  P.  Scherschel,  Bedford 

..Ralph  R.  Ploughe,  Elwood 

.Earl  W.  Mericle,  Indianapolis 

920  Hume  Mansur  Bldg, 


Marshall Donald  Reed,  Culver 

.......I....' E.  E.  Shrock,  Amboy 

Montgoriiery.. Wemple  Dodds,  Crawfordsville. 

Morgan David  Eisenberg,  Martinsville.., 

tioble I E).  Seybert,  ifendallville 

Orange Philip  Hodgin,  Orleans 

Owen-Monroe Hugh  S.  Ramsey,  Bloomington... 

107  East  10th  Street 

Parke-Vermillion Joseph  R.  Bloomer,  Rockville 

Perry Earl  R.  Snyder,  Troy 

Pilje Milton  Omstead,  Petersburg 

Porter I Frank,  Valparaiso 

Posey. • E.  Woods,  Posey ville 

Pulaski C.  E.  Linton,  Medaryville 

Putnam................ V.  Earle  Wiseman,  Greencastle. 

Randolph Russell  B.  Engle,  Winchester 

Ripley William  McConnell,  Sunman 

Rush Kenneth  F.  C.  Corpe,  Rushville. 

St.  Joseph Paul  E.  Haley,  South  Bend 

401  Sherland  Bldg. 


Scott M.  L.  McClain,  Scottsburg 

Shelby R.  M.  Nigh,  Fairland 

Spencer C.  D.  Ehrman,  Rockport 

Starke 

Steuben J.  A.  Alford,  Hamilton 

Sullivan I E.  Dukes  Dugger 

Switzerland George  E.  Ellerbrook,  Vevay 

Tippecanoe Raymond  R.  Calvert,  Lafayette 

Tipton Harold  Ericson  Windfall 

Vanderburgh. Charles  Schneider,  Evansville 

2211  W.  Franklin  St. 

Vigo James  V.  White,  Terre  Haute 

Tribune  Building 

Wabash G.  W.  Seward,  North  Manchester 

Warrick Wendell  C.  Stover,  Boonville 

Washington T.  Kermit  Tower.  Compbellsburg 

Wayne-Union William  Vance,  Richmond 

Wells Thomas  O.  Dorrance,  Blulfton 

White H B.  Goble,  Monticello 

Whitley Otto  F.  C.  Lehmberg,  Columbia  City. 


• Norman  E.  Beaver,  Berne 
,J.  H.  Oyer,  Fort  Wayne 
2707'/2  S,  Calhoun 
■D.  L.  Adler,  Columbus 
■ Virgil  Scheurich,  Oxford 
.Harvey  Lovett,  Whitestown 
.Thomas  C.  Brown,  Delphi 
.Russell  J.  Morrical,  Logansport 
.Cecil  L.  Patterson,  Charlestown 
.Robert  Maurer,  Brazil 
•Claude  D.  Holmes,  Frankfort 


..Henry  R.  Schroeder,  Washington 
-Chas.  N.  Manley,  Rising  Suii 
..James  C.  Miller,  Greensburg 
..R.  Perry  Reynolds,  Garrett 
..Thomas  M.  Brown,  Muncie 
..Arthur  L.  Wagner,  Jasper 
..George  R.  Bloom,  Elkhart 
..A.  F.  Gregg,  Connersville 
..Daniel  H.  Cannon,  New  Albany 
..C.  A.  Nelson,  West  Lebanon 
,.E.  V.  Herendeen,  Rochester 
...Roland  Weitzel,  Princeton 
..R.  W.  Lavengood,  Marion 
..J  A.  Graf,  Bloomfield 
..Leo  F.  Connoy,  Westfield 
...Wayne  Endicott,  Greenfield 
..  Wilfred  J.  Brockman,  Corydon 
..Ernest  H.  Price,  Danville 
..Arthur  B.  Burnett,  New  Castle 
..Guy  Morford,  Kokomo 
..William  A.  Clunie,  Huntington 
..G.  H.  Kamman,  Seymour 
...Ernest  Beaver,  Rensselaer 
..S.  M.  Hammond,  Portland 
,.0.  A.  Turner,  Madison 
..John  H.  Green,  North  Vernon 
..Donald  Manuel,  Franklin 
...Ralph  O.  Smith,  Vincennes 
..Richard  J.  Mcllroy,  Claypool 
..Charles  Benedict,  LaGrange 
..David  B.  Templin,  Gary 

Mr.  John  B.  Twyman,  Gary,  Ex.  Secy. 

504  Broadway 

.M.  G.  Meyer,  Michigan  City 
..Donald  M.  Kerr,  Bedford 
..Warren  E.  Fischer,  Anderson 
St.  John's  Hospital 
..Frances  T.  Brown,  Indianapolis 
2126  N.  Talbot  St. 

Mr.  Joseph  Palmer,  Indianapolis,  Ex.  Secy. 
1022  Hume  Mansur  Bldg. 

...James  D.  Kubley,  Plymouth 
..C.  R.  Herd,  Peru 
-.Jess  E.  Burks,  Crawfordsville 
..James  C.  Farr,  Martinsville 
..Frank  W.  Messer,  Kendallville 
..John  K.  Spears,  Paoli 
..William  A.  Karsell,  Bloomington 
306  E.  Kirkwood 
..W.  D.  Britton,  Montezuma 
■D.  A.  Dukes,  Tell  City 
...James  L.  Higgins,  Petersburg 
- Ralph  C.  Eades,  Valparaiso 
-L.  John  Vogel,  Mt.  Vernon 
...T.  E.  Carneal,  Winamac 
..Anne  S.  Nichols,  Greencastle 
..B.  F.  Wills,  Union  City 
..Henry  W.  Conrad,  Milan 
--Davis  W.  Ellis,  Rushville 
..M.  I-  Hewitt,  South  Bend 
315  Sherland  Bldg. 

Mr.  Harry  Davis,  Ex.  Secy. 

509  City  National  Bank  Bldg. 

..F.  S.  Napper,  Scottsburg 

..R.  F.  Whitcomb,  Shelbyville 

..J.  C.  Glackman,  Jr.,  Rockport 

..  J.  F.  DeNaut,  Knox 

..D.  G.  Mason,  Angola 

...J.  S.  Brown,  Carlisle 

..Harold  Griffith,  Vevay 

..Hugh  B McAdams,  Lafayette 

...Meredith  Gossard,  Tipton 

..Mr.  Arthur  P.  Tiernan,  Evansville,  Ex.  Secy. 

201  S.  E.  3rd  St. 

..A.  M.  Mitchell,  Terre  Haute 
503  Tribune  Bldg. 

..R.  M.  LaSalle,  Wabash 

...Lon  S.  Tavlor,  Elberfeld 

..James  P.  Gilliatt,  Salem 

..Paul  Runge,  Richmond 

..Jack  L.  Eisaman,  Bluffton 

._Henry  W.  Greist,  Monticello 

...Frank  M.  Thompson,  Columbia  City 
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...but  only  1 out  of  6 patients  bad  no  synip- 
toms!  Five  of  the  34  patients  in  this  study* 
were  classified  as  asymptomatic;  18  had  such 
poorly  defined  symptoms  that  they  would  not 
normally  seek  medical  aid... yet  a stool  exam- 
ination proved  that  all  had  amebic  dysentery. 

In  a new  study, ^ Milibis  — bismuth 
glycolylarsanilate  — proved  a most  powerful 
amebacidal  drug  yet  side  effects  were  virtually 
unobserved.  The  success  of  Milibis  is  further 
demonstrated  by  parasitologic  follow-up 


during  which  consistently  negative  stools  were 
obtained. 

Since  the  possibility  of  extra-intestinal  in- 
volvement in  intestinal  amebiasis  is  always 
present,  it  is  recommended  that  Milibis  ther- 
apy be  combined  with  Aralen  (chloroquine) 
diphosphate.  This  established  antimalarial  has 
been  found  to  exert  a remarkably  effective 
specific  action  on  extra-intestinal  amebiasis. 
HOW  SUPPLIED: 

Milibis,  tablets  of  0.5  Gm.,  bottles  of  25; 

Aralen,  tablets  of  0.25  Gm.,  bottles  of  100. 


MILIBIS® 


amehacide ..  .high  in  potency  ...low  in  side  effects 


ARALEN® 


diphosphate . ..for  extra-intestinal  amebiasis 


1450  BROADWAY,  NEW  YORK  18,  N.  Y. 


1. Towse,  R.  C.,  Berberian,  D.  A.,  and  Dennis,  E.  W.:  New  York  State  Jour.  Med.,  50:2035,  Sept.,  1950, 

2. Berberian,  D,  A.,  Dennis,  E,  W.,  and  Pipkin,  C,  A.:  Am.  Jour.  Trop.  Med.,  30:613,  Sept.,  1950. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

102nd  CONVENTION— INDIANAPOLIS,  OCTOBER  29,  30  and  31,  1951 


OmCERS  FOR  1950-51 

President — Alfred  Ellison,  M.D.,  826  Sherland  Building, 
South  Bend. 

President-elect — J.  William  Wright,  M.D.,  301  Hume 
Mansur  Building,  Indianapolis. 

Treasurer — Roy  V.  Myers,  M.D.,  1904  N.  Rural  Street, 
Indianapolis. 

Assistant  Treasurer — John  M.  Whitehead,  M.D.,  1544 
Roosevelt  Avenue,  Indianapolis. 

Executive  Secretary — Mr.  Ray  E.  Smith,  1021  Hume 
Mansur  Building,  Indianapolis. 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Building,  Indianapolis. 

Field  Secretary — Mr.  James  A.  Waggener,  1021  Hume 
Mansur  Building,  Indianapolis. 

SECTION  OFHCERS 
Section  on  Surgery: 

Chairman,  Joseph  H.  Clevenger,  M.D.,  Muncie. 
Vice-chairman,  Norman  F.  Richard,  M.D.,  Shelby- 
ville. 

Secretary,  Karl  M.  Koons,  M.D.,  Indianapolis. 

Section  on  Medicine: 

Chairman,  Marshall  I.  Hewitt,  M.D.,  South  Bend. 
Vice-chairman,  William  D.  Province,  M.D.,  Franklin. 
Secretary,  Richard  M.  Nay,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  Robert  A.  Smith,  M.D.,  New  Castle. 
Vice-chairman,  Thomas  W.  Johnson,  M.D.,  Indian- 
apolis. 

Secretary,  Edwin  W.  Dyar,  M.D.,  Indianapolis. 

Section  on  Anesthesia: 

Chairman,  Richard  E.  Edmondson,  M.D.,  Terre 
Haute. 

Vice-chairman,  Arthur  W.  Hull,  M.D.,  Elkhart. 
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MODERN  INFANT  FEEDING: 
A SIMPLIFIED  APPROACH 

Harold  D.  Lynch,  M.D. 

AND 

W.  D.  Snively,  Jr.,  M.D. 

EVANSVILLE 


IN  SURVEYING  the  history  of  infant  feeding 
from  early  antiquity  to  the  present  era,  one  is 
impressed  by  two  facts:  First,  that  drastic  and 

numerous  changes  have  occurred  in  the  practice 
of  infant  feeding,  and  second,  that  change  has  not 
always  resulted  in  progress.  The  practices  of  the 
ancient  Egyptians,  for  example,  appear  far  su- 
perior to  those  of  Europeans  of  many  centuries 
later  when  viewed  in  the  light  of  modern  pediatric 
knowledge. 

Toward  the  end  of  the  nineteenth  century  an 
earnest  effort  was  made  to  provide  artificial  form- 
ulas scientifically  adapted  to  the  needs  of  infants. 
A result  of  this  attempt  was  the  “percentage 
method”  of  infant  feeding,  which  was  precise  to 
an  impractical  degree  and  immensely  complicated. 
The  percentage  method  was  based  on  the  belief 
that  one  or  more  elements  of  cow’s  milk  could  be 
harmful  to  the  infant  and  that  they  should  be  in- 
cluded in  the  formula  only  in  carefully  calculated 
percentages.!  The  attempt  of  the  method  to  in- 
corporate slide  rule  precision  in  infant  formulas  led 
to  rigid  timing  of  the  feeding  intervals  and  volu- 
metric determinations  of  individual  feedings  based 
on  measurements  of  stomachs  in  infant  cadavers. 2 
With  the  realization  that  infants  are  not  robots 
to  be  fed  identical  amounts  of  nutrients  on  the 
basis  of  weight,  age,  and  calculated  stomach  size, 
a more  rational  practice  prevailed  and  the  per- 
centage method  fell  into  disuse.  Nevertheless,  its 
unfortunate  influences  permeated  medical  practice 
so  thoroughly  that  some  have  persisted  to  this  day. 


A simplified  approach  to  the  feeding  of  infants, 
used  routinely  for  the  past  15  years,  is  presented. 

Standard  ingredients  are  used : Cow’s  milk 

(either  evaporated  or  fluid  whole  milk),  water,  and 
added  carbohydrate,  with  a caloric  distribution  of 
approximately  15  percent  of  the  calories  from  pro- 
tein, 39  percent  from  fat,  and  46  percent  from 
carbohydrate.  This  corresponds  rather  closely  to 
the  average  caloric  distribution  cited  by  Holt  and 
McIntosh, 5 which  has  successfully  withstood  the 
tests  of  scientific  examination  and  wide  clinical 
use  over  the  years. 

Although  our  simplified  formula  does  not  at- 
tempt to  simulate  breast  milk  in  percent  composi- 
tion, like  breast  milk  it  is  kept  constant  in  com- 
position as  long  as  the  infant  is  on  the  bottle.  Also, 
as  • in  breast  feedings,  the  infant  determines  the 
time  interval  and  volume  of  each  feeding,  which 
means,  of  course,  that  he  determines  the  total 
amount  of  formula  received  in  any  24  hour  period. 
The  caloric  value  of  the  formula  is  approximately 
18  to  19  calories  per  ounce,  a concentration  which 
does  not  overtax  the  digestive  capabilities  of  the 
average  infant,  even  with  minor  parenteral  infec- 
tions. Digestive  disturbances  are  met  simply  by 
adding  more  water  to  the  formula  after  cleanliness 
of  preparation  has  been  investigated.  Increasing 
or  reducing  any  one  element  such  as  sugar  or  fat 
has-  not  proved  useful  except  in  occasional  in- 
stances. Frequent  juggling  of  the  formula  of  the 
well  infant  is  often  poorly  tolerated;  the  sick  in- 
fant is  even  less  tolerant  of  such  manipulations. 
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The  simplified  formula  is  prescribed  routinely 
for  the  newborn.  Except  for  occasional  adjust- 
ments of  the  dilution  and  total  quantity,  no  changes 
are  made  during  the  formula-taking  period. 

FI.UII) 

The  formula  is  designed  so  that  a liberal  supply 
of  fluid  will  be  provided,  about  3 ounces  per  pound 
body  weight.  A large  portion  of  the  daily  require- 
ment of  fluid  should  be  incorporated  in  order  to 
dilute  the  protein,  fat,  and  minerals  of  cow’s  milk, 
and  to  permit  the  addition  of  needed  carbohydrate. 
Although  the  liberal  fluid  content  of  the  formula 
may  decrease  the  necessity  for  giving  water,  the 
latter  should  be  offered  several  times  daily — not 
necessarily  midway  between  feedings.  The  drink- 
ing of  water  shortly  before  feeding  time  does  not, 
as  is  widely  believed,  reduce  the  infant’s  desire  for 
food. 

PROTEIX 

Adequate  protein  intake  is  of  basic  importance 
for  optimum  growth  and  development.''  Both  the 
lactalbumin  and  the  casein  of  cow’s  milk  are  of 
excellent  biologic  quality.  Fifteen  percent  of  the 
calories  of  the  simplified  formula  are  from  protein. 
While  this  provides  generous  protein,  the  amount 
is  not  excessive.  Since  the  infant  regulates  the 
daily  quantity  of  formula  Ingested,  his  exact  pro- 
tein intake  cannot  be  predetermined.  However,  it 
has  been  our  experience  that  the  average  infant  on 
this  regimen  receives  the  protein  allowance  speci- 
fied by  the  National  Research  Council.**  After  the 
third  month,  important  amounts  of  protein  are 
contributed  by  supplemental  foods. 

Cow’s  milk  protein  requires  modification  to  adapt 
if  to  the  digestive  tract  of  the  human  infant.  This 
is  best  accomplished  by  heat  treatment  such  as 
evaporating  or  boiling.  It  should  be  emphasized 
that  homogenized  milk,  like  any  fluid  whole  milk, 
should  be  boiled  to  assure  bacteriologic  safety  and 
to  improve  digestibility. 

FAT 

The  suitability  of  butterfat  for  the  digestive 
tract  of  the  infant  has  been  amply  demonstrated. 
The  futility  of  attempts  to  imitate  the  fat  of  human 
milk  is  shown  by  observations  which  indicate  that 
breast  milk  fat  strongly  reflects  the  mother’s  fat 
intake.  It  has  been  estimated  that  from  30  to  40 
percent  of  breast  milk  fat  represents  unaltered 
dietary  fat.5 

In  our  formula,  fat  provides  about  39  percent 
of  the  calories.  A wide  range  of  fat  intake  is  well 
tolerated  by  normal  infants;  the  breast-fed  infant 
receives  about  50  percent  of  his  calories  as  fat. 
Although  excessive  fat  may  lead  to  digestive  .dis- 
turbances, none  will  question  the  necessity  for  a 
reasonable  amount  of  fat  in  the  diet  of  the  healthy 
infant. 


CARBOHYDRATE 

Carbohydrate  is  the  most  readily  assimilable 
source  of  energy  for  the  infant.  It  exerts  an  im- 
portant protein-sparing  action  by  preventing  form- 
ation of  dextrose  from  amino  acids.  It  is  essential 
for  the  normal  metabolism  of  fat,  and  serves  to 
maintain  the  water  balance  of  the  body. 

Controversy  exists  regarding  the  optimum  level 
of  carbohydrate  in  the  infant  diet.  In  practice, 
widely  varying  amounts  are  prescribed.  Carbohy- 
drate contributes  as  much  as  65  percent  of  the 
total  calories  in  formulas  made  from  sweetened 
condensed  milk,  while  it  may  provide  as  little  as 
28  percent  of  the  total  in  simple  milk-water  mix- 
tures without  added  carbohydrate. 

Many  clinicians  are  convinced  of  the  value  of 
high  carbohydrate,  low  fat  feedings  for  premature 
infants  and  for  infants  with  disturbed  fat  toler- 
ance.® It  appears  that  infants  are  able  to  tolerate 
large  amounts  of  carbohydrate  provided  it  is  not 
given  over  too  long  a period  of  time.  Prolonged 
use  of  a formula  excessively  high  in  carbohydrate 
may  cause  hydrolability.® 

Lack  of  carbohydrate  in  the  diet  has  numerous 
ill  effects.  When  inadequate  carbohydrate  is  pro- 
vided, the  feeding  of  large  amounts  of  fat  will  be 
accompanied  by  ketosis.  Protein  will  be  catabolized 
for  energy  purposes.  Clinically,  as  Brennemannt 
pointed  out,  “If  the  carbohydrate  is  low  and  an 
excessive  amount  of  cow’s  milk  is  given,  there  will 
normally  result  a condition  ...  in  which  there  is 
extreme  constipation  with  dry,  gray,  foul,  so- 
called  soap  stools.  . . .’’ 

At  various  periods  in  the  history  of  infant  feed- 
ing, attempts  have  been  made  to  feed  simple  mix- 
tures of  cow’s  milk  and  water  without  added  carbo- 
hydrate. In  order  for  such  low  carbohydrate  mix- 
tures to  maintain  nutrition,  supplemental  carbohy- 
drate must  be  provided.  This,  of  course,  necessi- 
tates spoon  feeding  soon  after  the  newborn  period. 
At  this  early  stage  of  growth  and  development, 
the  infant,  while  well  equipped  for  sucking,  is  not 
yet  developmentally  ready  for  spoon  feeding.  This 
unreadiness  for  the  spoon  places  a difficult,  at 
times  intolerable,  burden  on  the  new  mother  and 
may  produce  undesirable  and  lasting  conflicts. 

Needed  carbohydrate  should  be  incorporated  in 
the  formula.  Experience  indicates  that  this  nu- 
tritional element  should  contribute  about  half  the 
total  calories.  The  formula  thus  constitutes  a 
“complete  food”  for  the  suckling,  and  the  necessity 
for  unduly  early  spoon  feeding  is  eliminated. 

USE  OF  THE  SIMPI-IFIED  FORMtlEA 

Only  water  or  a 5 percent  simple  sugar  solution 
is  given  for  the  first  day.  If  the  infant  is  to  be 
artificially  fed,  the  simplified  formula,  made  in  the 
proportion  of  1 tablespoon  of  Dextri-Maltose  for 
each  2 ounces  of  evaporated  milk  and  each  4 ounces 
of  boiled  water,  is  started  on  the  second  or  third 
day.  (If  fluid  whole  milk  is  used,  the  proportion 
of  milk  and  water  is  reversed,  becoming  1 table- 
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spoon  of  Dextri-Maltose  to  4 ounces  of  fluid  whole 
milk  and  2 ounces  of  water.)  In  the  hospital  this 
formula  is  given  in  specified  amounts  and  at  set 
intervals  determined  by  the  prevailing  routine, 
which  usually  means  that  the  newborn  infant  is 
fed  every  3 or  4 hours.  It  would  seem  more  de- 
sirable to  feed  the  infant  when  hungry  but  this 
is  not  expedient  with  present-day  limitations  of 
facilities  and  personnel. 

When  the  infant  is  sent  home,  a modified  self- 
demand or  self-regulating  schedule  is  adopted.  The 
mother  is  instructed  to  make  up  24  ounces  of 
formula  either  in  the  1-2-4  (or  the  1-4-2)  propor- 
tions above  mentioned.  (See  Table  I.) 

TAHI.E  I* 


Dextri-Maltose  t tablespoons) 4 5 6 

Evaporated  Milk  (ounces) 8 10  13 

Boiled  water  (ounces) 16  20  26 


The  above  simple  table  showing-  the  three  fre- 
quently used  combinations  of  the  “1-2-4”  formula 
is  given  to  the  mother.  The  first  column  at  the  left 
covers  the  infant’s  early  needs.  As  his  needs  in- 
crease, the  mother  prepares  the  formula  in  the  in- 
creased multiples  shown  in  the  columns  to  the  right. 

* When  individual  feedings  are  employed,  the 
simple  proportions  of  1 tablespoon  of  Dextri-Maltose 
to  2 ounces  of  evaporated  milk  to  4 ounces  of  water 
is  convenient.  The  mother  may  wish  to  prepare 
single  feedings  when  the  feeding  is  used  to  supple- 
ment the  breast,  when  traveling,  or  when  refrigera- 
tion is  limited. 

We  explain  to  the  mother  that  our  problem  is  to 
determine  the  number  of  times  her  baby  should  be 
fed  in  each  24  hour  period.  As  a starter,  she  is 
instructed  to  divide  the  formula  into  7 bottles. 
(Very  young  infants  usually  require  6 to  8 feed- 
ings in  24  hours.)  The  mother  is  instructed  to  feed 
the  baby  when  hungry.  Sometimes  the  small  infant 
may  take  feedings  at  2 hour  intervals,  then  wait 
5 or  6 hours  before  he  shows  a desire  for  the  next 
feeding.  To  avoid  too  frequent  feedings,  the  mother 
is  advised  not  to  offer  the  bottle  oftener  than  ev- 
ery 2 to  3 hours  and  not  to  awaken  the  baby  when 
he  prefers  a longer  interval. 

Sufficient  total  quantity  is  prescribed  so  that 
individual  feedings  will  be  generous.  As  the  infant 
grows  older  the  number  of  feedings  required  will 
become  less;  the  day’s  formula  is  simply  divided 
into  the  number  of  feedings  the  infant  needs  in  24 
hours.  The  mother  is  instructed  not  to  force  the 
baby  to  empty  the  bottle.  Dawdling  is  discouraged 
and  the  feeding  period  is  limited  to  approximately 
20  minutes.  The  infant  should  not  be  expected  to 
take  the  same  number  of  ounces  at  each  feeding, 
and  any  formula  remaining  in  a bottle  should  be 
discarded. 

After  the  first  weeks  at  home,  it  becomes  ap- 
parent that  more  formula  is  needed.  The  mother 
is  instructed  to  make  up  the  1-2-4  (or  the  1-4-2 
mixture)  in  the  next  multiple.  (See  Table  I.) 

When  the  multiple  of  6 is  arrived  at,  as  shown 
in  the  third  column  in  Table  I,  we  suggest  the  use 


of  6 tablespoons  of  Dextri-Maltose,  1 can  of  evap- 
orated milk  (13  ounces),  and  26  ounces  of  boiled 
water,  merely  for  convenience  sake. 

Differences  exist  among  infants  of  the  same  age 
as  to  number  of  feedings  required  daily.  For  ex- 
ample, the  placid  infant  of  2 months  may  be  happy 
with  5 feedings  in  24  hours,  while  the  hyperactive, 
fretful  baby  may  need  as  many  as  7. 

Respect  for  the  individual  infant’s  needs  as  to 
number  and  volume  of  feedings  is  required  for  a 
psychologically  sound  method  of  giving  the  form- 
ula, as  one  of  us  pointed  out  in  1934.^  In  the  first 
months,  the  mother  adapts  herself  to  the  baby’s 
routine.  Surprising  regularity  is  frequently  es- 
tablished at  a very  early  age  by  the  infant.  Later, 
as  his  developmental  progress  permits,  the  infant 
can  be  taught  to  adjust  his  routine  to  that  of  the 
family. 

Modern  life  imposes  some  limitations  on  the  self- 
regulating schedule.  Unfortunately,  some  mothers 
are  unhappy  without  a routine  to  follow,  and  an 
unhappy  mother  results  in  an  unhappy  infant.  In 
such  instances,  we  choose  the  lesser  of  two  evils 
and  provide  the  mother  with  a definite  routine, 
based  as  much  as  possible  on  the  infant’s  needs. 

The  formula  in  an  approximate  multiple  of  6 is 
continued  until  near  the  end  of  the  first  year.  A 
minimum  of  formula  adjustments  are  resorted  to. 
Occurrence  of  minor  infections  or  digestive  upsets 
usually  requires  only  dilution  of  the  24  hour  form- 
ula with  water. 

When  infants  are  fed  as  above  described,  very 
little  of  what  is  loosely  termed  “colic”  is  seen.  True 
colic,  which  has  impressed  us  as  an  uncommon 
entity,  appears  unrelated  to  any  formula  or  method 
of  feeding. 

SI  I'PLESIEXTAI,  FOODS 

Soon  after  the  infant  is  home  from  the  hospital, 
a powdered  polyvitamin  dispersion  is  added  to  the 
formula.  While  the  formula  is  the  primary  food  in 
the  young  infant’s  diet,  he  soon  tolerates  and  needs 
a variety  of  foods.  Proper  time  for  addition  of 
solid  food  depends  upon  the  ability  of  the  individual 
infant  to  accept  spoon  feedings.  Some  are  able  to 
do  this  as  early  as  the  end  of  the  second  month; 
others  have  difficulty  as  late  as  the  fourth  month. 

Each  supplemental  food  is  started  in  small 
quantity  and  gradually  increased  in  amount.  Sup- 
plemental foods  are  never  mixed  with  the  formula. 
The  aim  in  presenting  semisolid  foods  early  in  the 
first  year  is  to  accustom  the  baby  to  foods  of  dif- 
ferent flavors  and  consistencies  and  to  teach  him 
to  recognize  the  spoon  as  well  as  the  bottle  as  a 
source  of  food. 

The  first  solid  food  is  customarily  offered  at  the 
end  of  the  second  or  third  month.  The  infant’s 
digestive  system  readily  adapts  itself  to  solids  that 
are  primarily  carbohydrate  in  nature,  such  as  a 
precooked  cereal.  The  educational  function  of  the 
first  solid  food  offered  is  of  even  greater  impor- 
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tance  than  its  nutritional  contribution.  Precooked 
cereals  are  readily  prepared  and  can  be  fed  in  any 
amount  desired  without  waste. 

Pureed  meats  and  vegetables  are  added  at  the 
end  of  the  third  to  the  end  of  the  fourth  month. 
A fruit  such  as  ripe  mashed  banana,  or  one  of  the 
pureed  fruits,  is  offered  at  the  same  time.  This 
may  be  of  value  in  preventing  constipation. 
Cooked  egg  yolk  is  added  from  the  end  of  the 
fourth  to  the  end  of  the  fifth  month.  It  may  be 
given  hard  or  soft  boiled  or  mixed  with  cereal.  (See 
Table  II.) 


TABLE  II 


Food 

Age 

Powdered  polyvitamin 
preparation 

End  of  second  week 

Orange  juice 

End  of  first  month 

Precooked  cereal 

Pablum  Mixed  Cereal 
Pablum  Oatmeal 

End  of  second  or  third 
month 

Pureed  meats 
Beef 
Pork 
Liver 
Veal 
Lamb 
Heart 

L'nd  of  third  or  fourth 
month 

Pureed  vegetables 

End  of  third  or  fourth 
month 

Fruit 

Ripe  mashed  banana 
Mashed  apricots 
Mashed  prunes 
Applesauce 

End  of  third  or  fourth 
month 

Cooked  egg  yolk 

End  of  fourth  or  fifth 
month 

Cottage  cheese 

End  of  fifth  or  sixth 
month 

At  about  the  sixth  month,  when  a variety  of 
foods  are  given  and  when  more  than  one  food  is 
offered  at  a single  feeding,  the  following  combina- 
tions are  used:  Cereal  and  egg  yolk;  meat  and 

vegetables;  fruit  and  cottage  cheese. 

At  about  the  tenth  month,  the  transition  from 
bottle  to  cup  is  started.  The  ordinary  1-ounce 
liquor  glass  lends  itself  admirably  to  this  purpose 
due  to  its  small  diameter  and  capacity.  It  is  more 
practical  than  a larger  container  or  any  special 
weaning  device. 

Strained  foods  are  gradually  replaced  by  finely 
mashed  or  chopped  foods  from  the  table.  Weaning 
from  strained  foods  poses  a serious  problem  when 
it  is  carried  out  too  late.  If  the  infant  is  permitted 
to  have  strained  foods  much  beyond  the  first  year 
of  life,  he  is  reluctant  to  give  them  up.  As  a re- 
sult, he  may  refuse  food  with  lumps  in  it  in- 
de.finitely  and  present  a feeding  problem  for  years. 


The  bottle  is  discarded  at  approximately  the  end 
of  the  first  year,  although  some  infants  may  vol- 
untarily give  it  up  sooner.  Encouragement  of  the 
“bottle  habit”  after  the  first  birthday  may  have 
unfortunate  nutritional  and  psychologic  results. 
Persistence  of  infantile  feeding  habits  in  the  tod- 
dler does  not  permit  him  to  act  his  emotional  age. 

As  soon  as  bottle  feeding  is  discontinued  we  be- 
gin a three  meal  routine.  Boiled  whole  milk  is 
given  at  mealtime.  Only  fruits  and  fruit  juices  are 
offered  between  meals;  crackers,  cookies  and  other 
tidbits  are  not  permitted. 

In  many  ways  the  one  year  milestone  is  signifi- 
cant. The  mother  should  be  given  a preview  of 
what  to  expect  of  her  baby  in  the  months  to  come. 
She  should  be  forewarned  that  his  feeding  require- 
ments and  habits  will  change.  His  rate  of  growth 
will  greatly  diminish  and  he  will  not  maintain  his 
earlier  engrossment  in  food.  He  will  become  in- 
terested in  other  things,  will  become  assertive,  and 
will  begin  to  think  for  himself.  When  mothers  are 
adequately  prepared  for  the  changes  to  come,  many 
“growing  up”  problems  of  the  runabout  child  - are 
forestalled. 

During  the  first  year  of  life,  the  mother’s  at- 
tention is  directed  almost  solely  toward  the  child’s 
physical  development  and  physical  needs.  If  she 
understands  that  these  needs  must  change  with  the 
ever-changing  rate  of  growth,  she  will  be  helped 
to  sublimate  her  maternal  instinct  for  getting  food 
into  her  offspring  and  thus  be  able  to  devote  more 
attention  to  his  total  “growing  up”  process. 
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CYSTIC  DISEASE  OE  THE  LUNG 

CASE  REPORT 

Paul  D.  Crimm,  M.D.,  and  Frederick  L.  Kiechle,  M.D.* 

EVANSVILLE 


The  case  reported  herein  is  one  of  congenital 
polycystic  disease  of  one  lung.  Since  it  was 
confined  to  upper,  middle,  and  part  of  lower  lobes, 
extirpation  of  the  entire  lung  was  advisable. 
Bronchoscopic  drainage  of  these  cysts  was  of  some 
benefit  prior  to  surgical  extirpation.  This  was 
used  until  the  patient  consented  to  have  the  lung 
removed.  Figure  I shows  the  radiograph  prior  to 
the  bronchoscopy.  Figure  II  shows  many  cysts 
filled  partially  with  Lipiodol.  Figure  III  is  a 
radiograph  taken  one  week  following  pneumonec- 
tomy. Figure  IV  is  a radiograph  taken  after  three 
thoracoplasties  which  were  performed  to  close  the 
residual  pleural  space.  Figure  V is  a radiograph 
of  another  patient  with  just  a solitary  cyst.  This 
patient  is  free  from  symptoms  except  when  she  has 
an  acute  cold. 

CA.SE  UEPOHT 

The  patient  was  a white  female,  age  26.  The 
chief  complaints  were  chronic  productive  cough, 
hemoptysis,  and  moderate  orthopnea.  First  admis- 
sion to  hospital  was  in  June,  1946.  Considerable 
purulent  material  was  aspirated  from  bronchi. 
She  refused  surgery.  In  December,  1949,  patient 
was  readmitted  with  complaints  of  productive 
cough,  especially  in  the  morning,  hemoptysis,  oc- 
casional night  sweats,  and  orthopnea.  Orthopnea 
was  of  one  year’s  duration,  and  “cold”  and  pro- 
ductive cough  had  been  worsening.  In  February, 
1950,  patient  consented  to  a pneumonectomy. 


Figure  I 


Uadio^irapli  annular  ring's  in  the  rigrht  lung'. 


Past  history  revealed  that  she  had  measles  and 
whooping  cough  in  childhood.  She  had  been  told 
that  measles  “had  settled  in  her  lungs.”  She  had 
“pneumonia”  annually  for  the  first  eight  years  of 
life.  P’amily  history  was  noncontributory. 

Physical  examination  revealed  the  following 
positive  findings:  Pulmonary  osteoarthropathy 

was  present.  Many  coarse  and  medium  crepitant 
and  musical  rales  and  wheezes  were  heard 
throughout  the  right  lung. 

Laboratory  examination:  Sputum  and  bron- 

choscopy specimens  were  negative  for  acid-fast 
bacilli.  WBC  6,750;  eosinophils  1 percent,  stabs 
7 percent,  segmenters  38  percent,  small  lympho- 
cytes 7 percent,  large  lymphocytes  40  percent, 
monocytes  7 percent.  RBC  3,100,000  with  46  per- 
cent hemoglobin  (Sahli).  Bleeding  time  was  7 
minutes  and  coagulation  time  was  7%  minutes. 
Urinalysis  was  essentially  negative  except  for  al- 
bumen, one  plus.  Occasional  hyalin  and  finely 
granular  casts  were  found  postoperatively. 

SI  H(;i<  AE  I'UOCEDl  HES 

Endotracheal  anesthesia  of  nitrous  oxide  and 
ether  was  used  after  induction  with  Sodium  Pento- 
thal.  Patient  was  operated  through  a Rheinhotf 
incision.  The  right  lung  was  removed  and  vessels 
individually  ligated  without  incident  of  reportable 
interest.  Dense  adhesions  were  located  medially 
and  inferiorly,  and  thin  adhesive  bands  were  located 
superiorly,  but  medially  attached  to  the  mediasti- 
num. Adhesions  were  separated.  Six  weeks  fol- 


Figiirt*  II 


Ilronohograiii  sli<»\vs  lipu»(1ol  in  oystit*  cavitie><. 


*From  Boehne  Hospital,  Evansville,  Indiana. 
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Fignire  III 


Figure  IX 


1‘<»ll<Mvi]ig  extirpation  of  right  lung*. 


lowing  pneumonectomy,  thoracoplasties  were  per- 
formed to  obliterate  the  thoracic  space. 

P VTIIOl.OGY 

Gross:  Lower  lobe  exhibited  somewhat  reduced 

crepitation  and  a few  cysts  to  gross  inspection. 
The  remainder  of  the  lung  tissue  was  studded  with 
bosselations  which  were  easily  collapsed  by  pres- 
sure. Cut  section  reveals  upper,  middle,  and  por- 
tion of  lowei-  right  lobes  to  contain  innumerable 
cysts  measuring  from  ca.  4 to  0.5  cm.  in  diameter, 
and  filled  with  either  air,  serous  fluid,  or  purulent 
semi-fluid  material.  Many  of  these  cysts  were 
located  close  to  the  periphery  of  lung.  It  was  im- 
possible to  demonstrate  bronchial  communications. 
Intervening  lung  tissues  were  atelectatic  and 
fibrotic.  Uninvolved  portions  of  lower  lobe  were 
slightly  atelectatic  and  of  dark  red,  somewhat  con- 
gested ai)])earance. 

Microscopic : Larger  cystic  spaces  are  seen  to 

be  lined  with  epithelium,  sometimes  folded  in  papil- 
lary pattern,  and  sometimes  pseudostratified,  cili- 
ated and  columnar.  Larger  cystic  spaces  may  con- 
tain homogeneous  eosinophilic  exudate  with  many 
polymorphonuclear  leukocytes.  Lai'ger  cystic 
spaces  are  surrounded  by  imperfect,  stretched,  and 
at  times  iri'egular  muscle  bundles,  occasimially  in- 
cluding lai’ge  zones  of  smaller  cystic  structures 
lined  with  large,  sometimes  prolifei’ated  cuboidal 
cells,  and  often  containing  large,  sometimes  pig- 
mented phagocytes.  Fibi-ous  tissue  stroma  of  cyst 
wall  may  contain  lymphoid  and  plasma  cell  infiltra- 
tion. Vascular  fibrous  tissue  dominated  the  re- 
maining lung  tissue  with  occasional  foci  of  lym- 
phoid infiltration.  Areas  of  smaller  cysts  similar 
to  those  desci’ibed  in  the  wall  of  larger  cysts  are 
not  infrequent.  Atelectasis,  proliferative  fibrosis, 
edema,  ei'ythrocytic  infiltration,  and  degeneration 
may  be  found  in  a few  remaining  alveolar  areas. 
Many  smaller  blood  vessels  are  the  site  of  oblitera- 
tive endarteritis. 


Right  pletii':il  s]»:ioe  hy  three  thoraeoplasties. 

COM.^IKIVT 

Congenital  disease  of  the  lung  is  not  seen  too 
frequently.  The  earliest  reference  to  this  condi- 
tion was  reported  by  Thomas  Bartholimis  in  an 
article  written  by  Oughterson  and  Taffel.i  Koontz'- 
described  it  in  1925,.  and  collected  108  cases  from 
the  literature.  Since  1925,  Woods  and  others 
(Schenck,-*  Maier,s  Smith,''  Sellers, ’i'  and  Willis 
and  Almeyda'^)  have  written  extensively  on  this 
subject.  In  1937  Schenck'  stated  that  321  cases  of 
cystic  disease  of  the  lung  had  been  reported  since 
the  original  descriptions. 


Fis'Ui'C  V 


llroiK-lioiU'ra III  sIiimvs  solitary  rjst  partially  filleil  with 
liliioilol.  SolitJiry  rj  sts  ivilli  ailniiiato  liraiiiaK'e  like 
the  one  shown  in  FiK.  \ ilo  not  warrant  siirttieal 
intervention.  This  patient,  another  I'ti.se  we  eneoiin- 
tered.  has  a I'yst  whieh  seldom  eoiitains  pus  exeept 
w hen  iiatient  has  an  aente  “eold.” 
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Dickson  et  al,o  in  1946,  reported  42  surgically 
treated  patients  with  cystic  disease  of  the  lung. 
Their  classification  includes  both  the  congenital 
cyst  and  the  acquired  cyst  of  the  lung.  In  1944 
Madsen  and  Pirklei'»  described  a diagnostic  pro- 
cedure which  could  be  used  if  bronchoscopy  is  not 
advisable  or  available.  In  1938  Dubrow  and 
Wynneii  reported  a case  of  cystic  disease  which 
was  confused  with  pneumothorax. 

The  essential  histology  of  congenital  cysts  of 
the  lung  lies  in  the  uniformity  of  the  lining  mem- 
brane which  has  the  character  of  bronchial  epi- 
thelium. The  other  structures,  like  cartilage  and 
smooth  muscle,  are  arranged  irregularly. 

In  this  case  the  diagnosis  was  easily  made  from 
the  ordinary  radiograph,  but  was  confirmed  by 
bronchoscopy  with  bronchograms.  The  presence  of 
large  numbers  of  cysts  confined  to  the  major  po)'- 
tion  of  the  right  lung  warranted  its  entire  removal. 
The  patient's  symptoms  were  immediately  relieved 
by  pneumonectomy. 

COXCI-USIOXS 

1.  A case  of  congenital  cystic  disease  of  the 
right  lung  with  successful  surgical  treat- 
ment is  presented. 

2.  Surgical  extirpation  of  one  or  more  lobes 
is  the  ideal  treatment  for  congenital  cystic 
disease  of  the  lung. 
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PIIVSII  I AYS'  HELP  ASKFIH  IX  IIAI/I'I.XG  I SE  OF  XOSTUF.H 

U.  S.  Food  and  Drug  Administration  is  asking  help  of  physicians  in  warning  dia- 
betics against  a remedy  being  mailed  into  thi.s  country  from  Mexico  which  FDA 
describes  as  “worthless  and  extremely  dangerous  if  employed  as  a substitute  for 
insulin.”  If  doctors  know  of  diabetics  who  have  the  preparation  they  may  communi- 
cate the  information  to  FDA  which  will  contact  the  patients  immediately.  It  is  adver- 
tised as  Cacalla  Composita  Mexican  Indian  Root  and  is  being  offered  by  “Mexican 
Indian  Root  Co.,  Me.xico  City,”  under  the  name  of  Dr.  Miguel  C.  Martinez,  general 
manager.  One-inch  advertisements  have  appeared  in  newspapers  and  magazines  in 
about  a dozen  cities  and  direct  mail  advertising  also  is  being  used.  It  is  priced  at 
$15  and  $25  cash  in  advance.  Among  20  individual  packages  intercepted  were  ship- 
ments destined  for  all  parts  of  the  country.  AMA’s  Bureau  of  Investigation  first 
called  the  situation  to  the  attention  of  FDA. 
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HOMOLOGOUS  SERUM  HEPATITIS  IN  A 
VERY  YOUNG  INEANT 
Jack  Troy,  M.D. 

WHITING 


VIRAL  HEPATITIS  occurred  during-  the  Civil 
War  and  was  known  to  occur  in  succeeding 
wars.  However,  when  28,585  cases  were  reported 
in  the  United  States  Army  in  1942  following  the 
use  of  Yellow  Fever  Vaccine,  the  condition  took 
on  serious  import. 

Homologous  serum  jaundice  occurring  following- 
injections  of  blood  or  blood  derivatives  has  been 
differentiated  from  infectious  hepatitis.  The 
former  is  an  important  problem  in  infancy  and 
childhood  because  of  the  frequency  with  which 
blood  is  used  in  the  treatment  of  sick  children. 
Yet  few  cases  have  been  reported  in  infants. 
Homologous  serum  hepatitis  has  a high  mortality 
in  infants.  Moloshok.  Karelitz  and  Strauss^  re- 
ported eight  cases  with  five  deaths.  Traisman, 
Wheeler  and  Fager-  reviewed  the  nine  cases  which 
had  occuri'ed  in  Children’s  Memorial  Hospital  in 
Chicago.  Five  of  these  had  died.  Several  other 
cases  have  been  reported  in  infants. 3.  4 

The  following  case  is  reported  because  of  the 
very  young  age  of  the  patient  and  because  of  the 
symptomatology  and  pathology  referable  to  the 
urinary,  gastrointestinal,  and  nervous  systems. 

( A.SK  HKFOHT  AM)  Al  TOPSY 

K.  B.  was  born  on  December  1.3,  1949,  at  61/2 
months’  gestation.  She  was  one  of  twins.  The 
other  twin  weighed  2 pounds  9 ounces,  and  died 
of  prematurity. 

K.  B.  weighed  2 lbs.  IOV2  oz.  at  birth  and  did 
well  on  an  Olac  formula,  receiving-  Drisol  and 
vitamin  C as  supplements.  On  January  24,  1950, 
her  hemoglobin  was  8 grams  and  R.  B.  C.  was 
3,000,000.  A transfusion  of  35  cc.  type  “A”  Rh 
positive  compatible  blood  was  given.  The  baby 
did  well  and  on  Februai-y  4,  1950,  the  R.  B.  C. 
was  2,630,000.  A second  transfusion  of  50  cc.  of 
whole  blood  was  given.  The  baby  at  this  time 
weighed  5 lbs.  and  was  discharged  from  the  hos- 
pital. 

Following  discharge,  the  baby  appeared  per- 
fectly normal  until  March  20,  1950,  when  a sudden 
bout  of  diarrhea  and  vomiting  occurred,  followed 
by  dehydration.  The  mother  i-eported  that  some 
of  the  stools  were  light  in  color. 

Despite  treatment  with  Kaopectate  and  reduced 
food  intake,  the  baby  was  admitted  to  the  hospital 
on  March  22,  1950,  with  very  severe  dehydration. 
The  fontanelle  was  so  depressed  that  it  admitted 
the  thumb.  The  baby’s  skin  was  mottled  and  cya- 
notic. Respirations  were  rapid  and  dyspneic. 
The  liver  was  enlai-ged  to  three  fingers  below  ribs. 
The  spleen  was  palpable,  as  were  both  kidneys. 


The  baby  was  immediately  put  in  an  incubator 
and  given  oxygen  and  lactate  Ringer’s  Solution 
with  Alidase.  This  was  followed  by  a trans- 
fusion of  70  cc.  of  whole  blood,  vitamin  K,  5 mg. 
daily,  and  procaine  penicillin,  400,000  units  I.  M. 
daily.  R.  B.  C.  at  this  time  was  3,000,000.  The 
W.  B.  C.  was  19,650  with  78  polys  and  22  lymphs. 
Because  the  dehydration  and  acidosis  did  not  re- 
spond to  the  above  treatment,  20  cc.  of  5%  sodium 
bicarbonate  was  given  I.  V.  and  followed  by  200 
cc.  of  1/6  molar  sodium  lactate  solution  with 
glucose. 

On  March  24,  1950,  the  dehydration  and  acidosis 
were  not  apparent  clinically.  Stools  were  normal. 
Examination  of  the  blood  and  urine  was  normal. 
However,  at  this  time  the  baby  began  to  show 
signs  of  cyanosis  and  twitching.  She  did  not  eat 
well,  and  had  some  bleeding-  from  the  nose  and 
rectum.  The  laboratory  work  showed  a 3 plus 
albuminuria,  N.  P.  .N.  of  90,  icterus  index  of  15, 
and  a calcium  of  9.5.  Because  of  the  possibility 
of  potassium  depletion,  100  cc.  of  Darrow’s  Solu- 
tion was  administered.  There  was  no  change  in 
the  baby’s  condition. 

At  this  time  the  diagnosis  of  homologous  serum 
jaundice  was  considered.  Fifty-five  days  had 
elapsed  since  the  first  blood  transfusion  (the  usual 
incubation  period  for  homologous  serum  hepatitis 
is  60-120  days).  A subsequent  check  of  the  blood 
used  for  the  transfusion  revealed  that  the  donor 
had  given  no  history  of  jaundice. 

On  March  25,  1950,  the  baby  developed  signs  of 
decerebrate  rigidity  (tonic  neck  reflex  and  ex- 
tensor spasm).  The  abdomen  was  distended. 
Fundi  appeared  normal.  Spinal  fluid  revealed  no 
cells  and  subdural  taps  revealed  no  blood  or  fluid. 
Cisternal  puncture  revealed  normal  fluid.  The 
baby  continued  downhill  and  died  on  the  evening 
of  March  25,  1950,  following  convulsions. 

Autopsy  performed  on  March  26,  1950,  revealed 
the  following: 

Gross  Description 

Body  was  that  of  a 3 month  old  female  in- 
fant, weight  31.00  grams,  which  appeared  in 
a fair  state  of  nutrition.  The  skin  turgor  was 
fair.  There  was  marked  distention  and  pro- 
tuberance of  the  abdomen.  There  was  a 
slight  icteric  tinge  to  the  skin  and  sclerae. 
The  anterior  fontanelle  was  prominent  and 
slightly  depressed. 
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Chest 

The  lungs  were  normal  except  for  evidence 
of  congestion  and  atelectasis  of  the  lower  lobes. 

The  thymus  was  extremely  small  in  size, 
weighing  no  more  than  a gram  and  a half 
and  was  composed  of  typical  grey  lobulated 
tissue. 

Heart:  The  heart  exhibited  no  anomalies. 

The  left  ventricular  wall  was  distinctly  hyper- 
trophied, thick  and  firm,  and  the  myocardium 
was  pale  grey  in  color.  There  was  a small 
subendocardial  hemorrhage  in  the  left  ven- 
tricle. 

Abdomen 

The  loops  of  bowel  exhibited  tremendous  dis- 
tention, reaching  a diameter  up  to  2 cm.  in 
areas.  About  15  to  20  cm.  of  small  bowel  in 
the  distal  jejunum  was  discolored  purple-red 
due  to  hemorrhage  in  the  wall. 

The  liver  was  somewhat  reduced  in  size, 
weighed  140  grams  and  was  lemon-yellow  in 
color.  The  parenchyma  was  very  firm  in  con- 
sistency and  cut  with  some  increased  resis- 
tance. On  cut  surface  the  normal  markings 
were  obscured  and  there  was  mottling,  with 
areas  of  purplish  discoloration. 

The  spleen  appeared  slightly  enlai’ged, 
measuring  about  1V2  to  2 times  the  normal 
size.  There  were  small  purple-red  areas  of 
infarction  in  the  pulp  of  the  spleen. 

The  suprarenals  were  normal. 

The  kidneys  were  distinctly  enlarged,  meas- 
uring about  2 times  the  normal  size.  The 
parenchyma  was  pale  and  yellow  in  color 
and  mottled  with  small  areas  of  purple-red. 
On  cut  surface  the  entire  kidney  appeared 
swollen  and  edematous  and  the  markings  were 
obscured. 

Head 

Exposure  of  the  brain  revealed  the  brain 
to  be  distinctly  edematous  with  flatting  of 
the  convolutions  and  reduction  in  the  size 
of  the  sulci. 

Anatomic  Diagnosis 

1.  Subacute  diffuse  virus  hepatitis  (homolog- 
ous serum) 


2.  Hemorrhagic  diathesis 

3.  Edema  of  the  brain 

4.  Atelectasis  of  the  lower  lobes  of  both  lungs 

5.  Edema  and  swelling  of  the  kidneys 

6.  Concentric  hypertrophy  of  the  left  ventricle 
of  the  heart 

7.  Splenomegaly 

8.  Tympanitis 

Microscopic  Description 

Brain — Section  of  the  brain  revealed  moder- 
ate edema  of  the  parenchyma  with  moderate 
infiltration  with  inflammatory  cells  in  some 
areas.  This  cell  infiltration  appeared  re- 
stricted to  the  white  substance  and  consisted 
of  few  polynuclears  and  an  increase  in  glial 
cells. 

Liver — Revealed  striking  advanced  degen- 
erative changes  so  that  the  normal  architec- 
ture was  completely  obscured.  Only  a few 
small  islands  of  recognizable  liver  cells  re- 
mained and  these  cells  exhibited  marked  fatty 
degeneration,  so  that  only  fragments  of  cyto- 
plasm were  maintained.  The  remainder  of  the 
liver  exhibited  complete  cellular  degeneration 
and  necrosis. 

SU3IM  .VIS  V 

1.  A case  of  homologous  serum  hepatitis  in  a 
three-month-old  infant  is  presented.  Symptoms 
began  fifty-five  days  after  a blood  transfusion. 

2.  The  outstanding  clinical  features  were  (a) 
diarrhea  with  severe  dehydration;  (b)  evidence  of 
kidney  damage;  (c)  bleeding;  (d)  terminal  signs 
of  decerebrate  rigidity. 

CONCLI'SIOX 

Homologous  serum  hepatitis,  considered  rare  in 
infancy,  is  being  reported  more  and  more  fre- 
quently. It  is  a serious  disease  in  infants;  the 
reported  mortality  rate  is  about  50  percent. 
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The  Instructional  Courses  of  the  1951  Session  u ill  present  discussions 
of  ”ACTH  and  Cortisone,”  ” Common  Skin  Diseases,”  ” Minor  Home, 
Farm  and  Factory  Emergencies,”  and  ” Management  of  the  Elderly.” 
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BILIARY  TRACT  SURGERY  IN  A SMALL 
VOLUNTARY  HOSPITAL^ 

Meli.  B.  Welborn,  M.D. 

EVANSVILLE 


IT  OCCURRED  to  us  that  it  would  be  interest- 
ing to  know  what  our  experience  had  been  with 
a consecutive  series  of  patients  undergoing  surgery 
on  the  biliary  tract  in  a relatively  small  general 
hospital.  Most  studies  of  this  type  have  come  from 
the  universities  and  large  teaching  hospitals,  and 
the  results  of  their  work  are  well  known,  but  very 
little  is  known  of  the  results  obtained  in  the 
smaller  hospitals.  It  was  felt  that  these  might  be 
interesting  and  that  a valid  basis  for  comparison 
of  results  might  be  reached.  With  these  thoughts 
in  mind,  a study  was  undertaken  beginning  with 
a recent  series  of  cases,  July  1,  1947,  and  continu- 
ing through  December  31,  1950.  In  carrying  out 
this  study  it  has  been  our  purpose  to  place  par- 
ticular emphasis  on  the  number  of  patients  under- 
going surgery,  the  number  and  types  of  operations 
carried  out,  the  operative  findings,  the  hospital 
mortality  and  the  complications.  A study  of-  as- 
sociated systemic  disease  was  also  done  in  order 
to  illustrate  the  seriousness  of  the  surgical  problem 
in  many  patients. 

i.v i,s  .VM)  >ii<:;tiioi)s 

All  patients  undergoing  surgery  on  the  biliary 
tract  by  members  of  the  Welborn  Clinic  Staff  from 
July  1,  1947,  through  December  31,  1950,  were 
chosen  for  study.  These  patients’  charts  were  re- 
viewed by  the  writer,  and  an  individual  study  card 
designed  to  contain  the  following  information:  The 
patient’s  initials,  hospital  case  number,  age,  sex, 
type  and  date  of  operation,  the  operative  findings, 
including  the  presence  or  absence  of  stones  in  the 
gallbladder  or  common  duct,  or  of  a neoplasm  of 
the  e.xtrahepatic  biliary  system  or  head  of  the 
pancreas.  Data  were  also  recorded  regarding  the 
presence  of  clinical  jaundice  at  the  time  of  explora- 

■•*Froni  tile  Surgical  Service  of  tlie  'Welborn  Clinic  and 
the  Wclljorn  Memorial  Baptist  Hospital. 


tion,  associated  diagnoses,  hospital  complications 
and  deaths.  A patient  undergoing  more  than  one 
operation,  but  in  different  years,  was  counted  as 
one  patient  each  year  that  the  operation  was  un- 
dertaken. 

itK.si  i/rs 

Table  No.  1 shows  tire  number  of  patients  by 
years,  the  number  of  operations  carried  out  on 
these  patients,  the  average  age,  the  complications, 
and  the  number  of  hospital  deaths.  The  time  in- 
volved was  the  last  six  months  of  1947,  and  12 
months  each  in  1948,  1949,  and  1950,  for  a total 
period  of  time  in  months  of  42.  Thus  it  is  seen 
that  during  this  interval  a total  of  252  patients 
underwent  260  biliary  tract  operations  with  a total 
of  six  hospital  deaths  for  a patient  mortality  rate 
of  2.4  percent.  These  six  deaths  will  be  discussed 
in  detail  later  in  this  paper. 


TAHI.E  AO.  1 


Year 

Xo.  of 

\o.  of  A\era;;e  Xo.  of  C'oins»li- 
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Table  No.  2 shows  the  number  of  patients  by 
years  having  stones  in  the  biliary  tract  or  a 
neoplasm.  Only  those  patients  having  had  histo- 
logical evidence  of  neoplastic  disease  were  in- 
cluded. There  were  a small  number  of  deeply 
jaundiced  patients  with  nodular  heads  of  the 
pancreas,  in  whom  it  was  impossible  to  determine, 
either  by  gross  or  tissue  examination,  whether  the 
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|M‘r<‘en<  <»f  the  luitients  were  foiiiid  tit  ha^e  stones.  J'Jie  c;ircimmi:is  of  the  pancreas  Mere  In  the  head  and 
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process  was  due  to  chronic  pancreatitis  or  a neo- 
plasm. This  group  of  patients  represents  a trouble- 
some surgical  problem  and  is  being  studied  in  some 
detail  at  this  time.  Many  of  the  patients  in  this 
series  had  longstanding  chronic  disease  of  the  gall- 
bladder with  superimposed  acute  inflammation; 
some  of  them  had  been  operated  previously,  and  a 
few  of  these  had  external  biliary  fistulas,  occa- 
sionally without  gallstones.  The  entire  group  had 
rather  serious  and  complicated  local  pathological 
changes  in  the  biliary  tract,  but  there  were  a few 
with  simple  uncomplicated  cholelithiasis.  Many  of 
the  patients,  in  addition,  had  serious  complicating 
systemic  disease,  such  as  hypertension,  diabetes  or 
coronary  artery  heart  disease. 

Table  No.  3 lists  the  various  types  of  operative 
procedures  carried  out.  Thus  it  is  seen  that  the 
252  patients  had  a total  of  260  operations,  13  per- 
cent had  cholecystostomy,  81  percent  had  cholecy- 
stectomy, and  the  remainder  had  some  other  pro- 
cedure, such  as  radical  pancreatoduodenectomy  or 
the  establishment  of  an  internal  biliary  fistula. 
The  common  duct  was  explored  in  23  percent, 
stones  being  found  in  64  percent  of  those  under- 
going exploration.  Cholecystostomy  was  done  when 
the  local  pathological  changes  so  distorted  the 
normal  anatomical  relationships  that  safe  removal 
seemed  precluded  and,  in  general,  not  because  of 
the  poor  condition  of  the  patient.  The  footnotes 
to  Table  3 indicate  the  various  other  types  of 
operative  procedures  employed,  occasionally  com- 
bined also  with  drainage  or  removal  of  the  gall- 
bladder. 

Table  No.  4 lists  the  associated  operations  that 


were  done  as  an  incidental  procedui'e  to  those  on 
the  biliary  tract.  There  were  20  appendectomies, 
four  umbilical  herniorrhaiohies,  one  cauterization 
of  the  cervix  and  one  oophorotomy.  We  were  sur- 
prised to  find  that  we  had  done  this  many,  as  it  is 
our  feeling  that  seldom  should  one  add  the  risk, 
admittedly  small,  of  an  incidental  operative  pro- 
cedure. 
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Table  No.  5 was  designed  to  show  some  of  the 
more  serious  systemic  disorders  associated  with 
the  local  disease  process  in  the  gallbladder  and  bile 
ducts:  patients  over  the  age  of  70  years  (this 
number  being  taken  as  an  arbitrary  figure)  ; those 
being  very  obese,  and  those  having  jaundice  at  the 
time  of  surgery  were  counted  as  having  a com- 
plicating associated  disease.  It  is  seen  that  129 
patients,  or  47  percent  of  the  total,  had  at  least 
one,  and  some  several,  associated  systemic  lesions. 
The  footnotes  to  this  table  list  some  of  the  more 
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An  elf4»rt  ^vas  made  t<»  illiistrsiti^  S4»nie  <»f  the  seri<»us  systemic  diseases  ass<»ciated  with  the  l(»cal 
lesion  in  the  liiliary  tract.  See  the  fo4»tn<»tes  xiikI  text  f<»r  details. 


common  disorders  encountered,  and  are  self-ex- 
planatory. 

There  were  nine  complications  in  the  260  opera- 
tions, none  of  them  resulting  in  the  death  of  a 
patient.  There  were  no  operative  injuries  to  the 
duct  system.  The  most  serious  untoward  events 
wei-e  three  wound  eviscerations,  all  of  them  being- 
closed  with  through  and  through  steel  wire,  with 
recovery.  It  should  be  emphasized  that  the  hazards 
of  atelectasis,  urinary  tract  infections,  and  periph- 
eral venous  thromboses  are  ever  present,  and  that 
we  feel  these  serious  complications  can  be  pre- 
vented by  alert  and  energetic  postoperative  care. 

DEA'l’HS 

There  were  six  deaths  in  this  consecutive  series 
of  252  cases.  These  will  be  briefly  summarized. 
The  first  one  was  a 59  year  old,  white  female, 
with  deep  obstructive  jaundice.  A one  stage 
radical  pancreatoduodenectomy  for  carcinoma  in 
the  ampullary  region  was  carried  out.  The  after- 
noon of  the  day  of  operation  her  temperature  was 
108°  F.,  and  she  expired  in  48  hours.  Autopsy 
revealed  no  technical  faults,  no  peritonitis,  death 
being  due  to  hepatic  failure. 

The  second  death  was  a 76  year  old,  white  fe- 
male, with  acute  calculous  cholecystitis  and  hyper- 
tension. Cholecystectomy  was  easily  accomplished, 
but  the  patient  failed  to  regain  consciousness  after 
surgery,  and  presumably  died  from  a cerebral 
hemorrhage. 

The  third,  a white  female,  aged  71,  had  simple 
drainage  of  the  gallbladder  with  removal  of  stones 
for  acute  cholecystitis.  She  was  deeply  jaundiced. 
The  liver  was  firm  and  hard.  She  grew  progres- 
sively worse  and  died  with  a high  fever,  presum- 
ably from  liver  failure. 

The  fourth,  aged  81,  was  an  emaciated  white 
male  with  deep  jaundice  and  extensive  carcinoma 


of  the  head  of  the  pancreas.  Death  occurred  in  the 
hospital  four  weeks  following  cholecystojej unos- 
tomy, apparently  from  the  combined  debilitating 
effects  of  the  malignancy  and  his  advanced  years. 

The  fifth  death  occurred  in  a 61  year  old  white 
male,  who  had  undergone  cholecystectomy  and 
choledocholithotomy  14  days  prior  to  his  death. 
He  did  unusually  well  until  his  seventh  day,  at 
which  time  he  complained  of  vague  nausea  and  of 
not  feeling  quite  well.  On  the  day  of  his  death  he 
suddenly  had  a con-vulsion.  His  pulse  rate  was 
counted  at  the  wrist  at  20  beats  per  minute.  An 
electrocardiogram  showed  changes  indicative  of  a 
recent  myocardial  infarction.  The  diagnosis  was 
that  of  a Stokes- Adams  syndrome.  Death  ensued 
a few  hours  after  this  episode. 

The  sixth  and  last  death  in  this  series  occurred 
in  a white  female,  age  71,  who  had  cholecystectomy 
and  choledocholithotomy.  She  was  jaundiced  prior 
to  surgery.  She  was  doing-  well  but  died  suddenly 
on  her  fifteenth  day  from  what  was  thought  to  be 
a coronary  occlusion. 

(-0^1  MEAT 

It  will  be  seen  that  there  were  three  deaths 
from  cardiovascular  accidents,  one  from  carci- 
nomatosis, and  two  from  hepatic  failure;  one  oc- 
curring after  simple  drainage  and  the  other  after 
radical  pancreatoduodenectomy.  Four  of  the  six 
deaths  occurred  in  patients  over  70  years  of  age. 
No  patient  died  from  wound,  pulmonary  or  urinary 
ti  act  complications,  nor  were  there  any  injuries  to 
the  common  bile  duct.  The  mortality  among-  the 
patients  undergoing  cholecystectomy  was  1.5  per- 
cent (three  deaths  in  204  patients),  the  overall 
hospital  rate  for  all  cases  being-  2.4  percent.  A 
breakdown  of  the  cases  into  acute  and  chronic  ones 
was  purposefully  avoided  for  this  study,  since  what 
the  surgeon  may  see  and  describe  clinically  as  an 
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acute  cholecystitis  may  be  interpreted  as  a chronic 
one  by  the  pathologist. 

The  mortality  for  operations  on  the  biliary  tract 
has  been  reported  as  varying  from  slightly  less 
than  one  to  more  than  10  percent,  the  variation  in 
some  measure,  at  least,  being  due  to  different 
classifications  of  the  type  of  problem  under  study. 
For  instance,  Glenni  reported  a mortality  of  2.8 
percent  in  a group  of  586  patients  undergoing- 
surgery  for  acute  cholecystitis.  Marshall-  reported 
a mortality  of  .9  percent  in  a group  of  1,104  cases 
having  cholecystectomy  for  stones.  Apparently  he 
did  not  include  those  having  cholecystostomy,  a 
group  in  whom  the  mortality  is  usually  higher  due 
to  the  fact  that  this  type  of  operation  is  apt  to  be 
employed  only  in  those  who  are  very  acutely  ill,  or 
represent  some  other  serious  problem  involving  a 
high  risk.  Glenni  reports  a mortality  of  6.1  per- 
cent in  205  patients  who  were  over  50  years  of 
age.  The  deaths  in  our  consecutive  series  of  252 
patients  were  all  above  the  age  of  50,  and  in  four 
of  the  six  were  above  70  years  of  age. 

It  should  be  emphasized  that  whether  a hospital 
be  large  or  small,  certain  basic  requirements  must 
be  met  before  an  acceptable  mortality  and  mor- 
bidity rate  can  be  had.  Dependable  x-ray  and 
pathological  laboratories  are  essential.  Perhaps  no 
factor  is  as  important  as  that  of  good  anesthesia, 
and  perhaps  in  no  other  region,  with  the  exception 
of  the  heart  or  lung,  is  it  so  necessary  to  have  a 
good  anesthetist.  The  surgeon  must  have  well 
trained  assistants,  adequate  in  number,  accustomed 
to  working  together  as  a team.  The  patient  must 
be  carefully  watched  during  his  postoperative 
course  by  trained,  alert  observers,  who  understand 
how  to  prevent  or  manage  postoperative  compli- 
cations. It  should  be  understood  that  this  report 
is  not  being  written  to  show  that  biliary  tract 
surgery  can  be  safely  carried  out  in  the  small  hos- 
pital, but  rather  that  regardless  of  the  size  of  the 


hospital,  certain  basic  requirements,  some  of  which 
were  enumerated  above,  must  be  had. 

SI  UM.VHV  AMJ  CONCLUSIONS 

A consecutive  series  of  252  patients  undergoing 
260  biliary  tract  operations  by  members  of  the 
Welborn  Clinic  Staff  is  reported.  Thirteen  patients 
had  malignancies  involving  the  gallbladder,  extra- 
heptic  bile  ducts,  the  ampulla,  or  the  region  of  the 
head  of  the  pancreas  about  the  ampulla,  and  212, 
or  86  percent,  had  stones  in  the  biliary  tract. 
Thirteen  percent  had  cholecystostomies,  81  percent 
cholecystectomies,  and  23  percent  had  exploration 
of  the  common  bile  duct,  stones  being  found  in  64 
percent  of  those  undergoing  exploration.  There 
were  12  miscellaneous  procedures,  such  as  radical 
pancreatoduodenectomies  and  cholecystojejunos- 
tomy.  Several  patients  had  combined  supradu- 
odenal and  transduodenal  exploration  of  the  com- 
mon bile  duct.  There  were  six  hospital  deaths, 
four  of  the  six  being  above  70  years  of  age.  Three 
of  the  deaths  were  due  to  cardiovascular  accidents, 
one  to  carcinomatosis,  one  to  liver  failure  in  a 
patient  undergoing  single  stage  radical  pancre- 
atoduodenectomy, and  one  to  liver  failure  in  an 
elderly  patient  having  cholecystostomy.  The  mor- 
tality rate  in  the  204  patients  undergoing  chole- 
cystectomy was  1.5  percent.  There  were  no 
operative  injuries  to  the  common  bile  duct.  The 
necessity  for  basic  diagnostic  facilities,  sound  anes- 
thesia, and  an  adequate  number  of  trained  as- 
sistants accustomed  to  working  with  the  surgeon 
as  a team  is  stressed. 
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The  Instructional  Courses  of  the  1931  Session  will  present  discussions 
of  ’'The  Management  of  the  Ne//rotic,”  ’’Diagnosis  and  Management  of 
Common  Gynecological  Probleins,”  and  there  will  he  demonstrations  of 
diagnostic , physical  and  of  neurological  examinations. 
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PYLORIC  STENOSIS  IN  IDENTICAL  TWINS: 
A CASE  REPORT 
John  B.  Welsh,  M.D. 

ANDERSON 


PYLORIC  STENOSIS  is  generally  considered 
to  be  congenital  in  origin  but  evidence  as  to  its 
hereditary  nature  is  less  clear-cut. !■  2 The  first  in- 
stance in  twins  was  reported  in  1924,  each  of 
monovular  twins  being  affected. 3 An  hereditary 
factor  was  suspected  by  Cockayne  in  two  reports 
of  pyloric  stenosis  in  cousins.^  The  high  incidence 
in  males,  particularly  first-born,  is  well  known, 
although  evidence  for  a sex-linked,  genetically  de- 
termined etiology  is  lacking.  In  the  fourteen  cases 
of  monovular  twins  so  far  reported,  both  members 
have  had  pyloric  stenosis  twelve  times  (85.7  per- 
cent); only  one  member  on  two  occasions  (14.3 
percent).  On  the  other  hand,  of  twenty-four  in- 
stances of  pyloric  stenosis  involving  binovular 
twins,  pyloric  stenosis  occurred  in  both  members 
in  only  two  cases  (8.4  per  cent),  only  one  being 
involved  in  the  other  twenty-two  (91.6  per- 
cent).c,  7,  8 

The  following  case  is  presented  as  additional 
evidence  of  a genetically  determined  etiology  of 
pyloric  stenosis. 

KKFOirr  OK  C.VSK 

“A”  and  “B,”  twin  boys,  were  delivered  on 
December  2,  1950,  at  St.  John’s  Hospital,  at  term 
after  an  uneventful  gestation.  Labor  was  of  five 
and  one-half  hours  duration.  “A”  was  a right 
occiput  anterior  presentation.  Episiotomy  was  done 
under  intravenous  Evipal  anesthesia,  and  outlet 
forceps  were  used.  Approximately  four  minutes 
later,  “B”  was  delivered  spontaneously  by  breech 
presentation. 

Only  one  placenta  was  present;  the  membranes 
were  not  dissected  to  observe  the  chorionic  layer. 
“A”  weighed  five  pounds,  “B”  five  pounds,  twelve 
ounces.  Their  neonatal  course  was  uneventful  and 
their  appearance  was  noted  to  be  identical. 

At  approximately  three  weeks  of  age,  both 
babies  began  to  vomit.  Trial  with  thickened  feed- 
ings and  atropine  did  not  control  the  symptoms 
and  they  were  admitted  to  the  hospital  on  January 
5,  1951.  “A”  had  gained  from  five  j)ounds  to  six 
pounds,  two  ounces,  his  vomiting  was  less  marked 
and  he  had  fewer  gastric  waves  than  “B.”  The 
latter  had  gained  only  from  five  pounds,  twelve 
ounces  to  six  pounds,  one  ounce,  and  had  active 


projectile  vomiting  with  prominent  gastric  waves. 
Pyloric  tumors  were  palpated  in  both  infants  dur- 
ing their  preoperative  course.  After  preliminary 
hydration  with  hypotonic  glucose  in  saline  subcu- 
taneously the  babies  underwent  surgery  on  Janu- 
ary 7,  1951.  In  each  case  the  terminal  pylorus  was 
markedly  hypertrophied,  extending  at  least  three 
centimeters  in  length.  A Fredet-Ramstedt  opera- 
tion was  done  on  each  baby.  Glucose  was  given  by 
mouth  at  twelve  hours  and  condensed  milk  feedings 
begun  at  twenty-four  hours  postoperatively.  Their 
course  was  essentially  uneventful  and  the  babies 
were  discharged  on  January  15,  1951,  “A”  weigh- 
ing six  pounds,  four  ounces,  “B”  six  pounds,  eleven 
ounces.  Their  subsequent  development  has  been 
satisfactory. 

SlWIMAItV 

Because  of  its  uncommon  occurrence  and  pos- 
sible relation  to  a genetic  etiology  of  the  entity, 
the  fifteenth  recorded  occurrence  of  pyloric  stenosis 
in  monovular  twins  is  presented. 

Accumulated  evidence  indicates  that  pyloric  ste- 
nosis tends  to  occur  in  both  of  monovular  twins, 
but  in  only  one  of  binovular  twins. 
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PHYSICIAN^PATIENT  RELATIONS 

ONE  of  the  most  important  functions  of  a 
professional  organization  is  the  maintenance 
of  moral  standards  among  its  members.  All 
professions,  and  the  medical  profession  in  par- 
ticular, are  distinguished  by  the  high  order  of 
integrity  and  honesty  which  serve  as  a daily  guide 
for  the  practice  of  its  followers. 

In  this  imperfect  world  there  are  a few  whose 
conduct  at  times  falls  short  of  the  ideal.  Un- 
fortunately, those  doctors  who  violate  our  code 
of  ethics  bring  criticism  on  the  entire  practice  of 
medicine  out  of  all  proportion  to  their  numbers. 

The  good  that  doctors  do  is  always  appreciated 
and  discussed.  However,  “bad  news  travels  fast,” 
and  often  the  erring  ways  of  one  of  our  colleagues 
will  be  publicized  in  such  a way  as  to  reflect  on 
us  all. 

That  such  situations  arise  infrequently  is  evi- 
denced by  the  experience  of  the  state  association’s 
Committee  on  Physician-Patient  Relations.  This 
committee,  under  the  chairmanship  of  Dr.  Claude 
S.  Black,  has  adjudicated  only  nine  complaints  in 
its  first  year.  Fifty-some  complaints  have  been 
received,  but  the  majority  of  them  are  too  non- 
specific to  allow  investigation. 

Many  of  the  complaints  submitted  proved,  on 
inquiry,  to  be  the  result  of  misunderstandings 
between  the  doctor  and  his  patient.  Most  of  these 
were  in  the  matter  of  fees. 

In  most  cases  amicable  settlement  was  achieved 
by  the  ordinary  process  of  explanation.  In  other 
instances  the  committee  has  felt  that  the  physician 
in  the  case  was  at  fault. 


No  matter  how  few  and  far  between  these  ex- 
amples of  poor  physician-patient  relations  are,  it 
is  extremely  important  that  their  incidence  be  kept 
at  a minimum.  Each  one,  when  it  occurs,  is 
magnified  by  wide  circulation  and  creates  a bad 
impression,  even  though  it  may  have  resulted  from 
an  oversight  or  unintentional  action  on  the  part 
of  the  doctor. 


THE  BIG  MEETING 

The  writer  is  not  addicted  to  conventions 
and  such  gatherings,  but  he  always  attends  the 
state  medical  meetings  and  he  went  to  the  A.M.A. 
convention  at  Atlantic  City  this  year.  He  always 
enjoys  the  company  of  other  doctors,  whether  on 
“business”  or  pleasure,  and  both  could  be  had  at 
Atlantic  City,  in  abundance. 

There,  on  all  sides,  was  a fine  group  of  physi- 
cians, who  were  well  shepherded  in  the  enormous 
auditorium  by  a well-prepared  system.  Row  on 
row  of  the  finest  type  of  scientific  exhibit,  each 
with  one  or  more  attendants  (usually  the  “au- 
thor”) ; a system  of  almost  continuous  scientific 
movies;  and  then  an  entire  floor  of  technical  ex- 
hibits, including  a most  enjoyable  as  well  as  in- 
structive, demonstration  by  color  television,  were 
there,  all  day,  every  day,  for  the  edification  and 
delight  of  the  said  physicians.  Add  to  this  a com- 
prehensive program  of  scientific  papers  of  a high 
order  of  excellence,  and  you  have  a medical  meet- 
ing worth  anyone’s  time. 

As  for  the  entertainment,  it  was  ample,  although 
it  must  be  said  that  the  weather,  for  the  most  part. 
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was  disagreeable.  What  transpired  in  the  House 
of  Delegates  is  reported  elsewhere.  Our  own  Ray 
Smith  and  his  pal  Wagg'ener  were  there,  helpful 
as  usual  to  any  Hoosier  doctor  in  distress,  or  just 
plain  sociable,  p.  r.  n. 

The  meeting  is  now  weeks  behind  us,  but  we  are 
still  impressed  by  the  combination  it  presented  of 
gigantic  size  and  high  quality.  It  made  us  feel  a 
lot  better  about  that  little  matter  of  A.M.A.  dues. 

A.  W.  C. 


HOOSIER  DOCTORS— ATTENTION! 

The  blue  shield  plans  in  many  states  are 
on  a so-called  “service”  basis,  where  partici- 
pating physicians  agree,  by  contract  with  the  in- 
surance company,  to  accept  the  latter’s  allowance 
as  payment  in  full  for  services  rendered  to  sub- 
scribers having  incomes  below  a certain  level.  In 
the  states  with  a plan  operating  on  a cash  in- 
demnity basis,  efforts  are  being  made  to  change 
this  to  the  service  basis.  This  was  attempted  last 
year  in  Indiana,  and  the  following  quotation  is 
from  a report  of  the  Medical  Economics  Commit- 
tee of  the  Kentucky  State  Medical  Association: 

< lur  Committee  is  of  the  further  opinion  that  as  soon 
as  it  is  economically  feasilile  our  Plan  should  be  changed 
from  a cash  indemnity  basis  to  a service  contract  as  has 
already  been  done  in  many  otlier  states. 

• * * • 

It  has  been  the  experience  in  other  states  that  such 
a contract  is  more  satisfactor.v  to  the  subscriber  and  to 
the  pli.Nsician.  The  subscriber  likes  it  liecam-e  he  has 
notliing  further  to  pay.  Ph.ysicians  like  it  since  they 
can  collect  more  for  services  rendered  to  per.sons  witli 
low  incomes. 

This  sounds  very  pleasant,  indeed,  but  let  us 
remember — not  all  is  gold  that  glitters.  Last 
November,  the  Connecticut  State  Medical  Society 
met  and  discussed  changes  in  its  service  contract, 
promulgated  by  Connecticut  Medical  Service,  the 
corporation  which  conducts  the  scheme  and  with 
which  the  participating  physicians  make  the  con- 
tract. Read  these  few  excerpts  from  the  published 
minutes  of  that  meeting  (Conneefieui  State  Medi- 
cal Journal,  March  1951)  and  you  will  have  food 
for  thought: 

Dr.  Davis.  I would  like  to  comment  on  one  section 
of  the  report.  Dr.  Danaher  aa.v.s  that  in  November  194!) 
the  Professional  Policy  Committee  polled  the  various 
surgical  specialties  in  the  State,  and  I can  certify  that 
that  is  true  with  respect  to  obstetrics  and  gynecology, 
because  I am  secretary  of  the  organization  tliat  met 
with  Dr.  Middlebrook,  compn.‘-ed  of  obstetricians  and 
gynecologists  from  all  over  the  State.  .At  that  meeting 
Dr.  Middlebrook  presented  this  thing,  and  he  was  at  that 
time,  and  I presume  still  is,  a member  of  the  Profes- 
sional Policy  Committee.  He  was  not  willing'  to  accept 
an.v  single  suggestion,  criticism,  correction  or  addition, 
not  one  single  one. 

He  was  willing  to  allow  us  to  fiddle  ai'Ound  with  the 
figures  in  the  schedule,  and.  Gentlemen,  that  is  all. 
Thank  you. 

Dr.  Cullen.  There  is  another  thought  I had  in  mind. 
I wonder  if  the  Professional  Policy  ('’ommittee  together 


with  tile  representatives  of  the  Blue  Cross  have  a right 
to  change  this  fee  .schedule  without  first  bringing  it  up 
befoie  this  House  of  Delegates.  It  seems  to  me  that  is  a 
rather  dangerous  piocedure. 

^ * 

Dr.  Danaher.  I think  one  thing  we  ought  to  clarify 
here,  and  that  is  tliat  the  contract  between  the  corpora- 
tion, Connecticut  Medical  Service,  is  with  the  participat- 
ing ph.isicians  and  not  with  the  Connecticut  State  Medi- 
cal Societ.v.  But  when  this  thing  is  tinall.v  parsed  and 
approved  l>y  the  proper  bodies,  each  participating  physi- 
cian gets  a copy  of  the  changes  and  amendments  that 
are  made,  and  he  lias  the  privilege  of  either  signing  up 
with  it  again  or  getting  out.  The  same  goes  for  the 
subscriber. 

The  other  contract  is  between  th.e  subscrilier  and  Con- 
necticut Medical  Service.  When  changes  are  made  in  the 
contract,  they  ha\'e  to  be  notified,  and  they  also  have  the 
privilege  of  going  on  with  the  thing,  with  the  amend- 
ments, or  dropping  out. 

Let’s  be  realistic.  Once  started  on  a deal  like 
this,  who  would,  or  rather,  who  could  drop  out. 
Any  quitting-  would  have  to  be  done  as  a group, 
because  the  individual  doctor  would  find  it  mighty 
difficult  to  buck  the  system.  But  even  in  New 
England  someone  occasionally  gets  up  on  his  hind 
legs  and  hollers: 

Dr.  Hankin.  In  other  words,  we  have  nothing  to  say 
aliout  this  thing. 

Dr.  Danaher.  Oh,  I wouldn't  say  that. 

Dr.  1I.ANKIN.  No,  we  have  nothing  to  say  about  it. 
This  is  a contract  between  the  participating  physician 
and  the  group  that  is  running  this  insurance.  I don't 
see  why  we  even  made  a committee  on  it.  I don't  see 
why  we  should  even  get  a report  on  it,  because  we  liave 
nothing  whatever  to  say  about  it.  We  are  just  told 
exactly  what  Dr.  Davis  told  us  before.  We  are  told 
exactly  what  we  can  do,  told  what  we  can't  do,  and  we 
can  take  it  or  le;ive  it.  I don't  see  why  we  get  the 
reports  on  this  thing. 

In  the  end,  the  report  of  the  Professional  Policy 
Committee  of  the  Connecticut  Medical  Service  was 
accepted,  and  it  is  not  our  purpose  to  cast  aspersion 
on  the  report  or  on  the  committee.  We  present 
the  above  discussion  to  show  how  easily  the  con- 
trol of  such  schemes  can  pass  out  of  the  hands  of 
the  House  of  Delegates.  An  example  of  this,  in 
our  own  state  of  Indiana,  is  the  continued  payment 
of  anesthetist’s  (and  certain  other)  fees  by  Blue 
Cross,  as  a hospital  service,  instead  of  by  Blue 
Shield,  as  medical  ethics  would  require.  This  has 
been  protested  but  to  date,  as  far  as  we  know, 
nothing  has  been  done  about  it  except  the  dispens- 
ing of  a few  bottles  of  a “hog  wash”  type  of 
excuses. 

The  original  decision  in  Indiana  to  support  the 
cash  indemnity  type  of  insurance  was  poured  from 
a very  hot  crucible.  Those  favoring  it  were  far 
more  than  a majority,  yet  the  proponents  of  the 
service  type  plan  were  both  persistent  and  vocifer- 
ous, as  well  as  exceedingly  resourceful.  It  is  evi- 
dent they  have  not  given  up,  and  if  the  physicians 
of  Indiana  really  want  to  continue  with  the  in- 
demnity type  plan,  with  doctors  in  control,  they 
will  have  to  insist  on  correction  of  existing  usurpa- 
tions. Eternal  vigilance  is  still  the  price  of  liberty. 


August,  1951 


PRESIDENT’S  PAGE 


765 


fiMAuibm£L  (PcufSL 


FIVE  YEARS  OF  PROGRESS 


HE  Indiana  Doctor's  Plan  (Mutual  Medical  Insurance,  Inc.)  will  be  five 


years  old  next  month.  It  is,  therefore,  an  appropriate  time  for  the  medical 
profession  to  review  the  progress  that  has  been  made. 

Physicians  will  remember  that  the  prepayment  medical  care  plan  was  born 
out  of  necessity.  It  was  evident  that  the  people  needed  some  kind  of  insur- 
ance to  protect  them,  against  the  paralyzing  effects  of  large  medical  bills. 
No  commercial  insurance  company  was  willing  to  assume  the  risk  of  writing 
this  type  of  coverage.  The  profession  was  forced  to  enter  the  insurance  field, 
for  the  ominous  threat  of  government  control  of  medicine  left  it  no  other 
choice.  The  commercial  insurance  companies  later  reversed  their  position 
and  it  is  encouraging  to  note  that  they  are  now  offering  policies  of  this  type. 

With  funds  advanced  by  Indiana  physicians,  the  Blue  Shield  Plan  began 
operation  in  September,  1946,  its  policy  being  sold  as  a companion  to  that 
of  Blue  Cross.  The  growth  of  Blue  Shield  membership  to  600,000  last  month 
is  convincing  proof  of  its  successful  reception.  With  the  close  of  the  company's 
books  last  December  31,  98,965  cases  of  illness  had  been  processed  and  a 
total  of  $5,132,767  paid  out  in  claims.  More  than  2,700  physicians  shared  in 
the  payments  during  1950. 

From  the  very  start  the  problem  of  spreading  the  coverage  to  include 
persons  not  eligible  for  group  policies  presented  itself.  But  this  hurdle  was 
overcome.  Health  Statement  Memberships  on  an  individual  basis  are  now 
available  to  persons  not  otherwise  eligible,  and  through  community  enroll- 
ment drives  in  eighty-five  cities,  counties,  towns  or  townships.  Blue  Cross- 
Blue  Shield  benefits  have  been  opened  to  additional  thousands. 

On  the  national  level,  coverage  by  voluntary  health  insurance  has  grown 
to  the  point  that  seventy-five  million  or  more  Americans  are  now  covered. 
This  has  taken  place  in  a little  more  than  ten  years.  This  remarkable  accept- 
ance by  the  public  of  voluntary  health  insurance  is  ample  evidence  that 
Americans  v/ant  to  do  things  the  American  way  rather  than  having  com- 
pulsion forced  upon  them.  It  should  be  only  a question  of  time  when  all 
those  who  want  protection  will  be  covered  by  Blue  Shield  or  some  private 
insurance  company.  If  the  socializers  were  sincerely  honest,  they  would 
grant  these  few  short  years  for  this  democratic  process  to  accomplish  its  goal. 

When  we  review  the  progress  of  voluntary  health  insurance  in  Indiana 
and  the  nation,  we  may  get  the  impression  that  the  economic  hazards  of 
sickness  are  approaching  a solution.  But  the  road  is  long.  We  dare  not  be 
content  until  a much  larger  percentage  of  the  population  is  covered,  and 
until  more  complete  types  of  coverage  are  available. 

Physicians  should  never  lose  sight  of  the  fact  that  The  Doctor's  Plan  was 
developed  for  the  public's  benefit,  not  the  profession's.  Blue  Shield  has  a 
definite  mission,  that  of  making  good  medical  care  available  at  a price  within 
reach  of  the  public.  This  fact  should  be  uppermost  in  the  minds  of  doctors. 

Blue  Shield  is  being  sold  to  the  public  as  "The  Doctor's  Plan."  According- 
ly, the  public  looks  to  the  profession  for  results.  It  behooves  every  doctor  to 
provide  certificate  holders  with  first-class  medical  care  and  at  a reasonable 
cost.  The  people  are  giving  us  our  chance.  Let  us  follow  through  and  stay 
free. 
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Crum-Bums 

Under  the  above  title  an  editorial  appeared  in 
the  Bulletin  of  the  St.  Louis  Medical  Society, 
March  30,  1951,  which  calls  attention  to  “this 
horrible  and  revolting  development  in  our  modern 
society,”  and  points  out  that  the  physician  bears 
a responsibility  to  protest  against  it  since  he 
“knows,  better  than  anyone,  the  mental  and  phys- 
ical agony  that  the  addict  endures.” 

The  daily  press  is  reporting  with  increasing  frequency, 
the  incidence  of  narcotic  addiction  among  mere  chil- 
dren. To  find  a name  for  a character  so  contemptible 
that  he  would  peddle  dope  to  kids  we  must  turn  to  tlie 
lexicon  of  the  kids.  To  them,  the  lowest  form  of  human 
life  is  a ‘crum-lnim." 

***** 

We  <iuote  a headline  from  a recent  newspaper  story : 
“Couple  Gets  Five  Years  for  Dope  Peddling.’’  Five 
years!  And  they  may  be  free  in  two,  or  two  and  a 
lialf,  or  three  years.  Free  to  go  back  to  where  they 
cached  the  .f270,0ft0  they  made  in  six  months  selling 
heroin.  What  crum-bum — or  for  that  matter,  a higher 
order  of  bum — would  not  be  willing  to  spend  three  or 
even  live  years  in  the  pokey  for  that  kind  of  money? 
The  same  edition  stated  that  A1  Capone’s  brother  faced 
sixteen  years  for  tax  evasion  ; a writer  of  rubber  checks 
was  sentenced  to  six  years  in  another  story  in  the  same 
edition.  But  for  a couple  who  had  murdered  the  souls 
and  mind.s  and  futures  of  kids;  who  had  helped  rob 
them  of  the  opportunity  to  grow  into  healthy,  happy, 
ambitious  citizens  of  a community  where  they  could 
walk  proudly  with  their  fellows — five  years. 

This  is  in  no  .sense  an  indictment  of  the  judge  who 
pronounced  sentence,  for — again  we  quote — this  was 
'the  maximum  time  the  court  could  impose.”  If  five 
years  constitute  the  maximum  time  that  a judge  is  per- 
mitted to  init  away  these  termites  of  our  social  struc- 
ture, then  it  is  high  time  that  the  lawmakers  re-examine 
relative  values.  If  spies,  saboteurs,  and  other  traitors 
to  our  country  can  be  given  life  sentences,  then  those 
who  would  sabotage  the  children  upon  whom  the  na- 
tion’s future  depends  should  he  given  life  sentences.  If 
a murderer  can  be  given  tlie  electric  chair,  then  those 
who  would  create  thieves,  murderers,  and  prostitutes 
deserve  no  less.  Something  drastic  should  be  done  to 
protect  these  kids  ! 

Whether  drastic  punishment  alone  would  ac- 
complish the  main  purpose  in  view  is  not  certain, 
but  it  should  help  our  law-enforcing  officers  if 
experienced  dope-peddlers  were  removed  perma- 
nently from  the  scene.  It  seems  to  us  that  some 
dramatic  form  of  education  along  this  line  to 
enable  our  children  to  defend  themselves  against 
crum-bums  would  be  the  very  best  first  line  of 
defense,  which  in  turn  should  be  backed  up  by  the 
artillery  of  permanent  incarceration  of  said  crum- 
bums,  when  apprehended. 


Muddled  Morality 

The  April,  1951,  issue  of  the  Westchester  Medi- 
cal Bulletin  (White  Plains,  N.  Y.)  contains  an 
editorial  on  a nonmedical  matter  too  good  to  omit 
passing  it  on  to  our  readers.  While  “nonmedical,” 
the  issue  concerns  doctors  as  much  as  anyone, — 
and  perhaps  more  so,  since  we  are  in  the  front 
line  of  a battle  to  preserve  the  decencies  and 
integrity  of  our  profession  against  the  onslaught 
of  those  who  are  not  always  guileless  in  their 
methods.  Just  read  this  and  you  will  see  what 
we  mean: 

The  current  scene  offers  some  dismal  examples  of 
human  misconduct.  The  distorted  perspective  and  warped 
senses  of  value  typified  are  comparable  to  what  one 
would  expect  from  some  of  the  more  fantastic  characters 
of  Lewis  Carroll’s  “Alice  in  Wonderland.’’ 

In  company  with  miliions  of  others  we  are  troubied 
and  baffled  by  the  recent  revelations  of  major  sports 
scandals,  this  time  involving  collegiate  basketball  and 
bribery  of  players  for  game  fixing.  The  subject  has 
heen  thoroughly  publicized  by  press  and  radio,  and 
drastic  action  and  investigation  appear  to  be  under 
way.  One  university  whose  players  were  admittedly 
involved  in  bribery  has  discontinued  all  athletics  except 
intramural  programs.  Unquestionably  great  harm  has 
been  done  to  amateur  sports  programs  at  the  collegiate 
level,  and  all  lovers  of  athletics  and  youth  will  decry 
and  regret  the  tragedy. 

But  what  of  the  major  disease,  of  which  these  occur- 
rences are  but  w'arning  symptoms?  Without  condoning 
the  actions  of  the  guilty  players  in  any  way,  we  would 
ask  what  of  the  examples  of  their  elders,  where  the 
stakes  are  higher,  but  the  basic  principles  of  conduct 
and  integrity  pretty  much  the  same? 

Shift  the  scene  now  from  Madison  Square  Garden  and 
collegiate  basketball  to  Washington,  national  politics 
and  high  governmental  circles  and  what  do  we  find? 
According  to  press  reports  a “mutual  aid,”  back  scratch- 
ing or  political  pressure  and  reward  pattern  of  deter- 
mining which  Reconstruction  Finance  Corporation  Loans 
to  grant  with  your  and  niy  money  has  been  well  estab- 
lished. In  our  naive  code  the  principle  is  the  same, 
whether  cash  changes  hands  in  return  for  favors  as  witli 
the  basketball  piasters  at  Madison  Square  Garden  and 
the  gambling  syndicate,  or  the  payoff  is  with  mink  coats 
or  extended  expense  paid  family  vacations  at  swank 
Miami  Beach  hotels.  Whether  legally  the  latter  is 
bribery  or  just  good  politics  until  you  get  caught  we 
would  not  know.  What  we  do  know  is  that  in  both 
there  is  involved  moral  dishonesty  and  betrayal  of  trust, 
and  that  the  basketball  players  are  mere  pikers  in  com- 
parison with  those  in  high  places  and  the  patterns  set 
by  them.  Somehow,  as  the  curtain  is  drawn  across  the 
scene  of  the  Senate  investigation  of  the  R.F.C.  as  in- 
creasingly embarrassing  indications  of  involvement  by 
some  of  our  national  leaders  and  officials  is  encountered, 
our  sympathies  are  with  the  young  basketball  players. 
After  all  betting  on  basketball  games  is  not  compul- 
sory, but  paying  your  Federal  taxes  is.  Are  the  young- 
sters guilty  of  any  worse  crime  than  emulating  their 
elders? 

As  Cicero  said  to  the  Roman  Senate  over  2000  years 
ago,  “O  Temporal  O Mores!” 
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The  Fourth  Estate  Luaks  At  Medicine 


This  section  of  THE  JOURNAL  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pages  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
comments  which  may  be  favorable  or  unfavorable  to  meflicine.  31enibers  are  invited  to  submit  editorial 
clippings  for  this  column. 


THE  FAMILY  DOCTOR 

A trend  toward  general  practice  as  distinguished 
from  specialization — outlined  to  the  American 
Medical  Association’s  Atlantic  City  convention  by 
Dr.  Lester  D.  Bibler,  of  Indianapolis — can  be- 
come one  of  the  profession’s  most  potent  weapons 
against  government  interference.  As  one  of  the 
organizers  of  the  Indiana  division  of  the  Ameri- 
can Academy  of  General  Practice,  Dr.  Bibler  has 
recognized  “a  reaction  against  overspecialization” 
and  is  in  a position  to  understand  the  growing  need 
for  adequate  medical  services  in  rural  areas  and 
smaller  communities. 

One  factor  encouraging  specialization  has  been 
the  disposition  of  hospitals  to  favor  specialists  in 
staff  appointments.  To  counteract  this,  the  AMA 
is  fostering  a movement  to  encourage  the  appoint- 
ment of  a larger  number  of  general  practitioners 
to  hospital  staffs.  Running  through  the  Atlantic 
City  meeting  was  a significant  emphasis  upon  the 
need  for  and  the  service  of  the  family  doctor. 

There  was  reassurance  for  the  public  in  the 
address  of  Dr.  John  W.  Cline,  of  San  Francisco, 
the  AMA’s  new  president,  who  urged  all  physicians 
to  rededicate  themselves  to  the  profession’s  tradi- 
tional aim  of  serving  people,  rather  than  making 
money.  In  the  spirit  of  this  principle,  he  sup- 
ported Dr.  Bibler’s  views  by  pledging  a wider  dis- 
tribution of  doctors,  especially  to  communities 
needing  medical  facilities.  More  young  people  are 
studying  medicine  than  ever  before.  Dr.  Cline 
pointed  out,  and  before  the  present  decade  ends 
there  will  be  30%  more  physicians  than  in  1950. 
Thus,  unshackled  by  governmental  paternalism, 
American  medicine  is  redoubling  its  efforts  to  its 
high  responsibility  to  humanity.  — Indiana  pol  is 
Neivs. 


AN.SWERS  TO  SOCIALI/.FD  MKDICINE 

Dr.  Elmer  L.  Henderson,  outgoing  president  of 
the  American  Medical  Association,  believes  the 
“threat  of  socialized  medicine  is  now  dispelled,  at 
least  temporarily.”  If  that  is  true,  the  AMA 
deserves  the  lion’s  share  of  the  credit,  both  for 
its  anti-socialization  campaign  and  for  its  work 
in  improving  the  standards  of  medical  care. 

Dr.  Henderson  is  wise,  however,  in  qualifying 
his  optimistic  view  with  the  phrase  “at  least  tem- 
porarily.” Socializers  are  masters  of  the  strategic 
withdrawal.  They  don’t  give  up.  They  just  re- 
treat to  fight  another  day. 

In  order  to  bring  semi-permanent  defeat  to  those 
who  would  force  state  medicine  on  America  the 
voters  must  trounce  them  decisively  at  the  polls. 
Meanwhile,  the  AMA  and  similar  groups  must 
strive  untiringly  to  prove  that  voluntary  methods 
can  solve  the  nation’s  medical  care  problems. 

Aid  to  medical  education,  promotion  of  voluntary 
health  insurance,  steps  to  assure  an  adequate 
supply  of  doctors,  establishment  of  grievance  com- 
mittees, encouragement  of  24-hour  community 
medical  service  and  efforts  to  solve  medical  care 
problems  in  rural  areas  are  among  the  AMA’s 
undertakings  in  meeting  the  challenge  of  the 
socializers. 

American  medicine  has  achieved  its  present  high 
position  by  operating  within  a framework  of 
individual  freedom.  There  are  admitted  defects 
in  voluntary  medical  care.  But  they  can  be,  and 
are  being,  corrected  without  resort  to  statist  com- 
pulsion. 

The  AMA  has  been  a great  public  benefactor  in 
its  104-year  fight  for  better  medical  standards. 
And  it  has  been  a great  public  benefactor  in  its 
spirited  fight  against  the  socializers  who  would 
bring  medicine  under  the  stiffling  infiuence  of  po- 
litical control.  May  it  keep  up  the  good  work. — 
Indianapolis  Star. 
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GENERAL  PRACTICE  AND  THE  HOSPITAL 

Lester  D.  Bibler,  M.D.* 

INDIANAPOLIS 


IN  THE  past  five  or  six  years  there  has  been 
persistent  study  of  the  status  of  the  general 
practitioner  and  his  role  on  the  hospital  staff. 
From  the  detailed  study  and  effort,  conducted  not 
only  by  general  practitioners,  but  also  by  hospital 
officials,  the  specialty  advisory  boards,  the  Ameri- 
can Medical  Association  and  others,  three  prin- 
ciples have  crystallized.  These  are: 

ONE,  any  physician  who  is  qualified  to  practice 
medicine,  who  is  licensed  and  is  reputable,  deserves 
a hospital  staff  appointment. 

TWO,  a doctor  should  be  allowed  to  perform  in 
the  hospital  any  procedures  he  is  qualified  to  per- 
form, as  determined  by  the  professional  colleagues 
of  the  hospital,  not  on  the  basis  of  certification 
or  special  society  membership,  and 

THREE,  the  hospitals  have  a responsibility  to 
make  available  facilities  and  opportunities  for 
graduate  self-training  within  the  hospitals,  so  that 
modern  standards  may  be  advanced  by  general 
practitioners,  as  well  as  by  specialists. 

These  principles  are  to  be  found  again  and 
again  in  the  articles  and  talks  devoted  to  the 
subject  of  the  G.P.  and  the  hospital. 

What  is  being  done  to  apply  these  principles  to 
practice?  A great  deal  has  been  done  and  is  being 
done,  a7id  we  hope  more  will  continue  to  be  done 
to  implement  these  principles. 

To  return  to  the  first  principle,  that  every  quali- 
fied doctor  should  have  a staff  appointment.  No 
hospital  wishes  to  change  its  department  stand- 
ards to  include  the  general  practitioner  since 
there  seems  to  be  danger  that  its  residency  quali- 
fications might  be  impaired.  This  is  a preposter- 
ous situation,  so  the  answer  to  the  problem  of 
integrating  the  genei'al  clinician  into  the  hosx^ital 
staff  is  the  general  practice  department  or  sec- 
tion. Many  hospitals  have  found  already  that 
such  a section  provides  properly  for  general  prac- 
titioner apioointments  without  radical  change  of 
staff  organization.  Through  it  the  general  prac- 
titioner has  a voice  in  staff  government. 

In  1946  the  House  of  Delegates  of  the  American 
Medical  Association  adopted  a resolution  encour- 
aging hospitals  to  establish  general  practitioner 
services.  “Such  a general  practice  section,”  the 
resolution  read,  “shall  not  per  se  jjrevent  approval 
of  a hospital  for  the  training  of  interns  and  for 
residencies.” 

Concerning  the  second  principle,  that  a doctor 
should  be  permitted  to  do  what  he  is  qualified  to 

* Chairman,  Section  on  Generai  Practice,  Indiana  State 
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do,  rather  than  to  impose  arbitrary  limitations,  I 
think  that  it  is  very  difficult  to  put  forth  an 
argument  to  deny  a man  the  right  to  perform  what 
he  is  qualified  to  do.  If  it  means  letting  him  do 
those  procedures  in  the  hospital,  then  he  must 
be  permitted  to  do  them  there.  If  he  is  frustrated 
in  his  attempts  to  give  his  patients  the  best  care, 
the  doctor  will  either  lapse  into  unambitious 
lethargy,  or  he  may — and  you  know  of  instances 
— perform  those  procedures  he  knows  in  irregular 
institutions  and  attempt  to  perform  others  he’s 
not  yet  skilled  in,  without  proper  supervision  and 
guidance  which  he  can  get  only  in  an  accepted 
hospital. 

The  hospital  is  the  place  for  all  but  the  simplest 
of  surgical  procedures.  It  is  there  the  general 
practitioner  must  be  allowed  to  perform  what  he 
is  skilled  to  do  and  it  is  there  that  he  should  learn 
those  procedures  he  wants  to  learn  under  skilled 
supervision. 

This  brings  us  to  the  third  principle,  that  of 
providing  the  general  practitioner  the  opportunity 
to  continue  his  postgraduate  self  education  in  the 
hosiiital.  This  means  not  only  jjroviding  oppor- 
tunities for  present  general  practitioners  to  find 
the  answers  to  their  scientific  question,  but  also 
providing  training  for  the  young  doctors  who  will 
become  the  general  ijractitioners  of  tomorrow, 
through  association  under  G.P.’s  in  the  teaching 
hospital. 

No  hospital  wishes  to  lower  the  standards  of  the 
care  available  to  the  community.  Therefore,  it  is 
to  the  hospital’s  advantage  to  offer  a continuous 
educational  jirogram  for  the  general  jiractitioner, 
so  that  he  is  kept  constantly  abreast  of  new  de- 
velopments. 

The  general  practitioner’s  place  in  the  hospital 
postgraduate  education  program  is  not  just  as  a 
receiver  of  knowledge.  He  is  not  only  a voluntary 
student,  but  a promising  teacher  as  well.  The 
general  practitioner  has  already  been  integrated 
into  the  teaching  staff  of  some  medical  schools  to 
bring  the  student  the  G.P.  slant  on  medical  prac- 
tice, and  the  general  practitioner  has  also  been 
invited  to  participate  in  teaching  in  many  hos- 
pitals. The  members  of  the  general  practice 
department  who  have  teaching  ability  should  be 
encouraged  to  participate  in  departmental  meet- 
ings and  in  the  teaching  activities  of  the  hospital 
staff.  The  value  of  having  the  general  prac- 
titioner on  the  teaching  staff  of  a hospital  which 
offers  a general  practice  residency  is  recognized, 
but  the  G.P.  is  also  a valuable  man  on  the  teach- 
ing staff  of  any  hospital.  He  is  well  fitted  by  his 
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wide  scope  of  medical  activities  to  guide  a house 
staff  in  the  subjects  of  medicine  as  an  art,  in 
medical  economics  and  medical  ethics,  and  com- 
munity and  industrial  health  facilities.  He  will  be 
able  to  give  the  intern  an  idea  of  what  general 
practice  is  like,  something  which  interns,  as  well 
as  medical  students,  lack  to  a great  degree.  Both 
groups  work  and  study  in  an  atmosphere  pervaded 
by  the  promise  of  specialization,  so  that  it  is  no 
wonder  that  a young  doctor  in  such  an  environ- 
ment thinks  more  often  of  going  into  a specialty 
than  he  does  of  entering  general  practice. 

If  the  young  men  who  are  needed  to  go  into 
small  town  practice  are  to  get  an  inkling  of  what 
general  practice  is  like,  they  must  not  only  be 
shown  the  medical  school’s  interest  in  training 
doctors  for  small  town  general  practice,  but 
should  also  be  exposed  to  general  practice  and 
general  practitioners  during  their  internship  and 
residency  in  the  hospital. 

I am  happy  to  say  that  a great  deal  of  promising 
work  is  being  done  now.  It  is  gratifying  to  see 
some  of  the  medical  schools  stressing  general  prac- 
tice in  their  schools  and  setting  up  general  prac- 
tice residencies  in  their  university  hospitals.  Other 
general  hospitals  are  organizing  general  practice 
departments,  setting  up  general  practice  resi- 
dencies, and  are  exploring  the  field  of  continuing 
postgraduate  education  for  general  practitioners. 


The  American  Academy  of  General  Practice  has 
shown  its  constructive  value,  as  evidenced  in  part 
by  its  “Manual  on  the  Establishment  and  Opera- 
tion of  General  Practice  Departments  in  Hos- 
pitals.” Medical  societies  and  hospital  groups  have 
held  symposia  to  discuss  the  integration  of  the 
general  practitioner  into  the  hospital  staff.  And 
the  Section  on  General  Practice  of  the  Indiana 
State  Medical  Association  has  served  as  a valu- 
able example  of  the  general  practitioner’s  place  in 
medical  organization. 

I have  not  before  mentioned  the  problem  of  the 
hospital  standardization  program.  It  is  as  yet 
unsettled.  But  I will  close  with  the  hope — no, 
more  than  a hope — sincere  expectation  that  when 
it  is  decided  what  body  shall  operate  the  hospital 
standardization  program,  the  general  practitioner 
will  be  justly  represented  on  it,  and  that  body 
will  affirm  the  three  principles : 

THAT  every  reputable  physician  should  have  a 
hospital  appointment. 

THAT  every  staff  physician  be  entitled  to  per- 
form in  the  hospital  those  procedures  in  which  he 
has  demonstrated  his  proficiency,  and 

THAT  the  hospital  should  provide  the  oppor- 
tunity for  every  physician,  general  practitioner 
and  specialist,  to  perfect  himself  in  his  aid. 


A.M.A.  GIVES  ITS  BLESSING  TO  HOSPITAL 
ACCREDITATION  COMMISSION 


Homer  G.  Hamer,  M.D.* 

INDIANAPOLIS 


The  American  Medical  Association,  through 
its  House  of  Delegates,  gave  approval  at  the 
annual  session  in  Atlantic  City  in  June  to  a four- 
organization  commission  for  handling  the  ac- 
creditation of  hospitals,  beginning  January  1,  1952. 
In  addition  to  the  American  Medical  Association, 
the  organizations  are  the  American  Hospital  As- 
sociation, the  American  College  of  Surgeons  and 
the  American  College  of  Physicians. 

The  delegates,  however,  were  not  entirely  satis- 
fied with  the  number  of  representatives  the  Amer- 
ican Medical  Association  would  have  on  the  joint 
commission,  as  worked  out  by  the  Board  of  Trus- 
tees. As  tentatively  agreed  upon  by  conferees  of 
the  four  organizations,  meeting  frequently  over  a 
period  of  nearly  a year,  the  American  Medical 

‘Delegate  from  Indiana  to  the  House  of  Delegates, 
American  Medical  Association. 


Association  and  the  American  Hospital  Associa- 
tion would  each  have  six,  and  the  American  Col- 
lege of  Surgeons  and  the  American  College  of  Phy- 
sicians would  have  three  each,  making  a commis- 
sion of  eighteen  members.  The  delegates  recom- 
mended that  the  apportionment  be  eight  from  the 
American  Medical  Association  and  four  from  the 
American  Hospital  Association,  with  no  change  in 
the  number  from  the  two  other  organizations.  New 
negotiations  to  this  end  will  be  started.  The 
American  Hospital  Association  meets  in  Septem- 
ber, and  if  it  approves  the  joint  commission,  the 
agency  will  take  over  hospital  standardization  now 
being  handled  exclusively  by  the  American  College 
of  Surgeons.  The  other  three  parent  organizations 
have  already  taken  favorable  action. 

The  Indiana  delegates  introduced  a resolution 
asking  that  an  “adequate  number”  of  American 
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Medical  Association  i-epresentatives  on  the  com- 
mission be  general  practitioners.  The  Reference 
Committee  concurred  and  recommended  that  fam- 
ily doctors  be  included. 

KEFEltKXCH;  COMMIT  I’EE'S  RECOMMEMJ  VTIOIV 

The  portion  of  the  Reference  Committee’s  report 
dealing  with  the  joint  commission  follows: 

“We  believe  that  the  negotiating  committee  of 
the  Board  of  Trustees  has  performed  a splendid 
service  in  gaining  an  increase  in  voting  power  for 
Doctors  of  Medicine  on  the  commission  gradually 
from  the  original  ratio  of  three  out  of  twenty-four, 
to  twelve  to  eighteen,  and  for  the  American  Med- 
ical Association  to  six  to  eighteen.  A large  num- 
ber of  members  in  their  discussion  before  the  Ref- 
erence Committee  expressed  a desire  for  an  even 
greater  proportion  in  the  voting  power  of  the 
American  Medical  Association  on  the  commission. 
We  have  learned  nothing  that  either  the  negotiat- 
ing committee  or  the  Board  of  Trustees  themselves 
did  not  wish  the  same.  Indeed,  we  believe  there  is 
a possibility  that  they  did  desire  it,  as  shown  by 
the  inci-easing  augmentation  in  this  respect  from 
the  original  proposal  to  the  present  one.  There- 
fore, we  believe  that  this  House  of  Delegates 
should  further  support  the  Board  of  Trustees  by 
recommending  that  they  rearrange  slightly  the 
voting  power  in  the  commission  to: 

Three  representatives  of  the  American  College 
of  Surgeons 

Three  representatives  of  the  American  College 
of  Physicians 

Four  representatives  of  the  American  Hospital 
Association  and  eight  representatives  of  the 
American  Medical  Association. 

“By  such  an  arrangement,  an  evolutionary  pro- 
cess, together  with  our  belief  in  the  astuteness  and 
continued  diligence  of  the  Board  of  Trustees,  we 
believe  that  we  can  assure  those  with  opposing 
lesolutions  and  testimony,  that  the  best  interests 
of  all  divisions  of  the  medical  profession  will  be 
amply  protected. 

“Your  committee  wishes  to  call  to  the  attention 
of  the  Board  of  Trustees  the  desirability  of  ex- 
pressions repeatedly  made  in  discussions  before 
them,  that  general  j)ractitioners  be  represented  on 
the  voting  body  for  the  American  Medical  Asso- 
ciation, and  that  an  Advisory  Committee  be  formed 
consisting  of  I’epresentatives  from  all  Scientific 
Sections  of  the  American  Medical  Association.  To 
implement  these,  we  recommend  that  the  House 
of  Delegates  request  that  the  Board  of  Trustees 
should  institute  these  suggestions,  and  that  they 
make  permissible  for  members  of  the  Advisory 
Committee  to  observe  the  deliberations  of  the 
Accrediting  Commission,  a provision  which  would 
allow  present  consultants  from  all  the  medical 
fields  when  pioblems  concerning  them  arise. 

“This  committee  wishes  to  call  to  the  attention 
of  the  Board  of  Trustees  the  desirability  of  state- 
ments which  were  also  so  frequently  expressed, 
that  inspections,  discussions  and  accreditation  of 


hospitals  by  the  Commission  from  the  viewpoint  of 
the  medical  profession  aspects  of  hospital  care  be 
carried  out  only  by  the  medical  representatives  on 
the  Commission,  and  that  they  convey  this  phi- 
losopy  to  these  representatives  after  the  Commis- 
sion has  been  formed,  to  be  implemented  when  and 
as  soon  as  it  could  be  possible  to  do  so.” 

AMA  HUES  SET  AT 

The  House  set  the  dues  for  the  coming  year  at 
twenty-five  dollars,  which  is  to  include  a sub- 
scription to  Ilie  Journal  of  the  AMA.  It  was 
agreed  that  a member  must  pay  one  year’s  de- 
linquent dues  before  being  accepted  into  member- 
ship. The  matter  of  abolishing  Fellowship  dues 
was  referred  to  the  Board  of  Trustees,  and  the 
Board  will  report  its  recommendations  to  the 
House  at  the  interim  session. 

Dates  for  future  A.M.A.  sessions  were  set  as 
follows: 

Annual  Sessions:  Chicago,  June  9 to  13,  1952; 
New  York  City,  June  1 to  5,  1953;  San  Francisco, 
June  1954. 

Interim  Sessions:  Los  Angeles,  December  4 to  7, 
1951;  Denver,  December  2 to  5,  1952;  St.  Louis, 
December  1 to  4,  1953;  Miami,  December  1954. 

A digest  of  the  actions  of  the  House  follows: 

HEEOUT  OF  IIOAKI)  OF  TRUSTEES 

Exemption  from  membership  dues.  The  Board  of 
Trustees  has  established  the  following  exemptions 
from  the  payment  of  AMA  dues.  (1)  Members 
who  have  retired  from  the  practice  of  medicine, 
provided  they  also  are  excused  from  payment  of 
dues,  in  full  or  in  part,  by  their  county  and  state 
societies.  (2)  Members  over  70  years  of  age,  re- 
gardless of  whether  or  not  they  are  in  practice 
and  regardless  of  local  dues  exemption.  (3)  Mem- 
bers for  whom  the  payment  of  dues  constitutes  a 
financial  hardship  and  who  also  are  excused  from 
payment  by  their  county  and  state  societies  for 
the  same  reason.  (4)  Interns  and  residents,  not 
more  than  five  years  after  graduation  from  medical 
school,  except  that  time  spent  in  military  service 
may  be  excluded  in  calculating  the  five-year  limit. 
(5)  Members  who  enter  military  service  prior  to 
July  1 of  any  year  are  exempted  from  one-half  of 
the  year’s  dues  and  subsequently  during  service 
from  full  dues. 

FEIJERVl-  All)  TO  .MEDICAL  SCHOOL.S  FOR 
COA.STRUCTIOA  OALY 

The  House  approved  the  action  of  the  Board  in 
approving  Federal  Aid  to  medical  schools  provided 
it  is  made  available  on  the  same  basis  as  Hill- 
Burton  funds  for  hospital  construction,  and  that 
the  money  is  used  only  for  construction,  equip- 
ment and  renovation  of  medical  schools  with  no 
part  of  the  fund  to  be  used  for  operating  expenses 
or  salaries. 

STUDENT  AYIERICAN  MEDICAI.  ASSOCIATION 

Approved  the  establishment  of  the  Student  AMA 
and  the  seating  of  two  delegates  without  voting 
power  from  this  new  Association. 
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AMERICAN  MEinCAE  EDUCATION  rOUNDATION 

The  House  approved  the  suggestion  of  the 
Board  of  Trustees  that  individual  physicians  who 
wish  to  make  a contribution  to  this  fund  may  ear- 
mark their  gift  for  use  of  a medical  school  of 
their  choice. 

TWELVE  POINT  PROGRAM 

The  House  recommended  the  establishment  of 
a special  committee  for  the  purpose  of  augmenting 
this  program  and  that  said  committee  be  empow- 
ered to  make  statement  of  policy  concerning  the 
program  and  its  implementation. 

REPORTS  OF  COUNCILS  OF  THE  AMA 

Reports  of  the  various  Councils  of  the  AMA  were 
presented  to  the  house  and  approved. 

RESOLUTIONS  INTRODUCED 

Income  Tax  Exemption  for  Cost  of  Technical 
Education.  A resolution  calling  for  the  amortiza- 
tion of  the  cost  of  technical  education  as  a deduc- 
tion on  income  tax  reports  was  referred  to  the 
Board  of  Trustees  for  further  study. 

Lay  Advisory  Group  to  Board  of  Trustees.  The 
House  approved  the  appointment  of  a lay  advis- 
ory grouji  to  serve  with  the  Board  of  Trustees. 
Representatives  from  industry,  labor,  agriculture, 
education  and  other  lay  strata  of  the  population 
will  be  included  in  the  group’s  membership. 

Discontinuance  of  Federal  Funds  for  Postgradu- 
ate Education.  A resolution  calling  for  the  dis- 
continuance of  appropriations  in  the  federal  budget, 
for  the  purpose  of  assisting  in  the  financing  of 
postgraduate  education  programs  was  adopted.  It 
was  felt  the  physicians  should  shoulder  any  and  all 
expenses  connected  with  postgraduate  education. 

Income  Tax.  It  was  agreed  that  further  study 
should  be  made  with  regard  to  requesting  the  In- 
ternal Revenue  Department  to  reverse  its  1921 
ruling  affecting  physicians’  income  ta.x  reporting. 
The  matter  is  to  be  reported  on  at  the  interim 
session. 

Investigation  of  Schools,  Teachers  and  Text- 
books. The  House  adopted  a resolution  urging  “a 
thorough  investigation”  by  Congress  of  activities 
aimed  at  indoctrination  of  students  in  grammar 
school,  high  school  and  college  with  “the  insidious 
and  destructive  tenants  of  the  welfare  state.”  It 
also  called  for  a thorough  investigation  of  the 
entire  school  system,  with  special  emphasis  being 
placed  upon  the  teachers  and  authors  of  textbooks 
being  used  in  the  schools. 

Physician  Pension  Plan.  Calling  for  support  of 
H.  B.  3456  which  would  permit  the  establishment 
of  a physician  pension  plan  similar  to  those  in 
industry,  the  resolution  introduced  was  ordered 
held  for  further  investigation  by  the  Board  of 
Trustees.  While  the  delegates  felt  such  a plan 
meritorious  and  worth  working  for,  they  felt  that 
no  expression  of  favor  should  be  made  at  this  time. 

Shortage  of  Physicians.  In  view  of  the  many 
criticisms  leveled  at  the  medical  profession,  the 


House  felt  that  a clear-cut  statement  of  the  plans 
of  the  AMA  for  increasing  the  number  of  physi- 
cians should  be  made  through  the  public  press. 
This,  it  was  felt,  would  combat  the  publicity  now 
being  released  by  other  factions  accusing  the  AMA 
of  working  for  the  curtailment  of  training  new 
physicians. 

Abolishment  of  Fellowships.  A resolution  call- 
ing for  the  abolishment  of  AMA  Fellowship  mem- 
bership was  introduced,  and  while  the  Board  of 
Trustees  concurred  with  the  House  by  approving 
the  resolution  in  principle,  it  was  referred  back  to 
the  Board  of  Trustees  for  further  study,  with  in- 
structions that  the  Board  should  bring  its  recom- 
mendation before  the  House  at  the  interim  session. 

Past  Presidents  as  Membets  of  the  House  of 
Delegates  for  a Period  of  Five  Years.  A resolu- 
tion calling  for  the  automatic  election  of  past 
jn-esidents  of  the  AMA  to  the  House  of  Delegates, 
with  voting  power,  for  a term  of  five  years,  was 
ordered  cai’ried  over  until  the  interim  session. 

Voting  Membership  in  the  Board  of  Trustees 
Granted  Presidents  and  Presidents-elect.  Explain- 
ing that  in  industry  and  commerce,  presidents  and 
presidents-elect  are  granted  voting  rights  on  their 
boards,  the  House  voted  to  grant  voting  member- 
ship to  these  AMA  officers  on  the  Board  of  Trus- 
tees. Heretofore  the  president  and  president-elect 
were  ex-officio  members  of  the  Board  without  right 
of  voting. 

Establishment  of  “Little  Hoover  Commission” 
Within  the  AMA.  The  House  authorized  the  es- 
tablishment of  a special  committee  for  the  pur- 
pose of  making  a study  of  the  standing  committees 
of  the  House  of  Delegates  and  their  relation  to 
the  Association,  this  committee  to  report  its  find- 
ings at  the  interim  session. 

Increase  of  Delegate  Representation.  A resolu- 
tion requesting  the  granting  of  more  than  one 
delegate  to  states  having  a membership  of  one 
thousand  or  less  was  defeated. 

Interpretation  of  Term  “Executive  Session.” 
The  House  requested  that  an  interpretation  and 
clarification  of  the  term  “Executive  Session”  as  it 
now  appears  in  the  AMA  by-laws  be  made. 

Standardization  of  Accident  Insurance  Reporting 
Forms.  A resolution  calling  for  the  standardiza- 
tion of  all  insurance  reporting  forms  for  use  in 
reporting  accidents  was  not  approved  due  to  the 
difficulty  in  preparing  a form  that  would  be  suit- 
able for  use  in  all  localities,  and  for  the  many 
forms  of  accident  insurance  now  in  force. 

Insurance  Forms  Prepared  by  Council  on  Medical 
Service.  The  House  approved  a resolution  calling- 
upon  the  Council  on  Medical  Service  to  submit 
copies  of  all  its  approved  reporting  forms  to  each 
state  and  county  medical  society. 

Committee  on  Nervous  and  Mental  Diseases. 
Authority  was  granted  by  the  House  for  the  es- 
tablishment of  a Committee  on  Nervous  and 
Mental  Diseases. 


772 


A.M.A.  ATLANTIC  CITY  SESSION— HAMER 


August,  1951 


Code  of  Ethics.  A new  statement  regarding  fee 
splitting,  overcharges,  royalties  on  patents,  as 
being  unethical  was  adopted. 

Relationship  With  Optometrists.  A resolution 
calling  for  reversal  by  the  House  of  its  action  at 
the  San  Francisco  session  approving  the  ethics 
of  ophthalmologists  lecturing  to  optometrists,  was 
defeated  and  the  previous  action  of  the  House  was 
reaffirmed.  This  permits  members  of  the  AMA  to 
lecture  to  optometrists. 

Free  Speech  in  .Journal.  A resolution  calling  for 
space  to  be  provided  in  The  Journal  for  publication 
of  considered  discussion  by  a member  was  ap- 
proved. 

Practice  of  Medicine  in  Hospitals.  The  House 
authorized  immediate  steps  taken  to  acquaint  the 
public,  hospital  trustees  and  physicians  on  the 
practice  of  medicine  in  hospitals. 

Physician  Supervision  of  All  Curative  Work- 
shops. The  House  approved  a resolution  calling 
for  a qualified  licensed  physician  to  be  in  super- 
vision of  all  occupational  therapy  and  all  forms  of 
physical  therapy  in  curative  workshops. 

Unethical  Sales  I’romotion  Methods.  Attention 
of  the  House  was  called  to  the  use  of  unethical 
sales  promotion  material  being  used  by  one  of  the 
country’s  large  concerns,  pointing  out  that  it  at- 
tempted to  discriminate  between  various  types  of 
medical  services  and  care.  The  House  approved  a 
resolution  calling  for  the  Association  to  contact 
the  advertising  agencies  of  the  nation  in  an  at- 
tempt to  bring  about  a correlation  of  advertising 
programs  with  practice  of  modern  medicine. 

Opposition  to  Communism,  etc.  The  House  ap- 
proved a resolution  calling  for  a strong  statement 
being  made  of  the  opposition  of  the  medical  pro- 
fession to  all  forms  of  communism,  socialism, 
fascism,  etc. 

Training  of  Foreign  Interns.  The  House  ap- 
proved a resolution  calling  upon  all  states  to  work 
for  approval  of  the  training  of  foreign  interns  in 
the  hospitals  of  the  United  States.  Not  only  is 
this  an  opportunity  to  teach  them  good  medical 
practices,  but  it  also  offers  an  excellent  oppor- 
tunity for  indoctrinating  these  students  with  the 
principles  of  democracy. 

Multiplicity  of  Hospital  Meetings.  The  trend 
toward  making  hospital  staff  meetings  paramount 
to  medical  society  meetings  was  pointed  out  in  a 
resolution  which  called  attention  to  the  fact  that 
county  medical  society  meetings  must  always  take 
priority  over  hospital  staff  meetings,  and  that  the 
combining  of  county  society,  staff,  and  pathological 
meetings  should  be  permitted  wherever  desirable. 
This  resolution  was  referred  to  the  Committee  on 
Medical  Education  and  Hospitals  with  instructions 
that  its  findings  and  recommendations  be  reported 
at  the  interim  session. 

Medical  IVeceptorships.  A resolution  calling  for 
the  establishment  of  precejitorships  by  all  medical 


schools  failed  in  favor  of  a report  by  the  refer- 
ence committee  that  this  matter  be  left  to  the 
judgment  of  the  deans  of  the  various  medical 
schools,  the  local  county  and  state  medical  societies, 
and  the  Junior  American  Medical  Association. 

Supervision  of  Radiology  Departments.  A reso- 
lution calling  for  all  departments  of  radiology  to 
be  under  the  supervision  of  only  a member  of  the 
Radiological  Board,  and  if  a department  cannot 
find  a board  member  or  cannot  afford  one,  that  it 
be  required  to  seek  the  services  and  advice  of  a 
member  in  an  adjoining  community,  was  referred 
to  the  Council  on  Medical  Education  and  Hospitals 
for  further  study. 

Itequirement  of  4-Month  G.  P.  Training  in  All 
Intern  and  Residency  Programs.  This  resolution 
was  referred  to  the  Council  on  Medical  Education 
and  Hospitals  for  further  study. 

Relationship  Between  AMA  and  Voluntary 
Health  Insurance  Agencies.  A resolution  calling 
for  a special  study  by  the  Council  on  Medical  Serv- 
ice of  the  relationship  between  the  AMA  and  vol- 
untary health  insurance  companies  was  laid  on  the 
table. 

Emergency  Medical  Call  Services.  A resolution 
calling  on  the  specialties  to  issue  statement  of  ap- 
proval of  their  membership,  and  to  request  their 
membership  to  serve  on  emergency  medical  call 
systems  was  approved. 

Congratulations  to  Societies  Sponsoring  Health 
Insurance  Plans.  The  House  approved  a resolution 
of  congratulations  to  all  medical  societies  who  are 
sponsoring  voluntary  health  insurance  plans. 

Journal  Space  for  Council  on  Medical  Service. 
Approval  was  granted  by  the  House  to  a resolu- 
tion calling  for  making  space  available  to  the 
Council  on  Medical  Service  for  use  in  reporting 
its  activities  for  the  dissemination  of  health  in- 
surance news. 

Public  Relations  Section.  A resolution  calling 
for  the  establishment  of  a Public  Relations  Sec- 
tion in  the  Sections  and  Section  Work  was  not 
approved. 

Physicians  and  Public  Relations.  The  House  in- 
structed the  Board  of  Trustees  to  exert  every 
effort  to  interest  physicians  in  public  relations. 

Appreciation  to  Whitaker  and  Baxter.  For  the 
splendid  work  in  behalf  of  American  Medicine  and 
lequesting  that  their  services  be  used  by  the  Board 
of  Trustees,  if  necessary,  was  the  subject  of  a 
resolution  approved  by  the  House. 

Approval  of  Label  for  Iodized  Salt.  A resolu- 
tion calling  for  the  development  of  a special  label 
by  the  Council  on  Foods  and  Nutrition  for  use  by 
the  salt  industry  on  packages  of  iodized  salt  was 
referred  to  the  Council  for  study  and  for  report- 
ing its  findings  at  the  next  session. 

FORMATIOIV  OF  COMMITTEES  ON 
CHRONIC  DISEASE 

The  report  on  the  formation  of  a National  Com- 
mittee on  Chronic  Diseases  and  the  recommenda- 
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tion  that  similar  committees  be  established  at  the 
state  and  county  level  were  approved. 

IM)l  STKIAL  HEAI/rH  PRINCIPLES  BY 
BOARU  OF  TRUSTEES 

It  was  recommended  that  the  Industrial  Health 
Principles  reported  by  the  Board  of  Trustees  be 
standardized  for  use  by  each  of  the  states. 

UMT  ACT 

It  was  requested  that  the  Committee  on  Emer- 
gency Medical  Service  maintain  close  liaison  with 
the  Federal  Government,  to  determine  the  policy 
intended  to  be  followed  by  the  government  in  the 
new  Universal  Military  Training  Act,  and  the 
relation  it  will  have  to  the  practice  of  medicine. 
The  committee  is  to  report  its  findings  as  soon  as 
possible  to  the  Board  of  Trustees. 

AATIONAL  SECURITY  ACT 

The  House  adopted  a strong  resolution  endors- 
ing the  National  Security  Act,  and  opposing  any 
form  of  communism,  etc.,  and  stating  that  all  civil 
control  must  be  maintained  and  returned  to  the 
respective  civil  levels. 

SPECIALTY  CENTERS  IN  A.  A.  HOSPITALS 

The  House  approved  the  establishment  and  op- 
eration of  specialty  centers  in  V.  A.  hospitals  for 
use  of  service  men  who  are  so  severely  injured 
that  they  cannot  return  to  active  service. 

RETENTION  OP  IVHITAKER  & BAXTER 

Upon  recommendation  of  the  Board  of  Trus- 
tees approval  was  given  for  the  retention  of  the 
firm  of  Whitaker  & Baxter  for  another  year. 
continuation  of  coordinating  committee 
The  House  approved  the  continuation  of  the 
AMA  Campaign  Coordinating  Committee  with  the 
same  membership  for  another  year.  Dr.  Elmer  L. 
Henderson  agreed  to  continue  as  chairman  of  this 
committee. 

ELECTION  OF  OFFICERS 
The  following  officers  were  elected  by  the  House: 
President-elect,  Louis  H.  Bauer,  M.D.,  Hemp- 
stead, N.  Y.,  who  has  been  serving  as  chairman  of 
the  Board  of  Trustees. 

Vice-president,  Oscar  B.  Hunter,  M.D.,  Wash- 
ington, D.  C. 

Secretary,  George  F.  Lull,  M.D.,  re-elected. 
Speaker  of  the  House,  F.  F.  Borzell,  M.D.,  Phila- 
delphia, re-elected. 

Vice-speaker,  James  R.  Reuling,  M.D.,  Bayside, 
N.  Y.,  re-elected. 

Board  of  Trustees,  Walter  B.  Martin,  M.D., 
Norfolk,  Va.,  re-elected  for  another  term.  David 
B.  Allman,  M.D.,  Atlantic  City,  was  elected  to  fill 
the  unexpired  term  of  Doctor  Bauer. 

INDIANA  MEMBERS  ELECTED  TO 
ASSOCIATE  PELLOAVSHIPS: 

W.  D.  Asbury,  Terre  Haute 
Charles  R.  Bird,  Indianapolis 
Samuel  J.  Copeland,  Indianapolis 
W.  N.  Culmer,  Bloomington 
M.  F.  Daubenheyer,  Richmond 


G.  R.  Douglas,  Valparaiso 
W.  L.  Green,  Pekin 

Merle  D.  Gwin,  Miami  Beach,  Florida  (formerly 
of  Rensselaer) 

John  A.  Kent,  Mulberry 
A.  R.  Logan,  Petersburg 
J.  R.  Pearson,  Bedford 
C.  W.  Rutherford,  Indianapolis 
E.  M.  Shanklin,  Hammond 
S.  J.  Young,  Kendallville 

Indiana  medicine  was  represented  in  the  House 
of  Delegates  by  Drs.  F.  S.  Crockett  of  Lafayette, 
E.  S.  Jones  of  Hammond,  Cleon  A.  Nafe  of  Indi- 
anapolis, and  the  writer,  who  was  chairman  of 
the  Reference  Committee  on  Executive  Sessions. 

Dr.  C.  H.  McCaskey,  of  Indianapolis,  was  elected 
chairman  of  the  Section  on  Laryngology,  Otology 
and  Rhinology.  Dr.  L.  G.  Montgomery,  of  Muncie, 
was  elected  vice-chairman  of  the  Section  on  Path- 
ology and  Physiology. 

INDIANA  PHY.SICTANS  ON  PROGRAM 

Nine  Indiana  physicians  presented  joapers  at 
section  meetings.  They  were  Drs.  V.  K.  Stoelting, 
J.  P.  Graf,  Boynton  H.  Booth,  Alexander  T.  Ross, 
George  J.  Garceau,  Eugene  Salvati  and  J.  Neill 
Garber,  all  of  Indianapolis,  and  Wallace  S.  Tir- 
man  and  Harry  W.  Banker,  both  of  Blutfton. 

Scientific  exhibits  were  presented  by  the  Reilly 
Mycology  Laboratory  of  the  Alembert  Winthrop 
Brayton  Skin  and  Cancer  Foundation  of  Indian- 
apolis; Dr.  Lall  G.  Montgomery  of  Muncie,  for  the 
American  Society  of  Clinical  Pathologists;  and 
Drs.  Tirman,  Banker  and  Charles  B.  Caylor  of 
Bluff  ton. 

Three  of  the  nineteen  sections  were  chairmanned 
by  Indianapolis  doctors.  They  were  Dr.  Lester  D. 
Bibler,  Section  on  General  Practice;  Dr.  Robert  J. 
Masters,  Section  on  Ophthalmology,  and  Dr.  John 
Eric  Dalton,  Section  on  Dermatology. 

INDIANA  PHYSICIANS  REGISTERED  AT  THE 
MEETING 

Aljreu,  Benedict  E.,  Indianapolis 
Allen,  Hubert  E.,  Richmond 
Aiijogast,  J.  L,,  Indianapolis 
Arbogast,  Paul  B.,  Vincennes 
Arlook,  Theodore  D.,  Elkhart 
Arniington,  Robert  L,,  Anderson 
Baum,  Harry,  Indianapolis 
Beeler,  Raymond,  Indianapolis 
Berman,  J.  K.,  Indianapolis 
Biasini,  Ben,  South  Bend 
Bibler,  Lester  D.,  Indianapolis 
Bishop,  Charles  A.,  South  Bend 
Bolin,  Robert  S.,  Elkhart 
Bond,  George  S.,  Indianapolis 
Booth,  Boynton  H,,  Indianapolis 
Borders,  Theodore  R.,  Fort  Wajme 
Briscoe,  Clarence  E.,  New  Albany 
Butterfield,  Robert  M.,  Muncie 
Casey,  Stanley  M.,  Huntington 
Cameron,  Don  F.,  Fort  Wayne 
Cavins,  Alexander  W.,  Terre  Haute 
Caylor,  Truman  E.,  Bluffton 
Chroniak,  Walter,  Indianapolis 
Conklin,  Raymond,  Elkhart 
Cope,  S.  E.,  Huntington 
Cortese,  Thomas  A.,  Indianapolis 
Crandall,  L.  A.,  Elkhart 
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Crimm,  Paul  D.,  Evansville 
Crockett,  P.  S.,  Lafayette 
Dalton,  John  E.,  Indianapolis 
Davidoff,  M.  A.,  Ossian 
Doenges,  James  L.,  Anderson 
Durkee,  Melvin  S.,  Evansville 
Edlavitch,  B.  M.,  Fort  Wayne 
Egan,  Sherman  L.,  South  Bend 
Ellison,  Alfred,  South  Bend 
Eviston,  J.  B.,  Huntington 
Faltin,  Ladislaus,  South  Bend 
Fargher,  F.  M.,  Michigan  City 
Fausset,  C.  Basil,  Indianapolis 
Franklin,  William  L.,  Indianapolis 
Frankowski,  C.  E.,  Whiting 
Frost,  John  W.,  Indianapolis 
Garber,  J.  Neill,  Indianapolis 
Garceau,  George  J.,  Indianapolis 
Gastineau,  Frank  M.,  Indianapolis 
George,  Charles  D.,  Indianapolis 
Gilbert,  Ivan,  Terre  Haute 
Green,  Carl,  Vincennes 
Green,  George  F.,  South  Bend 
Grisell,  Ted,  Indianapolis 
Hamer,  Homer  G.,  Indianapolis 
Hattendorf,  A.  P.,  Fort  Wayne 
Henderson,  Francis  G.,  Indianapolis 
Heritier,  Jules,  Columbia  City 
Plilldrup,  Don  G.,  Indianapolis 
Hines,  Don  C.,  Imlianapolis 
Hoffman,  Arthur  F.,  Fort  Wayne 
Holland,  Philip  T.,  Bloomington 
PIolling.sworth,  A.  A.,  Indianapolis 
Plurley,  Anson,  Muncie 
Hurley,  John  R.,  Daleville 
Irey,  Paul  R.,  Plymouth 


Iske,  Paul  G.,  Indianapolis 
Johnston,  Robert  L.,  Bluffton 
Jones,  E.  S.,  Hammond 
Kahler,  Maurice  V.,  Indianapolis 
Ivirtley,  William  R.,  Indianapolis 
Kohlstaedt,  Kenneth  G.,  Indianapolis 
Kruse,  Edward  H..  Fort  Wayne 
Lamey,  P.  T.,  Anderson 
Lybrook,  D.  E.,  Young  America 
Lynch,  Otis  R.,  Marengo 
McCaskey,  Carl  H.,  Indianapolis 
McConnell,  William,  Sunman 
McCormick,  C.  O.,  Jr.,  Indianapolis 
McDowell,  Fletcher,  Muncie 
McFarland,  Corley  B.,  South  Bend 
McIntyre,  J.  M.,  Indianapolis 
Mahuron,  Boyd  L.,  Muncie 
Martin,  Hugh,  Indianapolis 
blasters,  Robert  J.,  Indianapolis 
Meiser,  Robert  D.,  Huntington 
Michaelis,  Stephen  C,,  Fort  Wayne 
Mino,  Victor  H.,  Evansville 
Mishkin,  Irving,  Elkhart 
Montgomery,  Lall  G.,  Muncie 
Moss,  Mavor  J.,  Yorktown 
Nafe,  Cleon  A.,  Indianapolis 
Nason,  R.  A.,  Garrett 
Newcomb,  W.  K.,  Royal  Center 
Norman,  Olin  B.,  Indianapolis 
Orr,  W.  Robert,  Mishawaka 
O’Rourke,  Carroll,  Fort  Wayne 
Otten,  Ralph,  Darlington 
Owens,  Thomas  R.,  Muncie 
Pace,  Jerome  V.,  New  Albanj' 

Peck,  Franklin  B.,  Indianapolis 
Pfuetze,  Max  E.,  Logansport 


Ragsdale,  H.  C.,  Bedford 
Reed,  Roger,  Anderson 
Rice,  Raymond  M.,  Indianapolis 
Ritteman,  G.  W.,  Columbus 
Rosenwasser,  Jacob,  Mishawaka 
Ross,  Alexander  T.,  Indianapolis 
Row,  George  S.,  Osgood 
Rubens,  Eli,  South  Bend 
Ruddell,  Karl,  Indianapolis 
Schlaegel,  T.  F.,  Jr.,  Indianapolis 
Schiller,  Herbert  A.,  South  Bend 
Schulhof,  Maurice  G,,  Muncie 
Schulze,  William  C.,  Vincennes 
Sensenich,  R.  L.,  South  Bend 
Siekierski,  J.  M.,  Griffith 
Shumacker,  Harris  B.,  Jr.,  Indianapolis 
Slaughter,  John  S.,  Evansville 
Smith,  M.  Hunter,  Goodland 
Snively,  W.  D.,  Jr.,  Evansville 
Souter,  Martha,  Indianapolis 
Stafford,  J.  C.,  Plainfield 
Stangle,  J.  W.,  Plainfield 
Stine,  Marshall,  Bremen 
Stoelting,  V.  K.,  Indianapolis 
Stout,  Richard  B.,  Elkhart 
Sts'gall,  James  H.,  Indianapolis 
Sullivan,  John  M.,  Terre  Haute 
Thompson,  John  M.,  South  Bend 
Thompson,  .John  V.,  Indianapolis 
Tirman,  Wallace  S.,  Bluffton 
Warvel,  J.  H.,  Indianapolis 
Weigand,  Clayton  G.,  Indianapolis 
Weiss,  H.  G.,  Evansville 
Wertenberger,  Morris  D.,  Richmond 
Whitlock,  Merle  E.,  Mishawaka 
Wilson,  Fred  M.,  Indianapolis 


THE  HEALTH  OF  OUR  PIONEER  ANCESTORS^ 

W.  D.  Gatch,  M.D. 

INDIANAPOLIS 


WE  HAVE  no  vital  statistics  on  the  midwest- 
crn  pioneers.  We  derive  what  we  know  about 
the  state  of  their  health  partly  from  what  our 
grandparents  told  us,  partly  from  contemporary 
writing's,  and  partly  by  deduction  from  the  known 
state  of  medicine  and  sanitation  in  pioneer  times. 
The  knowledge  so  obtained,  though  incomplete,  is 
considerable  and  important. 

The  pioneer  health  period  did  not  end  with  the 
settlement  of  the  country.  It  extended  in  reality  to 
the  time  when,  because  of  the  progress  of  medical 
science,  control  of  the  chief  diseases  became  pos- 
sible. This  was  no  earlier  than  the  first  decade  of 
the  present  century.  Thus  Osier  in  his  textbook  of 
medicine  published  in  1892  noted  but  three  specific 
remedies — mercury  for  syphilis,  iron  for  anemia, 
and  quinine  for  malaria! 

The  health  of  our  pioneer  ancestors  was  bad. 
Their  bodily  afflictions  affected  their  characters  and 


^Presented  at  a meeting  of  the  Society  of  Indiana 
Pioneei-s,  at  Indianapolis,  December  9,  1950. 


religious  beliefs  and  therefore  the  history  of  their 
communities.  What  little  professional  medical  care 
they  had  was  of  doubtful  value.  (George  Washing- 
ton’s physicians  bled  him  to  death!)  Medical  sci- 
ence worthy  of  the  name  did  not  exist  anywhere 
in  those  days.  No  anesthetic  made  painless  the 
reduction  of  a fracture  or  the  pulling  of  a tooth. 
The  only  pain-killing  drugs  the  pioneers  had  were 
opium  and  whiskey.  The  hypodermic  syringe  is  the 
most  important  instrument  ever  possessed  by  the 
physician.  It  was  but  little  used  till  after  the  Civil 
War.  A patient  who  could  not  take  medicine  by 
mouth  had  to  endure  his  pain. 

Child  bed  fever,  appendicitis,  strangulated 
hernia,  urinary  obstruction,  diabetes,  pernicious 
anemia,  severely  infected  wounds  and  a great  num- 
ber of  other  ailments  now  easily  curable,  were 
usually  fatal.  Rodent  ulcer  caused  terrible  mutila- 
tion of  the  face.  Eijileptic  convulsions  could  not 
be  prevented. 

Dentistry  was  crude.  Toothache  was  a common 
and  dreadful  affliction.  Teeth  were  torn  from  their 
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The  last  hours  of  a iiiorphinisl.  A picture  piihlished 
ahoiit  1870.  Every  hypotU^riiiie  iii.jeetion  caused  an 
abscess  before  the  use  of  aseptic  technique. 


sockets  with  a cant  hook  extractor.  False  teeth 
were  instruments  of  torture,  worn  for  looks  and 
not  for  chewing.  They  were  unknown  in  the  back 
woods.  Washington  had  a set  made  of  ivory  and 
held  in  place  with  springs.  It  was  useless  even 
for  show,  because  his  mouth  was  stuffed  with  cot- 
ton to  push  forward  his  lips  when  Stuart  painted 
his  portrait. 

The  pioneer  who  had  poor  eyesight  had  to  put 
up  with  it.  Eye-glasses  were  defective  and  must 
have  been  but  little  used  before  the  country  was 
fairly  well  settled. 

The  Indian  was  less  dangerous  than  the  auto- 
mobile. This  kills  more  people  every  six  months 
than  the  Indian  killed  in  300  years.  Even  trivial 
wounds,  however,  were  very  dangerous  because 
their  infection  could  not  be  prevented. 

Food  was  plentiful  and  cheap,  but  the  diet  in 
winter  was  monotonous  and  lacked  vitamins.  The 
settlers,  however,  did  know  how  to  prevent  scurvy. 
The  energy  which  felled  the  forests,  built  the 
canals  and  early  railroads,  and  fought  the  Civil 
War  came  from  pickled  pork,  nick-named  sow- 
belly. This  was  also  the  chief  article  of  com- 
merce carried  south  in  Ohio  River  flatboats. 

A total  lack  of  sanitation  was  the  most  shocking 
feature  of  pioneer  life.  This  is  an  unpleasant 
fact,  but  to  ignore  it  is  foolish.  No  baths  except 
in  summer  in  the  Old  Swimming  Hole;  few  hand- 
kerchiefs; spitting  everywhere;  privies  without 
pits;  flies,  mosquitoes  and  bed  bugs.  The  flies  per- 
sisted till  very  recent  times.  They  buzz  loudly  in 
the  pages  of  The  Gentleman  from  Indiana,  pub- 
lished in  1899.  Pints  of  them  were  caught  in 
traps.  They  were  shooed  from  the  tables  of  the 
well-to-do  with  big  fans  or  tufts  of  paper  strips 
on  the  ends  of  poles.  Mosquitoes  were  numerous 
everywhere  till  the  land  was  brought  under  culti- 
vation and  drained.  Bed  bugs  could  not  be  ousted 
from  a log  cabin  without  burning  it  down.  They 
infested  taverns  and  steamboats. 

The  death  rate  of  infants  and  children  was  very 
high,  and  the  average  length  of  life  before  1850 
was  probably  not  over  40  years.  We  must  not  con- 
clude from  this,  however,  that  many  of  our  an- 
cestors failed  to  reach  old  age.  The  great  increase 
in  the  average  length  of  life,  which  has  occurred 


in  the  last  few  decades,  is  due  in  great  part  to  the 
conquest  of  diseases  of  childhood.  This  conquest, 
unfortunately,  has  increased  the  frequency  of  can- 
cer and  vascular  disease.  For  the  children  we  save 
from  tuberculosis  and  diarrhea  live  to  die  of  can- 
cer, or  heart  disease,  or  apoplexy.  A man  aged 
40  in  1820  had  almost  as  good  a chance  of  living 
to  be  80  as  a man  aged  40  has  today. 

The  chief  diseases  of  pioneer  Indiana  were  ma- 
laria, typhoid  fever,  tuberculosis,  dysentery,  and 
milk  sickness.  Epidemics  of  Asiatic  Cholera  are 
said  to  have  occurred  in  Indiana  before  the  Civil 
War,  but  I doubt  that  proof  of  this  exists. 

Malaria  was  endemic  in  all  parts  of  Indiana. 
It  was  probably  the  most  common  cause  of  illness 
and  a frequent  cause  of  death  during  the  first 
quarter  of  the  Nineteenth  Century.  The  great 
grandparents  of  a man  I know  died  about  1810  in 
southern  Indiana  of  a very  severe  form  of  malaria 
called  black  water  fever.  Every  household  had  a 
solution  of  quinine  in  whiskey  on  its  mantlepiece. 
The  disease  was  thought  to  be  due  to  noxious 
vapors  emanating  from  swampy  grounds.  This  is 
one  reason  why  the  uplands  of  southern  Indiana 
were  settled  before  the  more  fertile  lowlands.  The 
incidence  of  malaria  decreased  as  the  land  was 
brought  under  cultivation  and  drained. 

Typhoid  fever  was  extremely  common  and  so 
remained  till  the  second  decade  of  the  present  cen- 
tury. This  is  no  cause  for  wonder  when  we  con- 
side]-  the  bad  sanitary  conditions  I have  mentioned. 
The  drinking  water  in  towns  was  unbelievably 
bad.  Thus  the  people  of  Cincinnati  drank  raw 
water  from  the  Ohio  River,  the  mud  from  which 
would  settle  to  the  bottom  of  drinking  glasses. 
This  was  true  up  until  about  the  end  of  the  last 
century  when  a filtration  plant  was  installed.  The 
victims  of  typhoid  fever  were  starved  and  given 
but  little  water.  This  made  the  disease  much  more 
dangerous  to  life. 

Tuberculosis  was  common.  It  not  infrequently 
destroyed  entire  families.  Crowded  living  quar- 
ters, poor  ventilation,  and  spitting  spread  the  dis- 
ease. No  one  thought  of  isolating-  the  sufferers. 

Epidemics  of  dysentery  were  frequent.  Our 
forefathers  called  it  the  flux  and  one  form  of  it 
the  bloody  flux.  It  was  often  rapidly  fatal.  The 
unsanitary  conditions  which  favored  the  spread  of 
typhoid  favored  that  of  dysentery.  These  dis- 
eases were  the  chief  enemies  of  armies. 

If  we  can  believe  contemporary  writers,  milk 
sickness  was  one  of  the  chief  causes  of  death 
among  pioneers.  Other  names  for  it  were  the 
“puking  sickness,”  the  “staggers,”  the  “trembles,” 
and  the  “slows.”  In  Dubois  County  in  Indiana  half 
the  deaths  occurring  in  1815  were  said  to  have 
been  caused  by  this  disease.  In  1819  it  was  com- 
mon around  Vincennes.  We  know  now  that  it  was 
caused  by  a poison  found  in  the  leaves  of  the 
white  snake  root.  When  these  were  eaten  by  the 
cow  the  poison  was  excreted  in  her  milk,  which  in 
turn  poisoned  humans.  The  symptoms  of  the  dis- 
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ease  were  fever,  muscular  weakness,  tremors, 
vomiting,  collapse  and  death. 

Nancy  Hanks  is  believed  by  some  to  have  died 
of  milk  sickness  at  the  youthful  age  of  35  on  the 
seventh  day  after  she  had  taken  sick.  The  preval- 
ence of  this  disease  may  have  caused  the  Lincoln 
family  to  move  to  Illinois.  I have  already  men- 
tioned that  the  highlands  of  southern  Indiana  were 
settled  before  the  lowlands.  Milk  sickness  was 
most  likely  to  occur  in  the  lowlands  because  the 
white  snake  root  grows  only  in  wet  soil.  The  dis- 
ease has  now  almost  entirely  disappeared. 

The  idea  that  modern  life  has  made  mental  de- 
rangement more  frequent  is  doubtful.  Our  fore- 
fathers were  beset  by  loneliness,  disease,  priva- 
tion and  fears — troubles  as  cogent  as  any  which 
afflict  us.  Suicide  among  them  was  common.  A 
primitive  society  manages  somehow  to  care  for  its 
insane  without  putting  them  into  asylums. 

The  aged  of  old  times  were  better  off  than  are 
the  aged  of  today.  Their  children  felt  duty  bound 
to  care  for  them.  They  still  had  a place  in  family 
and  community  life. 

All  European  travelers  in  America  during  the 
early  part  of  the  19th  Century  comment  on  the 
total  lack  of  amusements,  on  the  hard  labor  which 
the  people  performed  for  at  least  12  hours  a day, 
and  on  the  tremendous  influence  of  religion.  Mrs. 
Trollope  noted  that  an  evangelist  in  Ohio  in  1829 
was  as  much  sought  after  as  the  eldest  son  of  a 


Duke  in  England.  Religious  exercises  gave  the 
people  their  sole  emotional  outlet.  They  would 
travel  for  miles  to  camp  meetings,  where  they 
could  spend  days  or  even  weeks  and  develop  all 
sorts  of  hysterical  symptoms.  To  people  faced  all 
their  lives  by  the  fear  of  death  in  its  most  grisly 
forms,  religion  was  a very  present  help. 

The  deathbed  scene  was  frightful.  No  hypo- 
dermic injections  prevented  the  pangs  of  dissolu- 
tion. The  hour  of  death,  therefore,  filled  our  an- 
cestors with  terror.  They  crowded  around  the 
death  bed  weeping  and  singing  special  hymns  for 
the  comfort  of  the  dying. 

“Come  angel  band, 

Come  and  around  me  stand. 

O bear  me  away  on  your  snowy  wings. 

To  my  immortal  home.” 

I remember  as  a child  hearing  aged  people  de- 
scribe deathbed  scenes  at  which  they  had  been 
thrilled  by  the  rustle  of  angel  wings. 

The  law  of  the  survival  of  the  fittest  was  in 
full  force  among  the  pioneers.  I have  already 
mentioned  that  many  of  them  reached  an  extreme 
old  age.  To  do  this  it  is  necessary  that  the  indi- 
vidual have  a high  resistance  to  infection  and  to 
cardiovascular  disease.  The  lack  of  sanitation  and 
of  medical  care,  worthy  of  the  name,  had  at  least 
the  merit  of  producing  people  with  these  charac- 
teristics. 


A I.KS.SON  l.\  SOCI  VS.ISM 


As  a teacher  in  the  public  schools,  I find  that 
the  socialist-communist  idea  of  taking  “from  each 
according  to  his  ability,”  and  giving  “to  each 
according  to  his  need”  is  now  generally  accepted 
without  question  by  most  of  our  pupils.  In  an 
effort  to  explain  the  fallacy  in  this  theory,  I 
sometimes  try  this  approach  with  my  pupils: 

When  one  of  the  brighter  or  harder-working 
pupils  makes  a grade  of  95  on  a test,  I suggest 
that  I take  away  20  points  and  give  them  to  a 
student  who  has  made  only  55  points  on  his  test. 
Thus  each  would  contribute  according  to  his  ability 
and — since  both  would  have  a passing  mark — each 
would  receive  according  to  his  need.  After  I 
have  juggled  the  grades  of  all  the  other  pupils 
in  this  fashion,  the  result  is  usually  a “common 
ownership”  grade  between  75  and  80 — the  mini- 
mum needed  for  passing,  or  for  survival.  Then 
I speculate  with  the  pupils  as  to  the  probable 
results  if  I actually  used  the  socialistic  theory 
for  grading  papers. 

First,  the  highly  productive  pupils — and  they 
are  always  a minority  in  school  as  well  as  in 
life — would  soon  lose  all  incentive  for  producing. 
Why  strive  to  make  a high  grade  if  part  of  it  is 
taken  from  you  by  “authority”  and  given  to 
someone  else? 


Second,  the  less  productive  pupils — a majority 
in  school  as  elsewhere — would,  for  a time,  be  re- 
lieved of  the  necessity  to  study  or  to  produce. 
This  socialist-communist  system  would  continue 
until  the  high  producers  had  sunk — or  had  been 
driven  down — to  the  level  of  the  low  producers. 
At  that  point,  in  order  for  anyone  to  survive,  the 
“authority”  would  have  no  alternative  but  to 
begin  a system  of  compulsory  labor  and  punish- 
ments against  even  the  low  producers.  They,  of 
course,  would  then  complain  bitterly,  but  without 
understanding. 

Finally  I return  the  discussion  to  the  ideas  of 
freedom  and  enterprise — the  market  economy — 
v.'here  each  person  has  freedom  of  choice,  and  is 
responsible  for  his  own  decisions  and  welfare. 

Gratifyingly  enough,  most  of  my  pupils  then 
understand  what  I mean  when  I explain  that 
socialism — even  in  a democracy — will  eventually 
result  in  the  living-death  for  all  except  the  “au- 
thorities” and  a few  of  their  favorite  lackeys. 

THOMAS  J.  SHELLEY, 

Teacher  of  Economics  and  His- 
tory, Yonkers  High  School, 
Yonker-s  2,  New  York 
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1951  INSTRUCTIONAL  COURSES 

In  the  September  and  October  issues  of  The  Journal,  this 
page  will  contain  the  schedule  of  courses  and  the  reservation  blank 
for  the  Instructional  Courses  of  the  1951  session. 

The  tickets  for  each  course  will  be  reserved  in  order  as  your 
reservations  are  received.  Be  ready  to  make  your  selection  when 
your  Journal  arrives  in  September. 

As  usual,  each  class  will  be  limited  to  thirty.  The  informal  quali- 
ties  possible  in  so  small  a group  add  much  to  the  value  of  the 
class.  There  will  be  no  “papers.”  Each  instructor  will  be  one  with 
primary  interest  and  knowledge  in  the  subject  he  will  present.  You 
may  count  on  an  opportunity  to  have  your  questions  discussed 
and  answered  toward  the  end  of  the  hour. 

Be  prepared  to  spend  Monday,  October  29,  in  school  again. 
The  schedule  will  be  on  this  page  in  the  September  Journal. 
First  come,  first  served.  Only  30  in  each  class. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES: 

Gordon  W.  Batman,  M.D.,  Indianapolis  ( . 

Russell  A.  Sage,  M.D.,  Indianapolis  j Co-chairmen 

John  D.  Van  Nuys,  M.D.,  Indianapolis 

J.  Lawrence  Sims,  M.D.,  Indianapolis 

E.  Paul  Tischer,  M.D.,  Indianapolis 

Eloyd  T.  Romberger,  Jr,,  M.D.,  Indianapolis 

Seth  W.  Ellis,  M.D.,  Anderson 
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Time  to  Make 
Hotel  Reservation 

Going  to  attend  the  annual  session  of  the 
Indiana  State  Medical  Association  in  Indianap- 
olis on  Monday,  Tuesday  and  Wednesday, 
October  29,  30  and  31,  1951? 

It’s  time  to  make  your  hotel  reservation. 


Rates  (Start) 

Hotels  Single  Double 

Antlers,  750  N.  Meridian $4.25  $6.25 

Barnes,  233  McCrea  Place $2.50  $3.50 

Barton,  505  N.  Delaware $2.75  $4.00 

Claypool,  14  N.  Illinois $4.60  $6.30 

Harrison,  51  N.  Capitol $3.75  $5.75 

Jones,  248  S.  Illinois $2.50  $4.50 

Lincoln,  117  W.  Washington $4.00  $6.25 

Linden,  311  N.  Illinois $2.00  $3.50 

Marott,  2625  N.  Meridian $6.00  $8.00 

New  English,  6 W.  Michigan $2.00  $3.00 

Pennsylvania,  947  N.  Penn $3.50  $5.00 

Severin,  201  S.  Illinois $4.50  $6.50 

Sheffield,  958  N.  Pennsylvania $3.50  $6.00 

Spink  Arms,  410  N.  Meridian $3.50  $6.00 

Warren,  123  S.  Illinois $4.00  $6.00 


Washington,  34  E.  Washington. ...$3.50  $5.00 


TIME  OF  EVENTS 

MONDAY,  OCTOBER  29 

Instructional  Courses,  Stag  Party,  Golf, 
Trapshoot,  Party  for  Women. 

TUESDAY,  OCTOBER  30 

Scientific  Program,  entertainment  at  night 
for  doctors  and  wives,  Murat  Theater. 

WEDNESDAY,  OCTOBER  31 

Scientific  Program,  reception  for  Fifty 
Year  Club,  annual  dinner  and  dance. 


I FORM  FOR  MAKING  HOTEL  RESERVATION 1 

1 (Clip  out  this  form,  fill  it  out,  and  mail  to  hotel  of  your  choice)  I 

I You  are  requested  to  reserve  the  following  accommodations  during  the  annual  meeting  of  the  Indiana  . 

' State  Medical  Association,  October  29,  30  and  31,  1951,  or  for  such  other  period  as  may  be  indicated  j 
I herein.  * 

I □ Single  Room  with  bath  □ Double  Room  with  bath  Price | 

□ Twin  Bed  Room  with  bath  □ Suite 

I Arrival  date  A.  M.  P.  M.  | 

. Departure  date  A.  M.  P.  M.  . 

I Name  


Address 
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l>OSTGHAI>UATE  CAXCEU  COl  USE 

Indiana  University  Medical  Center  will  conduct 
a well-organized  postgraduate  course  in  malignant 
diseases  for  two  days  on  September  26  and  27. 
Early  detection  and  management  of  neoplastic 
diseases  will  be  stressed  in  demonstrations,  ward 
walks,  clinics  and  conferences.  Attendance  will 
be  limited.  Reservations,  which  are  now  being 
made  on  a first-come-first-served  basis,  will  close 
on  September  5.  Fee  for  the  course  is  $30.00.  A 
dinner  meeting  at  the  Indianapolis  Athletic  Club 
is  scheduled  for  the  night  session  of  the  first  day, 
and  will  feature  Dr.  Stanley  P.  Reimann  of 
Philadelphia;  subject:  “The  General  Care  of  the 

Cancer  Patient.” 


cornsES  iiv  exeoi.iative  cvioi.oga 

COHNEGI.  ITNIVEHSITV  MEDICAI.  COI.EEGE 

September  17 — December  14,  1951. 

March  3— May  29,  1952. 

These  two  courses  will  be  open  to  a limited  num- 
ber of  physicians  and  technicians.  They  will  cover 
the  cytology  of  the  female  genital,  gastrointes- 
tinal, respiratory,  and  urinary  tracts,  as  well  as 
exudates.  Instruction  in  laboratory  procedures 
related  to  cytology  will  also  be  given.  Tuition  for 
each  course  is  S300.00. 

Instruction  will  be  given  by  Dr.  George  N. 
Papanicolaou,  Dr.  John  F.  Seybolt  and  their  asso- 
ciates. For  further  information  and  application 
blanks,  write  to:  Dr.  John  F.  Seybolt,  Depart- 

ment of  Anatomy,  Cornell  University  Medical  Col- 
lege, 1300  York  Avenue,  New  York  21,  N.  Y. 


IISI'HS  HOSPITALS 

Hospitals  operated  by  the  Public  Health  Service 
under  the  name  “U.  S.  Marine  Hospitals”  were 
redesignated  as  United  States  Public  Health  Serv- 
ice Hospitals  beginning  July  1,  1951,  Dr.  Leonard 
A.  Scheele,  Surgeon  General  of  the  Public  Health 
Service  announced. 

This  will  provide  a uniform  designation  for  the 
21  hospitals  now  operated  by  the  Service,  Dr. 
Scheele  said,  and  simplify  administrative  proce- 
dures in  their  administration. 

In  a letter  to  maritime  unions  and  other  inter- 
ested groups  Doctor  Scheele  pointed  out  that  dur- 
ing the  years  since  1798,  when  President  John 
Adams  approved  legislation  creating  a medical 
care  program  for  merchant  seamen.  Congress  has 
increased  the  number  of  groups  entitled  to  treat- 
ment at  the  hospitals  and  the  old  designation  was 
no  longer  descriptive  of  the  functions  performed. 


lA'l  EHX  AlIOX  AL  COl.I.EGE  OF  SlUGEOXS 

The  Sixteenth  Annual  Assembly  of  the  United 
States  Chapter  of  the  International  College  of 
Surgeons  will  be  held  in  Chicago  September  10,  11, 
12  and  13,  1951,  with  headquarters  at  the  Palmer 
House.  An  excellent  program  has  been  arranged. 
Prominent  surgeons  fi'om  the  United  States  and 
other  countries  will  participate.  Scientific  ses- 
sions will  be  held  by  all  specialty  sections  of  the 
United  States  Chapter.  All  physicians  are  invited 
to  attend  the  scientific  sessions  and  the  exhibits. 

Hotel  reservations  may  be  arranged  by  writing 
to  the  Housing  Division,  Chicago  Convention 
Bureau,  33  North  LaSalle  Street,  Chicago  2. 


MICHIGAN  ST  A IE  MEDICAL  SOCIETY 
ANNEAL  SESSION 

Papers  will  be  presented  by  24  outstanding 
doctors  of  medicine  throughout  the  United  States 
at  the  86th  Annual  Session  of  the  Michigan  State 
Medical  Society,  J.  Duane  Miller,  M.D.,  Grand 
Rapids,  Chairman  of  the  meeting,  announced. 

The  annual  meeting  will  be  held  in  Grand  Rapids 
September  26,  27,  and  28  at  the  Pantlind  Hotel 
and  Civic  Auditorium.  Doctor  Miller  issued  a 
cordial  invitation  to  all  doctors  of  medicine  in 
neighboring  states  to  attend  the  scientific  meeting 
in  Grand  Rapids. 


Veterans’  Administration  has  announced  the 
appointment  of  new  managers  for  two  of  its  hos- 
pitals, one  of  which  is  in  the  final  phase  of  con- 
struction. 

The  new  managers  are  Dr.  Edward  S.  Post,  for 
the  hospital  in  Sheridan,  Wyoming;  and  Dr.  Morris 
C.  Thomas,  for  the  hospital  soon  to  be  completed 
in  Madison,  Wisconsin. 

Doctor  Post  came  to  V-A  in  1934  and  since  then 
has  served  in  a number  of  its  hospitals.  In  1947 
he  was  appointed  chief  of  the  neuropsychiatric 
section  of  the  former  V-A  branch  olfice  in  Chi- 
cago, Illinois.  The  following  year  he  was  named 
manager  of  the  Fort  Custer  V-A  hospital.  A grad- 
uate of  Indiana  University,  Doctor  Post  completed 
his  internshiiJ  in  1932  at  South  Bend.  He  is  a 
Navy  veteran  of  World  War  I. 

Doctor  Thomas,  manager-to-be  at  the  Madison 
V-A  hospital,  presently  is  manager  of  the  Wauke- 
sha, Wisconsin,  V-A  hospital.  He  came  to  V-A 
in  1946  after  six  years’  service  in  the  Army.  His 
first  appointment  at  V-A  was  as  chief  of  the 
tuberculosis  unit  at  the  V-A  Center  in  Dayton, 
Ohio.  In  1948  he  became  manager  of  the  Wauke- 
sha hospital.  He  received  his  M.D.  degree  from 
the  University  of  Indiana  in  1930  and  interned  at 
the  Methodist  Hospital  in  Indianapolis. 
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At  the  seventeenth  annual  meeting  of  the  Ameri- 
can College  of  Chest  Physicians,  in  Atlantic  City 
in  June,  Dr.  James  H.  Stygall,  of  Indianapolis, 
was  re-elected  chairman  of  the  Board  of  Regents. 
Dr.  Jerome  V.  Pace,  of  New  Albany,  is  governor 
of  the  college  for  Indiana. 


Dr.  Robert  Abel  has  opened  an  office  for  the 
practice  of  medicine  in  Wakarusa.  He  is  a grad- 
uate of  Indiana  University  and  interned  at  In- 
dianapolis General  Hospital. 


Dr.  Harold  H.  Chappell  has  opened  an  office  for 
the  practice  of  medicine  in  Oakland  City.  A June 
1950  graduate  of  Indiana  University,  Doctor  Chap- 
pell has  just  completed  his  internship  at  Sewickley 
Valley  Hospital  in  Pittsburgh,  Pennsylvania. 


Dr.  Wilson  Dalton  has  taken  over  the  practice 
of  Dr.  W.  M.  Wiley  at  Shelbyville.  Doctor  Wiley 
has  taken  a surgical  residency  at  the  Detroit  Re- 
ceiving Hospital.  Doctor  Dalton  is  a graduate  of 
Indiana  University  School  of  Medicine  and  a vet- 
eran of  World  War  II. 


A 1950  graduate  of  Indiana  University  School  of 
Medicine,  Dr.  Bill  Freeland  has  opened  an  office 
for  the  practice  of  medicine  in  Batesville.  He 
has  recently  completed  his  internship  at  St.  Vin- 
cent’s Hospital  in  Indianapolis. 


Dr.  James  B.  W’arriner  has  opened  an  office  for 
the  practice  of  internal  medicine  at  975  N.  Emer- 
son Avenue,  in  Indianapolis.  He  is  a 1941  grad- 
uate of  Indiana  University  School  of  Medicine, 
and  spent  approximately  four  years  in  the  Army. 
Following  his  release  from  service,  he  has  been 
chief  resident  at  the  Methodist  Hospital  in  In- 
dianapolis. 


Following  his  residency  at  the  Indiana  Univer- 
sity Medical  Center,  Dr.  Hunter  A.  Soper  has 
entered  the  Armed  Services,  and  is  stationed  at 
San  Antonio,  Texas. 


A 1942  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  Donald  H.  McCartney  has  become 
associated  in  the  practice  of  orthopedics  with  Dr. 
Frank  Teague  at  918  Hume  Mansur  Building,  in 
Indianapolis.  Doctor  McCartney  recently  com- 
pleted a residency  in  orthopedics  at  the  Indiana 
University  Medical  Center. 


Upon  completion  of  a residency  in  medicine  at 
Indianapolis  General  Hospital,  Dr.  Robert  J.  Mar- 
vel has  opened  an  office  at  3311  North  Meridian 
Street,  in  Indianapolis.  He  is  a 1944  graduate  of 
the  University  of  Nebraska  School  of  Medicine, 
and  spent  two  years  in  the  Army. 


Dr.  Ronald  H.  Hull  has  been  transferred  from 
the  U.  S.  Army  Hospital  at  Fort  Eustis,  Virginia, 
to  the  U.  S.  Naval  Hospital  at  Portsmouth,  Vir- 
ginia. 


Dr.  Howard  J.  Henry,  formerly  of  Knox,  has 
announced  the  opening  of  an  office  for  the  practice 
of  medicine  in  Plymouth.  Following  service  in 
World  War  II,  Doctor  Henry  practiced  in  Knox 
for  three  years,  and  was  recalled  to  Army  duty 
last  summer,  but  has  recently  received  his  dis- 
charge. 


Dr.  Donald  M.  Harris,  of  Gary,  has  been  ap- 
pointed health  and  welfare  adviser  to  U.  S.  High 
Commissioner  of  Germany  John  J.  McCloy.  Doctor 
Harris  served  in  Germany  during  World  War  II 
as  a U.  S.  Army  medical  officer. 


Dr.  Thomas  Hamilton  has  begun  the  practice 
of  medicine  in  Columbia  City.  He  is  a graduate 
of  Wayne  University  School  of  Medicine,  and  a 
veteran  of  World  War  II. 


Dr.  Charles  Eugene  Jackson  has  become  associ- 
ated with  the  Caylor-Nickel  Clinic  at  Bluffton. 
He  is  a member  of  the  staff  of  internal  medicine 
there.  He  is  a 1946  graduate  of  Indiana  Univer- 
sity School  of  Medicine,  and  interned  at  the  Scott 
and  White  Hospital  at  Temple,  Texas.  He  also 
took  postgraduate  work  at  Tulane  University 
School  of  Medicine. 


Announcement  has  been  made  that  Dr.  Lewis 
C.  Lohoff  has  become  associated  in  practice  with 
Dr.  Noel  L.  Neifert  at  Tell  City.  Doctor  Lohoff 
is  a graduate  of  the  University  of  Colorado  School 
of  Medicine,  and  has  served  in  the  U.  S.  Navy  since 
graduating. 


Dr.  Maurice  I.  Marks  has  opened  an  office  at 
2901  N.  Meridian  Street  in  Indianapolis  for  the 
private  practice  of  surgery.  A 1938  graduate  of 
Emory  University,  Doctor  Marks  was  a colonel  in 
the  Army  where  he  served  for  approximately  four 
years,  following  which  he  was  surgical  chief  at 
the  Billings  VA  Hospital. 


Upon  completion  of  a residency  in  pediatrics  at 
Indianapolis  General  Hospital,  Dr.  Donald  L. 
Rogers  opened  an  office  on  July  1 at  3311  North 
Meridian  Street,  in  Indianapolis.  He  is  a 1946 
graduate  of  Indiana  University  School  of  Medicine, 
and  was  a captain  in  the  Army  for  two  years. 


Dr.  Charles  Fisch  has  opened  an  office  at  3120 
North  Meridian  Street  in  Indianapolis,  after  com- 
pletion of  a residency  in  medicine  at  Indianapolis 
General  Hospital.  He  is  a 1944  graduate  of 
Indiana  University  School  of  Medicine,  and  was  a 
captain  in  the  Army. 
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Dr.  Charles  E.  Test  has  opened  an  office  at  1002 
Hume  Mansur  Building,  in  Indianapolis,  for  the 
practice  of  internal  medicine.  He  is  a 1941  grad- 
uate of  the  University  of  Chicago  School  of  Medi- 
cine, and  served  for  four  years  in  the  Army.  He 
recently  completed  postgraduate  work  in  his  spe- 
cialty at  the  University  of  Chicago. 


Dr.  A.  P.  Warman  has  returned  to  the  practice 
of  medicine  and  surgery  at  1361  East  38th  Street, 
in  Indianapolis.  He  has  recently  been  in  practice 
in  Florida. 


Dr.  Henry  N.  McClelland  has  established  offices 
in  Decatur  for  the  practice  of  medicine.  A veteran 
of  World  War  II,  and  a graduate  of  Indiana  Uni- 
versity School  of  Medicine,  he  has  recently  com- 
pleted his  internship  at  Indiana  University  Medical 
Center. 


Dr.  Francis  Matychowiak  has  taken  over  the 
practice  of  Dr.  Jack  Walker,  of  Knightstown,  who 
has  been  recalled  to  active  duty  with  the  U.  S. 
Army  Air  Force.  Doctor  Walker  has  practiced  in 
Knightstown  since  July,  1948.  Doctor  Matychowiak 
is  a graduate  of  the  University  of  Illinois  School 
of  Medicine,  and  interned  at  Indianapolis  General 
Hospital. 


Dr.  Robert  A.  Morris,  formerly  of  Anderson,  has 
resumed  the  practice  of  pediatrics  there.  For  the 
past  six  months  he  has  been  in  practice  in  Dallas, 
Texas. 


Dr.  Edward  Ponczek,  of  LaPorte,  has  opened  an 
office  in  Monroeville  for  the  general  practice  of 
medicine.  He  is  a veteran  of  World  War  II,  and 
a 1950  graduate  of  Indiana  University  School  of 
Medicine.  He  served  his  internship  at  St.  Mar- 
garet’s Hospital  in  Hammond. 


Dr.  Howard  Rothring,  of  Indianapolis,  has  moved 
to  Columbus,  where  he  will  practice  his  specialty 
of  radiology. 


Dr.  John  R.  Wagoner,  of  Colburn,  has  opened 
an  office  in  Delphi.  He  is  a graduate  of  Western 
Reserve  University  at  Cleveland,  and  interned  at 
St.  Elizabeth  Hospital  in  Lafayette.  He  has  been 
in  practice  at  Colburn  for  two  years. 


Dr.  George  M.  Brother,  former  head  of  the  pre- 
ventive medicine  section  at  the  Indiana  State 
Board  of  Health,  is  now  serving  in  a similar  ca- 
pacity at  the  University  of  Oklahoma  School  of 
Medicine  at  Oklahoma  City. 


Dr.  D.  C.  Barrett,  of  Indianapolis,  who  was  in 
charge  of  local  health  services  for  the  Indiana 
State  Board  of  Health,  has  opened  an  office  for 
private  practice  in  Cincinnati. 


Dr.  Ralph  M.  Steffy,  a native  of  Vincennes,  has 
taken  over  the  offices  of  Dr.  Basil  B.  Dulin  in 
Portland.  Doctor  Dulin  has  begun  a three  year 
course  in  radiology  at  the  VA  Hospital  in  Indian- 
apolis. Doctor  Steffy  is  a 1945  graduate  of  Indi- 
ana University  School  of  Medicine,  and  served  his 
internship  at  the  Methodist  Hospital  in  Indian- 
apolis. He  served  with  the  U.  S.  Army  Medical 
Department  for  two  years,  and  has  just  completed 
a three  year  residency  in  internal  medicine  at  the 
Methodist  Hospital  in  Indianapolis. 


Dr.  Earl  W.  Sidebottom  has  announced  the  open- 
ing of  an  office  for  the  practice  of  surgery  at  1010 
Hume  Mansur  Building,  in  Indianapolis.  An  Army 
veteran.  Doctor  Sidebottom  is  a 1944  graduate  of 
Indiana  University  School  of  Medicine,  and  has 
taken  postgraduate  work  at  the  Indiana  University 
Medical  Center  and  at  the  Methodist  Hospital  in 
Indianapolis. 


Announcement  has  been  made  that  Dr.  John  S. 
Scott,  of  Indianapolis,  is  now  associated  in  prac- 
tice with  Dr.  A.  R.  Simon  at  LaPorte.  Doctor 
Scott  is  a specialist  in  radiology,  and  has  been 
in  practice  in  Indianapolis  for  ten  years. 


Dr.  Frederick  H.  Simmons  has  announced  his 
return  to  private  practice  in  Marion.  He  prac- 
ticed there  for  approximately  a year  before  becom- 
ing attached  to  the  Marion  VA  Hospital. 


Announcement  has  been  made  that  Dr.  J.  W. 
Sibbitt  is  now  associated  with  Dr.  Dillon  Geiger 
in  Bloomington,  in  the  practice  of  otolaryngology, 
endoscopy  and  nasal  allergy.  Doctor  Sibbitt  is  a 
graduate  of  Indiana  University  School  of  Medicine, 
and  following  his  military  service  he  took  post- 
graduate work  at  the  University  of  Illinois.  He 
has  just  completed  a residency  in  his  specialty  at 
the  Hines  Veterans  Hospital  in  Chicago. 


Dr.  Myron  J.  VanDorn  has  opened  an  office  at 
3626  Clifton  Street,  in  Indianapolis,  for  the  prac- 
tice of  anesthesia. 


FIRST  8il0.(M*O  CRISS  AWARD 

Because  of  their  brilliant  work  in  the  develop- 
ment and  use  of  Cortisone,  Dr.  Philip  S.  Hench 
and  Dr.  Edward  C.  Kendall  of  the  Mayo  Clinic 
were  named  joint  winners  of  the  first  Mutual  of 
Omaha  §10,000  Dr.  C.  C.  Criss  Award  for  out- 
standing contributions  in  the  fields  of  public  health 
and  safety. 

Presentation  of  the  award  was  made  at  the 
meeting  of  the  American  Rheumatism  Association 
at  Atlantic  City  on  June  9.  Dr.  E.  L.  Henderson, 
President  of  the  American  Medical  Association, 
introduced  Dr.  N.  L.  Criss,  Medical  Director  and 
Treasurer  of  Mutual  of  Omaha,  who  honored  each 
of  the  winners  with  §5,000  and  a gold  medal. 
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IJKTAILS  OF  AGED  HOSPITAFIZATIOIV 

(Note:  This  is  a condensed  statement  of  facts 
and  arguments  advanced  by  FSA  Administrator 
Oscar  Ewing-.  No  attempt  is  made  in  these 
pages  to  appraise  the  suggestion.  This  is  merely 
a report  on  what  the  plan  contains  and  on  his 
explanaiioii.) 

Mr.  Ewing,  with  administration  support,  has  pro- 
posed a system  of  hospitalization  for  the  aged  and 
certain  dependent  groups.  At  this  writing  drafting 
of  the  bill  has  not  been  completed,  but  it  likely  will 
be  introduced  soon.  Following  are  the  main  pro- 
visions: 

PEK.SOXS  COVEItEU:  All  persons  65  and  over  (and 
their  dependents)  who  are  entitled  to  social  security 
cash  benefits,  regardless  of  whether  they  actually 
are  receiving  benefits;  widows  under  65  with  depend- 
ent children;  any  other  survivors  who  are  eligible 
for  S.S  benefits  under  existing  law. 

BKXEFITtS:  Sixty  days  hospital  service  in  any  one 
year;  hospitals  to  be  paid  for  services,  drugs  and 
appliances  which  the  hospital  customarily  furnishes 
to  its  l)cd  patients;  specifically  excluded  are  (1) 
medical  care,  except  that  generally  furnished  as  an 
essential  part  of  hospital  care  for  bed  patients,  and 
(2)  semi-private  accommodations,  unless  the  bene- 
ficiary hiinself  is  willing  to  pay  the  difference. 

I.l. MUTATIONS:  While  FSA  would  regard  this  hos- 
pitalization as  the  insured  right  of  eligibles,  not  all 
could  be  taken  care  of.  Because  of  wide  variations 
in  the  rate  of  hospital  occupancy,  potential  bene- 
ficiai'ies  in  certain  areas  would  find  it  difficult,  if 
not  impossilile,  to  obtain  the  service.  Mr.  Ewing 
explains  that  on  the  national  average,  hospitals  are 
71  or  72  percent  occupied,  whereas  85  percent  is 
considered  the  practical  maximum.  In  theory,  bene- 
ficiaries would  have  access  to  this  1.3  or  14  percent 
not  now  occupied.  Also,  the  program  would  not  cover 
tuberculosis  or  mental  patients,  nor  most  chronic 
patients.  Mr.  Ewing  said  a chronic  patient  would  be 
eligible  if  his  condition  became  acute.  However,  he 
said  specifically  that  rest  homes  and  domiciliary 
homes  could  not  participate. 

ADIIIXIS'I'E-VTIOX:  At  national  level,  the  Federal 
Security  Administrator  or  his  agent  would  set  policy; 
the  Federal  Hospital  Council  (of  Hill-Burton  pro- 
gram) would  advise  him,  but  would  not  have  veto 
power.  State  healtli  departments  would  be  encour- 
aged to  handle  the  program  and  work  out  contracts 
with  hospitals,  but  if  a state  declined  to  participate, 
individual  hospitals  would  be  authorized  to  deal  di- 
rectly rvith  F.SA.  State-licensed  hospitals  would  be 
eli.gible;  if  the  state  did  not  license,  a participating 
hospital  would  have  to  meet  standards  set  by  FSA, 
in  consultation  with  Federal  Hospital  Council.  Mr. 
Ewin.g-  said  provision  would  be  made  to  keep  patient 
records  confidential,  and  to  insure  that  the  federal 
government  would  not  control  hospitals  or  partici- 
pate in  their  policy-making. 

FIiV-‘\XA'IXG : The  program  would  be  financed  by 
what  Mr.  Ewing  describes  as  surplus  in  current 
social  security  collections  from  employers  and  em- 
ployees. If,  instead,  these  costs  were  to  be  assessed 
against  payrolls,  PSA  experts  estimate  that  the 
increase  would  be  only  of  one  percent  on  both 
employers  and  employes,  an  aniount  regarded  by 
them  as  too  small  to  justify  the  increase.  Mr.  Ewing 
said  that  this  operation  would  not  constitute  use 
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of  funds  legally  earmarked  or  committed  for  other 
purposes.  Total  cost  of  the  first  year  (probably  1953), 
is  estimated  at  $200,000,000,  a figure  arrived  at  in 
this  manner:  By  that  year,  about  7,000,000  persons 
would  be  eligible  (5.5  million  over  65).  FSA  plan- 
ners, who  said  they  were  using  insurance  statistics 
as  well  as  their  own  public  welfare  records,  said 
they  estimated  the  average  person  over  65  years 
required  about  two  and  a quarter  days  of  hospitali- 
zation each  year,  with  eligible  younger  adults  and 
children  averaging  between  half  a day  and  a day. 
The  total  of  these  patient  days,  multiplied  by  an 
assumed  hospital  cost  of  $15  per  day,  produced  the 
$200,000,000  estimate  for  the  first  year.  It  is  con- 
templated that  a hospital’s  patient  day  cost  will  be 
determined  by  averaging  out  its  cost  for  “adminis- 
u-ation,  diet.ary,  housekeeping,  nursing,  x-ray  lab- 
oratory, etc.,  but  excluding-  costs  for  outpatients, 
research,  etc.” 

CERTIFICATION:  A patient  would  not  be  eligible 
for  hospitalization  until  a physician  had  certified 
that  this  was  necessary.  It  would  be  the  responsi- 
bility of  the  physician  to  decide  when  a chronic 
case,  ineligible  for  hospitalization,  became  an  acute 
case,  and  therefore  eligible.  Under  the  plan,  the 
physician  himself  would  make  arrangements  for 
placing  the  patient  in  a hospital  if  space  could  be 
found. 

ADMINISTRATION  ARGUMENTS  IN  FAVOR  OF 
PI-.YN:  Sponsors  emphasize  that  this  plan  would 
provide  a form  of  hospitalization  for  groups  of 
people  least  able  to  obtain  nongovernment  hospital- 
ization (the  aged)  as  well  as  those  least  able  to 
afford  such  coverage  (widows  and  dependents).  Fur- 
thermore, they  point  out  that  this  would  mean  a 
reduction  in  federal,  state  and  local  public  welfare 
contributions.  Mr.  Ewing  said,  “Benefit  checks  (at 
current  rate)  cannot  be  stretched  to  cover  unpre- 
dictable and  heavy  expense  of  illness  requiring  hos- 
pitalization.” He  cited  several  spot-check  surveys  of 
cities  as  evidence,  including  one  which  found  that 
less  than  three-fifths  of  old  age  assistance  bene- 
ficiaries were  able  to  pay  their  expenses  from  their 
own  resources  when  hospitalized.  The  sponsors  re- 
port that  only  about  10  to  15  percent  of  the  people 
over  65  have  hospitalization  Insurance  and  believe 
that  “even  if  voluntary  hospitalization  insurance 
were  more  readily  available  to  older  persons,  limita- 
tions on  the  benefits — largely  unavoidable  in  such 
policies — would  discourage  their  purchase  because 
such  limitations  greatly  reduce  the  adequacy  of  the 
protection.” 

.SPONSORSHII*:  The  plan  has  been  under  prepara- 
tion for  many  months,  with  a number  of  outsiders, 
including  some  labor  leaders,  advising  and  assisting 
FSA  officials.  Mr.  Ewing  said  at  his  press  conference 
that  he  had  also  consulted  with  officials  of  the 
American  Hospital  Association  and  the  Catholic  Hos- 
pital Association.  He  did  not  say,  however,  that  these 
groups  supported  the  idea.  Mr.  Ewing  said  he  had 
talked  it  over  with  a number  of  Senators  and  Con- 
gressmen before  making  the  plan  public  officially. 
Asked  if  he  thought  there  would  be  opposition,  Mr. 
Ewing  said,  “I  can’t  conceive  that  anyone  with  a 
heart  would  oppose  this.  This  is  something  they  will 
have  paid  for  themselves  in  insurance  ...  I can’t 
believe  doctors  don’t  want  sick  people  to  have  at- 
tention.” 


August,  1951 


DEATHS 


783 


(bstaikL. 


Ada  E.  Schweitzer,  M.D.,  a leader  in  child  health 
work  for  many  years,  died  on  July  2,  at  the  age 
of  seventy-eight.  As  a tribute  to  her  outstanding 
research  work,  the  Army  Medical  Library  re- 
quested her  photograph,  to  be  hung  in  the  library. 
From  1919  to  1933  Doctor  Schweitzer  was  head 
of  the  child  hygiene  division  of  the  Indiana  State 
Board  of  Health,  and  from  1933  to  1939  she  did 
government  public  health  work.  She  was  a 1907 
graduate  from  the  Indiana  Medical  College,  School 
of  Medicine  of  Purdue  University,  in  Indianapolis. 
She  was  an  Honorary  member  of  the  Indianapolis 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 


Allen  H.  Lee,  M.D.,  of  Terre  Haute,  died  on 
July  1 in  New  York  City,  where  he  had  gone  for 
treatment.  He  was  fifty-six  years  of  age.  He 
graduated  from  Indiana  University  School  of 
Medicine  in  1926,  and  had  practiced  in  Terre  Haute 
since  1927.  He  was  a member  of  the  Vigo  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 


Lester  R.  Mason,  M.D.,  of  Muncie,  died  on  July 
2,  at  the  age  of  sixty-two.  He  had  practiced  in 
Muncie  ever  since  his  graduation  from  Indiana 
University  School  of  Medicine,  in  1925.  He  was 
a member  of  the  Delaware-Blackford  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a Fellow  of  the  American 
Medical  Association. 


Jake  D.  Ruch,  M.D.,  of  Indianapolis,  died  sud- 
denly on  June  22,  at  the  age  of  twenty-seven.  He 
was  a 1947  graduate  of  Indiana  University  School 
of  Medicine,  and  would  have  completed  a three 
year  residency  in  internal  medicine  at  Indianapolis 
on  June  30.  He  was  preparing  for  entrance  into 
the  U.  S.  Air  Force.  He  was  a member  of  the 
Indianapolis  Medical  Society,  the  Indiana  State 
Medical  Association,  and  the  American  Medical 
Association. 


Benjamin  E.  Duke,  M.D.,  of  Decatur,  died  on 
June  15,  at  the  age  of  fifty.  He  was  a graduate 
of  the  University  of  Louisville  School  of  Medicine 
in  1925,  and  had  practiced  in  Crab  Orchard  and 
Lebanon  Junction,  Kentucky,  and  in  Monroeville, 
before  going  to  Decatur  in  1934.  Doctor  Duke  was 
a member  of  the  Adams  County  Medical  Society, 
the  Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 


William  F.  Duncan,  M.D.,  of  Aurora,  died  on 
June  29.  He  was  eighty-six  years  of  age  and  had 
practiced  for  approximately  sixty  years.  He  grad- 
uated from  the  Miami  Medical  College  at  Cincin- 
nati in  1892,  and  practiced  in  Sparta,  Kyle  and 
Manchester.  Doctor  Duncan  was  an  honorary 
member  of  the  Dearborn-Ohio  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was 
a Fellow  of  the  American  Medical  Association. 


Moses  A.  Farver,  M.D.,  of  Middlebury,  died  on 
June  29  after  a long  illness.  He  was  eighty-four 
years  of  age.  He  was  a graduate  of  the  Balti- 
more Medical  College  in  1893,  and  had  practiced 
in  Middlebury  since  1895.  Doctor  Farver  was  an 
Honorary  member  of  the  Elkhart  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


Claude  E.  Hadden,  M.D.,  of  Indianapolis,  died 
suddenly  on  June  20,  at  the  age  of  fifty-four.  He 
was  a 1925  graduate  of  the  Indiana  University 
School  of  Medicine,  and  had  practiced  in  Indian- 
apolis since  that  time.  He  was  a member  of  the 
Indianapolis  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


Milo  O.  King,  M.D.,  of  Rochester,  died  on  July  4, 
at  the  age  of  eighty-two.  After  graduating  from 
Rush  Medical  College,  in  Chicago,  in  1896,  he  be- 
gan the  practice  of  medicine  in  Rochester,  where 
he  remained  ever  since.  He  was  a member  of  the 
Fulton  County  Medical  Society,  the  Indiana  State 
Medical  Association,  and  the  American  Medical 
Association. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
EXECUTIVE  COMMITTEE 

May  26,  1951. 

Roll  call  showed  the  following  present:  W.  L. 

Portteus,  M.D.,  chairman;  C.  J.  Clark,  M.D.;  Al- 
fred Ellison,  M.D.;  J.  William  Wright,  M.D.; 
W.  U.  Kennedy,  M.D.;  Roy  V.  Myers,  M.D. 

Frank  B.  Ramsey,  M.D.,  editor  of  The  Journal; 
Ray  E.  Smith,  executive  secretary,  and  James  A. 
Waggener,  field  secretary. 

Guests:  James  M.  Kirtley,  M.D.,  chairman.  Com- 
mittee on  Medical  and  Nursing  School 
Scholarships 

Maurice  V.  Kahler,  M.D.,  member  of 
Committee  on  Physician-Hospital  Re- 
lationship 

C.  H.  Rommel,  M.D.,  president,  Indiana 
Academy  of  General  Practice 
Cleon  A.  Nafe,  M.D.  ) delegate  and 
Karl  R.  Ruddell,  M.D.  ) alternate  to 

the  AMA. 


Membership  Report — 

Number  of  members  May  26,  1951 3,432* 

Number  of  members  May  26,  1950 3,515 

Loss  over  last  year S3 

Number  of  members  December  31,  1950  3,689 


* Includes  45  in  military  service  (gratis) 

123  $10.00  members  (residents  and 
interns) 

1S5  senior  members 
26  members,  dues  remitted  by 


Council 

Number  who  have  paid  1951  AMA  dues 2,703 

Number  who  paid  1950  AMA  dues 2,797 


Statements  of  receipts  and  expenditures  were 
approved. 

1951  Annual  Session,  Indianapolis 
October  29,  30  and  31,  1951 

Banquet.  Persons  sitting  at  the  speakers’  table 
are  to  be  asked  to  dress  formally,  on  motion  of 
Drs.  Ellison  and  Wright. 

Fifty-Year  Club  reception.  On  motion  of  Drs. 
Clark  and  Kennedy  the  association  is  to  bear  the 
expenses  of  the  reception  for  the  Fifty-Year  Club 
members  rather  than  the  Convention  Arrange- 
ments Committee. 

Legislative  Matters 

On  motion  of  Drs.  Ellison  and  Wright  the  com- 
mittee voted  to  continue  the  subscription  to  Wash- 
ington Report  on  Medical  Sciences. 

Organization  Matters 

Indiana  Foundation  for  Health.  Because  of  the 
inability  of  Dr.  Louis  E.  How,  chairman  of  the 
Committee  on  Rural  Health,  to  be  present,  action 


on  the  proposed  by-laws  of  the  Indiana  Founda- 
tion for  Health  was  postponed  until  the  next 
meeting. 

Membership  problems. 

a.  AMA  Associate  Fellows.  On  motion  of  Drs. 
Clark  and  Myers  the  following  Hoosier  physicians 
were  approved  for  Associate  Fellowship  in  the 
American  Medical  Association: 

W.  D.  Asbury,  Terre  Haute 
Charles  R.  Bird,  Indianapolis 
Samuel  J.  Copeland,  Indianapolis 
W.  N.  Culmer,  Bloomington 
M.  F.  Daubenheyer,  Richmond 
G.  R.  Douglas,  Valparaiso 
W.  L.  Green,  Pekin 
Merle  D.  Gwin,  Miami  Beach,  Fla. 

(formerly  of  Rensselaer,  Ind.) 

John  A.  Kent,  Mulberry 
A.  R.  Logan,  Petersburg 
J.  R.  Pearson,  Bedford 
C.  W.  Rutherford,  Indianapolis 
E.  M.  Shanklin,  Hammond 
S.  J.  Young,  Kendallville 

Physician-Hosp)ital  Relationship  Survey.  After 
Drs.  Kahler  and  Rommel  presented  infoi’mation 
they  had  gathered  on  physician-hospital  relation- 
ship from  various  cities  throughout  the  state, 
pointing  to  the  desire  for  representation  of  gen- 
eral practitioners  as  members  of  the  proposed 
hospitals  standardization  commission,  Drs.  Wright 
and  Kennedy  moved  that  it  is  the  consensus  of 
the  Executive  Committee  that  a generous  number 
of  the  representatives  of  the  American  Medical 
Association  on  this  commission  be  general  practi- 
tioners. Dr.  Nafe,  who  will  serve  as  one  of  Indi- 
ana’s delegates  to  the  AMA  meeting  at  Atlantic 
City  in  June,  said  he  would  introduce  a resolution 
to  this  effect  in  the  House  of  Delegates  meeting. 

Letter  of  Committee  on  Physician-Hospital  Re- 
lationship. A letter  which  the  Committee  on 
Physician-Hospital  Relationship  proposes  to  send 
to  hospital  administrators  and  chairmen  of  boards 
of  trustees  was  approved  on  motion  of  Drs.  Ellison 
and  Clark,  after  a suggested  change  in  wording 
in  paragraph  No.  3. 

Starke  County  welfare  situation.  The  executive 
secretary  was  directed  to  send  a copy  of  a letter 
received  from  Maurice  0.  Hunt,  welfare  adminis- 
trator, in  which  he  asked  for  better  cooperation 
of  Starke  County  physicians  with  the  Starke 
County  Welfare  Department  to  the  president  of 
the  Starke  County  Medical  Society. 

On  motion  of  Drs.  Clark  and  Wright  the  Execu- 
tive Committee  approved  the  list  of  towns  in 
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METAMUCIL^ 


— the  refined  bulk  or  "smoothage”  principle  now 
recognized  as  a preferred  treatment  for  constipation  — originated  from  Searle 
Research. 


SEARLE 


RESEARCH  IN  THE 
SERVICE  OF  MEDICINE 


METAMUCIL  is  the  highly 
refined  mucilloid  of  Phin- 
tago  ovata  (50%),  a seed  of 
the  psyllium  group,  com- 
bined with  dextrose  (50%) 
as  a dispersing  agent.  G.  D. 
Searle  & Co.,  Chicago  80, 
Illinois. 


METAMUCIL  is  of  plant  origin — it  adds  necessary  natural  bulk 
to  the  food  residue 

is  free  of  all  forms  of  irritating  substances 

is  prepared  only  in  an  easily  dispersible  powder  which  is 
taken  with  a glass  of  water  or  other  liq- 
uids— one  of  the  prime  requisites 
to  successful  bowel  management. 

is  economical — one  teaspoonful 
one  to  three  times  a day  in  a 
glass  of  liquid  is  the  indicated 
daily  dose 

enables  the  physician  to  use  the 
"smoothage”  principle  of  restor- 
ing normal  bowel  function 

provides  a bland  water-retaining 
demulcent  mass  which  mixes  in- 
timately with  food  and  does  not 
interfere  with  the  digestion  or  the 
absorption  of  oil  soluble  vitamins. 


METAMUCIL  is  A 

PROFESSIONAL  PRODUCT. 
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ci’itical  need  of  physicians,  as  prepared  by  the 
Committee  on  Medical  and  Nursing  School  Scholar- 
ships, for  submission  to  the  two  medical  school 
scholarship  recipients  who  are  completing  intern- 
ships this  summer. 

American  Medical  Education  Foundation.  As  of 
May  10,  1951,  $221.00  had  been  received  from 
physicians  in  Indiana  by  this  organization. 

Meeting  with  Woman’s  Auxiliary.  The  request 
of  the  president  of  the  Woman’s  Auxiliary  for 
officers  of  the  Auxiliary  to  meet  with  the  Executive 
Committee  on  Sunday,  June  24,  1951,  was  ap- 
proved. The  women  are  to  be  invited  for  dinner 
at  12:30  p.  m.,  and  the  afternoon  is  to  be  devoted 
to  discussion  of  the  1951-52  Woman’s  Auxiliary 
program. 

On  motion  of  Drs.  Kennedy  and  Wright  the 
Executive  Committee  is  to  recommend  to  the 
Council  that  the  Council  insist  that  AMA  dele- 
gates attend  Council  meetings. 

The  Journal 


Report  on  advertising  : 

May,  1951 $ 2,333.53 

May,  1950  2,236.27 


Gain  over  last  year $ 97.26 

Five-month  total,  1951 $11,245.18 

Five-month  total,  1950  ..  10,800.85 


Gain  _ _ _ . - $ 444.33 


There  being  no  further  business,  the  committee 
adjourned  to  meet  again  on  Sunday,  June  24,  1951, 
at  10:00  a.m.  at  the  Columbia  Club,  Indianapolis. 

EXECUTIVE  COM M ITTEE 

June  24,  1951. 

Roll  call  showed  the  following  present:  W.  L. 

Portteus,  M.D.,  chairman;  C.  J.  Clark,  M.D.; 
Alfred  Ellison,  M.D.;  J.  William  Wright,  M.D.; 
W.  U.  Kennedy,  M.D.;  Roy  V.  Myers,  M.D. 

Albert  Stump,  attorney;  Ray  E.  Smith,  execu- 
tive secretary,  and  James  A.  Waggener,  field  sec- 
retary. 

Guests:  Louis  E.  How,  M.D.,  chairman.  Commit- 
tee on  Rural  Health 
James  M.  Kirtley,  M.D.,  chairman.  Com- 
mittee on  Medical  and  Nursing  School 
Scholarships 


Membership  Report 

Number  of  member.s  June  22,  ID.t'I 3,515* 

Number  of  members  June  22,  l!i5o 3,595 

Loss  over  last  ,vear SO 

Number  of  memliers  Deeemlier  3 1,  1950 3,HS9 

*Incliules  4(i  in  militar.v  service  (gratis) 


133  $10.00  members  ( residents  and 
interns ) 

197  senior  memi)ers 
31  meml)ers,  dues  remitted  by 
Councii 

2,700 

2,814 


1951  Annual  Session,  Indianapolis 
October  29,  30  and  31,  1951 

Booth  space,  Indiana  Academy  of  General  Prac- 
tice. On  motion  of  Drs.  Ellison  and  Clark  the 
request  of  the  Indiana  Academy  of  General  Prac- 
tice for  booth  space  was  approved  providing  that 
there  is  no  acceptance  of  money  at  the  booth  for 
membership  in  the  Academy,  and  only  literature 
of  an  educational  nature  is  distributed. 

Fifty-Year  Club  response.  Dr.  Charles  E.  Gil- 
lespie of  Seymour  was  selected  to  make  the  re- 
sponse for  the  Fifty-Year  Club  members  at  the 
annual  dinner,  on  motion  of  Drs.  Clark  and  Ken- 
nedy. 

General  Practitioner  of  the  Year  Award.  On 
motion  of  Drs.  Kennedy  and  Ellison  it  was  voted 
to  purchase  a painting  by  a Brown  county  artist 
for  the  Family  Doctor  of  the  Year  award,  at  a cost 
of  S50.00,  and  Dr.  A.  F.  Weyerbacher  is  to  be  asked 
to  make  the  selection. 

Statements  of  receipts  and  expenditures  were 
approved. 

Organization  Matters 

Eidiana  Foundation  for  Health.  After  the  pro- 
posed by-laws  of  the  Indiana  Foundation  for  Health 
were  explained  by  the  chairman  of  the  Committee 
on  Rural  Health  they  were  approved  on  motion 
of  Drs.  Kennedy  and  Clark.  On  motion  of  Drs. 
Kennedy  and  Ellison,  a recommendation  is  to  be 
made  to  the  Council  that  $5,000  be  appropriated 
for  the  association’s  participation  the  first  year, 
providing  other  participating  organizations  con- 
tribute proportionate  amounts. 

Student  loan  fund.  On  motion  of  Drs.  Clark 
and  Ellison  the  Executive  Committee  is  to  recom- 
mend to  the  Council  that  the  Council  recommend 
to  the  House  of  Delegates  that  the  student  loan 
fund  which  replaced  the  medical  and  nursing- 
school  scholarships  be  discontinued.  The  sugges- 
tion was  made  to  the  chairman  of  the  Committee 
on  Medical  and  Nursing  School  Scholarships  that 
no  loans  be  made  pending  action  of  the  Council 
and  the  House  of  Delegates  on  the  Executive  Com- 
mittee’s recommendation. 

Local  Agents  Plan  of  Hoosier  Casualty  Com- 
pany. I,etter  concerning  the  Local  Agents  Plan 
from  the  Gibson  County  Medical  Society  to  the 
Hoosier  Casualty  Company  of  Indianapolis  was 
read. 

The  Journal 

Report  on  advertising  : 

June,  1951 ? 2,102.49 

June,  1950  - 2,247.53 

I.oss  over  last  year 

(Continued  on  page  7SS) 
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A PIONEER  group  of  70  medical  students,  3rd  and  4th 
year  leaders  from  some  of  the  nation’s  outstanding 
medical  schools,  have  been  selected  for  a special  course  in 
antibiotics  covering  recent  research  and  clinical  develo]i- 
ments.  These  young  men  and  women  are  cjualified  to  serve 
physicians  in  36  major  cities  during  their  summer  vacation 
and  will  make  available  reprints,  abstracts,  bibliogi ajihic 
research  and  other  data  as  requested  by  members  of  the 
profession. 

At  the  same  time  they  have  the  invaluable  opportunity  of 
accjuainting  themselves  with  current  clinical  practices  of 
leading  general  practitioners,  specialists,  teaching  institu- 
tions and  other  professional  groups. 

This  new  Pfizer  activity  will  supplement  other  Pfizer  serv- 
ices such  as  the  Antibiotics  Newsletter,  now  being  ]irepared 
and  distributed  semi-monthly  by  the  Medical  Service 
Department. 


ANTIBIOTIC  DIVISION 


Pfizen 


Cl  I AS-  Pl^IXEK  & CO-5  IA'C-5  Brooklyn  6,  York 
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(Co)itinued  from  page  7SS) 

Six-month  total,  1951 $13,347.67 

Six-month  total,  1950  13,048.38 


Gain  $ 299.29 

There  being  no  further  business  the  committee 
adjourned  to  meet  again  on  Saturday,  July  14, 
1951,  at  6:30  p.  m.  at  the  Athenaeum,  Indianapolis. 


LOCAL  SOCETY  REPORTS 


Diiboi.s  C<>iiii(y  ^ioilicjil  Mooifty  members  and  mem- 
bers of  t!ie  Woman's  Auxiliary  held  a joint  dinner 
meeting'  at  the  .\merican  Legion  Club  on  .Tune  14. 
Twelve  meniliers  were  present  to  hear  a discussion 
of  hospital  pharmacy.  Members  of  the  auxiliary 
lield  a separate  business  meeting. 


Kayette-Kijiiikliii  Coiiiit.v  >ledicul  Society  members 
held  their  regular  rneeting  at  the  Mound  Hotel  in 
Brookville  on  .lune  12.  The  guest  speaker  was  Dr. 
Rol>ert  Green,  of  Cincinnati,  who  discussed  coronary 
heart  disease.  Fifteen  members  were  present. 


ttihsoii  ('oiiiit>  Tlcdical  .Society  members  met  at 
tile  Hotel  Kmerson  in  Princeton  on  .Tune  5.  Dr.  Henry 
■\.  .Springer,  of  Cincinnati,  was  the  guest  speaker. 
He  discussed  the  most  recent  trends  in  fracture 
treatment.  'I'wenty-five  members  and  guests  were 
present. 


iic-l' iiioii  County  Me<lic:il  Society  members 
held  a dinner  meeting  at  the  Coliseum  in  Liberty. 
Dr.  Kollo  Harger,  of  Indianapolis,  was  the  guest 
speaker. 


WOMAN’S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


Pre.siileiit  — ties.  |r.  >i.  |r;irglnT,  Micliig:iii  Cit>', 

Presiileiil.-Klect ties.  Hubert  T.  Good  lii:i  ii,  Tei're 

Haute. 

Cinrespoiidiug  Secretai  j — ties.  \ ictor  K.  Kliiig,  .tlicii- 
igaii  City. 

|{e<-ordiiig  .Secretar.^ — >1  r.s.  El  iiier  .Si  iiger.  Eort  \\a>ii','. 
Trea.suia-r — r.s.  Itobert  Itoliii,  Elkli.art. 

The  2.^th  auniml  convention  of  the  ^^'oman■s  .Aux- 
iliary to  tile  American  Medical  As.oociation  met  in 
Atlantic  Cit.v,  New  .lerse.v,  June  1 1 to  .June  15. 

On  Monda.v  morning  the  pre-contention  activities  in- 
cliuled  a meeting  of  the  Board  of  I.iirectois  and  round 
talile  discussions  by  Xational  Committee  Chairmen  on 
Pro,gram,  I.egislation,  Puldic  Relations  and  Totinij’s 
Health.  In  tile  afternoon  a lovel.v  tea  honoring  Mrs. 
-Arthur  -A.  Herold,  piesident,  and  Mrs.  Harold  F.  Wahl- 
quist,  president-elect,  was  given  b.y  members  of  the 
AA'oman's  -Auxiliary  to  the  Medical  Society  of  New 
Jcrse.v.  -All  doctors'  wives  were  invited.  In  the  evening 
tile  auxiliar.v  members,  accompanied  by  their  husbands, 
attended  a fashion  show  at  Convention  Hall.  The  show, 
presented  in  a garden  settin.g,  was  keyed  to  the  activi- 


ties of  a summer  bride  from  her  engagement  to  the 
church  wedding. 

The  formal  opening  of  the  convention  was  at  9 A.M. 
Tuesday  morning,  with  Mrs.  Arthur  A.  Herold  presid- 
ing. This  session  was  devoted  to  reports  from  na- 
tional officers,  national  committee  chairmen  and  state 
presidents.  The  Indiana  report  was  given  by  our 

immediate  past  president,  Mrs.  D.  E.  Lybrook.  In- 

diana's delegates  swelled  with  pride  as  she  recounted 
the  fine  progress  made  hy  our  auxiliaries  in  1950-51, 
e.-.pecially  the  fact  that  we  had  no  red  dots  in  Indiana 
on  the  big  organization  map  displayed  by  the  National 
Organization  Chairman.  This  means  that  Indiana  has 
either  an  auxiliary  or  mehibers-at-large  in  every  county 
in  the  state. 

This  year  the  state  reports  were  given  by  geo- 
graphical .areas  so  that  neighboring  states  might  benefit 
from  an  exchange  of  ideas  suitable  for  their  own 
region. 

The  btisine.ss  sessions  continued  through  AA^ednesday 
and  Tliursday.  The  hy-laws  were  amended,  resolutions 
adopted  and  new  officers  elected.  AVe  heard  discussions 
by  George  Larson,  assistant  director  of  the  American 
-Aledical  Association's  Scientific  Exhibits,  and  Dr,  Ernest 
B.  Howard,  assistant  secretary  of  the  American  Medical 
-Association.  Mr.  Larson  illustrated  with  colored  slides 
the  exhibits  available  to  auxiliaries  to  assist  with 
heallh  education  campaigns.  Dr.  Howard  discussed 
current  national  legislation,  stressing  especially  the 
dan.gers  in  S.  B.  337,  on  Federal  -Aid  to  Medical 
Education. 

The  luncheon  meetings  were  a combination  of  busi- 
U' ss  and  entertainment.  National  past  presidents  were 
lionored  on  Tuesday,  with  Mr.  Ed,  Lipscomb,  Memphis, 
Tennessee.  Director  of  Public  Relations,  National  Cot- 
ton Council,  as  the  main  speaker.  AA'ednesday’s  lunch- 
eon was  highlighted  by  the  presentation  of  a check  for 
.jil  0,000  froni  the  auxiliar.v  to  Dr.  Elmer  Henderson, 
Ijresident  of  the  -American  Medical  -Association,  to  assist 
the  association  in  its  fight  for  independent  medical 
education. 

Guests  of  honor  were  Dr.  Henderson,  president, 
-American  Medical  Association  ; Dr.  John  AAA  Cline, 
president-elect  '.  Dr,  Louis  H.  Bauer,  cliairman  of  the 
Board  of  Trustees;  Dr.  R B.  Robins,  vice  president; 
Dr.  George  F.  Lull,  secretary  and  general  manager ; 
Dr.  Ernest  B.  Howard,  assistant  secretary  ; Dr.  J.  J. 
-Moo;  e,  treasurer:  Dr.  F.  F.  Borzell,  speaker  House  of 
Dele,gates : Dr  -Austin  Smith,  editor;  and  tlie  members 
of  the  -A(Risory  Council  to  tlie  AA'oman’s  Auxiliary. 

-Airs.  ]).  E.  Lyhrook,  our  immediate  past-president, 
intertained  Indiana  delegates  at  a delightfully  appointed 
e-irly  bir<l  breakfast,  AA'ednesday  morning.  Those  in 
attendance  were  Mrs.  AA'.  J.  Stangle  and  Mrs.  Neal 
Haxtei',  Bloomington:  Mrs.  F.  M.  Gastineau  and  Mrs. 
Lester  Bihler,  Indianapolis;  Mrs.  Truman  Caylor  and 
Mrs.  Robert  Jolinston,  Bluffton  ; Mrs.  I\an  Gilbert  and 
Mrs.  John  M.  SviUivan,  Terre  Haute;  Mrs.  Robert  Bolin 
and  Mrs.  Richard  Stout,  Elkhart;  Mrs.  George  Ritter- 
man,  Columbus  ; and  Mrs.  F.  M.  Fargher,  Alichigan  City. 

'I'he  business  session  adjourned  at  noon  Thursda.v  with 
the  installation  of  the  new  president,  Mrs.  Harold  F. 
AA'ahlquist  of  Minneapolis.  -At  this  time  Mrs.  Truman 
Ca.N'lor  received  an  appointment  as  National  Finance 
Cliairman.  This  is  a great  honor  for  Indiana  and  gives 
us  two  repre.sentatives  in  the  National  -Auxiliary  family 
since  Airs.  Frank  Gastineau  is  beginning  her  second 
term  as  a National  Director.  In  her  inaugural  address 
Mrs.  VVahlquist  set  the  keynote  for  next  year’s 
actix'ities. 

Emphasis  will  he  placed  on  nurse  recruitment,  rural 
health,  voluntary  health  insurance  and  au.xiliary  par- 
ticipation in  civil  defense  in  all  communities.  Two  other 
phases  of  the  auxiliary’s  program  for  the  coming  year 
were  stated  in  resolutions  adopted  at  this  session.  The 
first  resohed  that  the  auxiliar.v  support  the  American 
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for  a sound  mind  and  healthy  body 


Diets  restricted  because  of  allergies,  diabetes,  ulcers,  etc.  are  frequently 

low  in  vitamin  C'’  thus  adding  a nutritive  deficiency  to  the  existing 
condition.*  In  gastric  and  duodenal  ulcers,"  a subscorbutic  state  is 
particularly  serious  because  it  interferes  with  collagen  formation  and 
capillary  integrity.*  Florida  orange  juice  alone— or  with  milk  to 
prevent  a possible  “burning”  sensation— is  not  only  a palatable 

source  of  vitamin  C,  but  a quick  means  for  providing  an  energizing 
“lift”*’'  produced  by  the  easily  assimilable  fruit  sugars.* 
Fortunately  Florida  orange  juice  is  virtually  non-allergenic.* 

FLORIDA  CITRUS  COMMISSION  - LAKELAND,  FLORIDA 

i i i 
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1. Blcknell,  F.  and  Prescott,  F.: 
The  Vitamins  In  .Medicine,  Und 
ed-.  Helnemann,  1946. 

2.  DunnlRan.  W.  M.  et  al: 

Ohio  J.  Sc.  44:126,  1944. 

3.  Ivy.  A.  G.  et  al: 
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Diet  in  Health  Disease. 

4th  e<l.,  Saunders.  1944. 

7.  Sherman,  H.  r.:  Chemlstr^'  of 
Food  and  Nutrition,  7th  ed., 
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Florida 

Oranges  • Grapefrnit 
Tangerines 


Citrus  fruits  — unions  the  richest 

known  sources  of  vitamin  C — also 
contain  vitamins  A and  B.  readily 
assimilable  natural  fruit  sugars,  and 
other  factors,  such  as  iron,  calcium, 
citrates  and  citric  acid. 
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IMeclical  Association's  Educational  Fund  with  personal 
annual  contributions  by  county  medical  society  mem- 
bers. The  second  maintained  that  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association  continue  to 
activate  itself  against  tlie  insidious  efforts  of  the  social- 
izers  by  maintaining  contacts  with  woman’s  clubs,  by 
distribution  of  informative  material,  by  speeches  before 
lay  groups  .and  other  constructive  and  educational 
metliods. 


On  Thursday  evening  auxiliary  members  entertained 
their  husbands  and  guests  at  the  annual  auxiliary 
dinner.  From  there  the.v  went  to  the  reception  and 
ball  in  honor  of  Dr.  J.  W.  Cline,  newly  installed  presi- 
dent of  tile  American  Medical  Association. 

Convention  stati.^tics  showed  a registration  of  1,578 
delegates  and  guests  from  48  states,  the  District  of 
Columbia.  Alaska  and  Hawaii. 

l-iEDEN  L.  FARGHER,  President. 


(BookA, 


Books  received  are  acknowledged  in  this  column, 
and  S'uch  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  listed  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  will  be 
supplied  on  request. 

HOOKS  IlECEIVEl) 

l»|{I\<  ITLES  AM)  PRACTICE  OF  OBSTETRICS. 

Tenth  Edition.  Originally  by  Joseph  B.  De  Lee, 
M.D.  By  J.  P.  Greenhill,  M.D.,  Chicago.  1020 
pages,  with  1140  illustrations  on  8114  figures,  194  in 
color.  Price  $12.00.  W.  B.  .Saunders  Company,  West 
Washington  Square,  Philadelphia  5,  1951. 


THE  \ECR»)SES — Diagnosis  and  Management  of 
Functional  Disorders  and  Minor  Psychoses.  By 
AValter  C.  Alvarez,  M.D.,  the  Mayo  Clinic.  667  pages. 
Price  $10.00.  AV.  B.  Saunders  Company,  AA^est  AA'ash- 
ington  Square,  Philadelphia  5,  1951. 


.V  'I'EVTROOK  OF  AIEDICIN’E.  Eighth  Edition.  Edit- 
ed by:  Russell  Jj.  Cecil,  M.D.,  Cornell  University, 
New  A.’’ork,  and  Robert  F.  Loeb,  M.D.,  Columbia 
University,  New  A"ork.  1627  pages,  204  figures,  40 
tables.  Price  $12.00.  AV.  B.  Saunders  Company, 
AA’est  AA^^ashington  Square,  Philadelphia  5,  1951. 

CM.MCAI,  HEART  HISE.VSE.  Fourth  Edition.  By 
Samuel  A.  Levine,  M.D.,  Boston,  Alass.  556  pages 
with  192  figures.  Price  $7.75.  W.  B.  Saunders 
Company,  AA'est  Washington  Square,  Philadelphia 
5,  1951. 


ll.V.M)HOOK  OF  M'TRITIo\.  Second  Edition.  Pre- 
pared under  the  auspices  of  the  Council  on  Foods 
and  Nutrition  of  the  A.M.A.  717  pages,  with  7 
charts,  28  tables,  35  figures.  Price  $4.50.  The  Blak- 
iston  Company,  1012  AA^alnut  St.,  Philadelphia  5, 
1951. 


Fit \<  I'lCAI.  CI.IMC.VI.  FSA  CHIATRV.  Seventh  Edi- 
tion. By  Edward  A.  Strecker,  M.D.,  School  of 
Medicine,  University  of  Pennsylvania;  Franklin 
G.  Ebaugh,  M.D.,  University  of  Colorado,  School 
of  Medicine;  and  Jack  R.  Ewalt,  M.D.,  University 
of  Texas  Medical  Branch.  506  pages  with  35  figures 
and  14  tables.  Price  $7.00.  The  Blakiston  Company, 
1012  AA^alnut  Street,  Philadelphia  5,  1951. 


AIV.\'l’0)l A'  IV  SFRIiERA'.  By  Philip  Thorek,  M.D., 
University  of  Illinois  College  of  Medicine.  970 
pages,  with  720  illus.trations,  211  in  color,  drawn 
by  Carl  T.  Linden,  instructor  in  medical  illustra- 
tion, University  of  Illinois  College  of  Medicine, 
Price  $22.50.  J.  B.  Lippincott  Comjiany,  East  AA'ash- 
ington  Squ.are,  Philadelphia,  1951. 


.M.V.V.AGEAIEV'I'  OF  CEI.I.VC  DISE.VSE.  By  Sidney 
Haas,  M.D.,  New  A'ork  Polyclinic  Medical 
School;  and  Merrill  Haas,  Al.D.  188  pages,  with  12 
illustrations.  Price  $5.00.  .1.  B.  Lippincott  Company, 
East  AVashington  Square,  I’hiladelphia,  1951. 


FHII.OSOFHA  iron  'I'HE  tOMAIOV  AIAV.  By  Hein- 
rich F.  Wolf,  M.D.  189  pages.  Price  $3.50.  Philo- 
.sophical  Lilirary,  Inc.,  15  East  40th  Street,  New 
A'ork  16,  1951. 


SF  V I'I.AI,  V ECTOR  EliEC’I’ROC  ARHIOGR.VFH  V.  By 

Robert  P.  Grant,  M.D.,  and  E.  Harvey  Estes,  Jr., 
AI.D.,  Bethesda,  Maryland.  149  pages  with  41  fig- 
ures. $4.50.  The  Blakiston  Company,  1012  AA^alnut 
Street,  Philadelphia  5,  1951. 


HAVHBOOK  OF  AIEHIC.VL  VI  VVAliEAlEVT.  Second 
Edition.  By  Milton  Chatton,  M.D.,  and  Sheldon 
jSlargen,  M.D.,  both  of  the  University  of  California 
Medical  .School  and  Henry  D.  Brainerd,  M.D.,  of 
Stanford  University  .School  of  Aledicine.  510  pages. 
Price  $3.00.  University  Aledical  Publishers,  P.  O. 
Box  761,  Palo  Alto,  California,  1951. 


H.VVDBOOK  OF  |•EI)IATRIC  MEDIC.VL  E.VIERGEIV- 
CIES.  By  Adolph  G.  De.Sanctis,  M.D.,  and  Charles 
A'arga,  M.D.,  botli  of  New  A'ork  University-Belle- 
vue  Aledical  Center.  284  ].iages,  with  51  illustra- 
tions. Price  $5.00.  The  C.  A’.  Mosby  Company,  St. 
Louis,  1951. 


m.ABETES  VIEI.I.ITl'S — Principles  and  Treatment. 
By  Garfield  G.  Duncan,  M.D.,  Jefferson  Medical 
College,  Philadelphia.  289  pages  with  31  figures 
and  40  tables.  Price  $5.75.  AA'.  B.  Saunders  Company, 
AA'est  AA'asliington  S<|uare,  Philadelphia  5,  1951. 


IVIAII^VOIjOGY.  Third  Edition.  By  Noble  P.  Sher- 
wood, M.D.,  University  of  Kansas,  Lawrence,  Kan- 
sas. 731  pages,  with  21  figures  and  7 color  plates. 
Price  $8.00.  The  C.  A'.  Mosby  Company,  St.  Louis, 
1951. 


THE  MICROK.VRA  OCYTE.S,  THE  FOURTH  COR- 
FVSCI.es  AM)  THEIR  FVNCTIOVS.  By  H.  G. 

Khorozian,  M.D.,  Pineville.  AA^est  A'irginia.  969 
pages,  480  ])icture.s — many  enlarged  25,000  times. 
Price  $12.00.  Meador  Publishing-  Company,  324  New- 
bury Street,  Boston  15.  Copyright  by  the  author, 
1951. 
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AND  IMPROVED  NUTRITION 


According  to  an  eminent  authority,^ 
\J~%.  increased  growth  rates  of  children 
are  largely  attributable  to  improved  nu- 
trition; also,  "much  evidence  exists  that 
current  diets  are  often  unsatisfactory.” 
The  nutrients  most  commonly  deficient 
in  diets  of  children  are  protein,  calcium, 
thiamine,  riboflavin,  and  ascorbic  acid. 

Ovaltineinmilk — a palatable  food  sup- 
plement, readily  accepted  by  children 
and  easily  digesred  — presents  an  excellent 
means  of  helping  to  bring  even  grossly  de- 
ficient diets  to  optimal  nutritional  levels. 
It  provides  a wealth  of  biologically 


adequate  protein,  easily  emulsified  fat, 
readily  utilized  carbohydrate,  and  es- 
sential vitamins  and  minerals.  The  addi- 
tion of  three  servings  daily  to  the  child’s 
diet,  either  at  mealtime  or  between  meals, 
assures  nutrient  intake  in  keeping  with 
the  dietary  allowances  of  the  National 
Research  Council  — an  essential  for  pro- 
moting optimal  growth  rate. 

The  nutrient  contribution  of  three  serv- 
ings of  Ovaltine  in  milk  is  defined  in  the 
appended  table. 

1.  Jeans,  P.  C.:  Feeding  of  Healthy  Infants  and 
Children,  J.A.M.A.  142:806  (Mar.  18)  1950. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


OVALTINE 


Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  ore  virtually  identical  in  nutritional  content. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 

PROTEIN 32  Gm. 

FAT 32  Gm. 

CARBOHYDRATE 65  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON 12  mg. 

COPPER 0.5  mg. 

*Based  on  average  reported  values  for  milk. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN 6.8  mg, 

VITAMIN  C 30.0  mg, 

VITAMIN  D 417  I.U. 

CALORIES 676 
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I'ME  KASES  OF  HFM  V\  HEHAI  lOlS.  A Biologic 
Approach  to  Psychiatry.  By  Beon  J.  Saul,  H.D., 
Professor  of  Clinical  Psychiatry,  Uniyersity  of 
Pennsylvania  School  of  IMedicine.  150  pages.  Price 
S4.0IJ.  .1.  B.  Lippincott  Company,  East  Washington 
Square,  Philadelphia  5,  19.51.- 

This  book  is  an  introduction  to  the  biologic  bases 
of  psychodynamic,s.  Written  in  connection  with 
medical  teaching,  it  is  desi,gned  to  provide,  in  simple 
form,  the  fundamental  knowledge  upon  whch  mod- 
ern psychiatry  rests.  It  integrates  the  psychological 
sciences  with  those  of  l)iology  as  anatomy  and 
ph.vsiology. 

Its  purpose  is  to  give  the  reader  an  appreciation 
of  the  reality  of  the  emotional  forces  within  the 
mind,  their  sources  in  the  biology  of  the  organism 
and  something-  of  tlieir  relationship  to  its  physiologic 
functoning.  It  aims  also  to  convey  the  present-day 
concept  of  the  structure  and  the  development  of  the 
mind. 

It  should  pro\e  to  l.>e  of  service  to  all  who  are 
interested  in  the  science  of  human  nature. 

T.  M.  C. 

3IEIJICI.VE  OF  THE  AE.Vli.  Third  issue;  19.51.  Edi- 
torial direction  by  John  B.  Youmans,  M.l).,  Dean 
of  the  School  of  Medicine,  A'anderbilt  University. 
298  pages.  Price  $5.00.  .1.  B.  Lipijincott  Company, 
Ea.st  Washington  Square,  Philadelphia  5,  1951. 

'I’his  is  the  third  issue  of  this  annual. 

In  reporting  recent  discoveries  and  progress  in 
medicine,  surgery,  and  the  specialties,  this  book  is 
unique  in  its  organizaton  and  method  of  presenta- 
ton. 

Each  of  eighteen  fields  of  medicine  is  discussed 
Ijy  a competent  specialist.  He  first  introduces  his 
section  by  a summarized  statement  of  what  the 
reader  is  to  find  contained  in  the  body  of  the  dis- 
cussion which  immediately  follows.  This  gives  at  a 
glance  the  ‘'meat”  of  the  chapter  and  orients  tlie 
reader  as  to  what  facts,  in  the  judgment  of  the 
author,  are  important  and  remarkable. 

The  discussion  portion  of  each  chapter  is  a con- 
densed analysis  of  the  trend  of  developments,  the 
meaning  of  new  discoveries  or  theories,  the  results 
of  treatment  to  be  expected,  the  probable  value  of 
diagnostic  aids,  the  prognostic  significance  of  ob- 
servations and  tests,  etc.  This  survey  of  the  field, 
digesting  of  material,  discriminating-  between  the 
valuable  and  the  less  important  reports,  and  the 
final  synthesizing  of  much  information  is  a service 
rendered  by  the  respective  authors,  much  appre- 
ciated by  the  average  physician  who  would  like  to 
do  the  same  study  first  hand,  but  who  just  does 
not  take  time  for  such  lalior. 

Each  chapter  is  generously  supplied  with  key 
references  to  the  original  literature  for  those  inter- 
ested in  more  detailed  study. 

The  overall  style  of  the  book  is  good.  The  print 
is  easily  read,  in  double  column  pa,ges.  Bold  print 
sul)titles  sharply  contrast  portions  of  each  chapter. 
It  contains  both  author  and  subject  indexes. 

— T.M.C. 


HOSPITAB  STAFF  A\D  OFFICE  M.VMAF.  By 

Tadeusz  M.  Uarkowski,  M.D.,  F.A.C.S.  and  Albert 
R.  Eosanova,  R.  ph.,  M.l).  428  pages  and  hundreds 
of  illustrations.  Price  $4.95.  Romaine  Pierson 
Publishers,  Inc.,  690  Xorthern  Boulevard,  Great 
Neck,  L.  I.,  New  York,  1951. 

For  the  intern,  busy  practitioner,  medical  student 
or  nurse,  this  book  is  interesting  and  useful  as  a 
reference  manual.  Although  no  subject  is  treated 
comprehensively,  almost  every  subject  in  medicine 
and  surgery  and  many  laboratory  procedures  are 
mentioned.  The  material  is  well  presented  in  413 
pages;  it  contains  many  illustrations  and  a compre- 
hensive index.  The  book  has  a flexible,  waterproof, 
artificial  leather  cover,  and  can  be  carried  in  the 
pocket. 

D.  A.  B. 


P.VUACEI.SFS — Magic  Into  Science.  By  Henry  M. 

Pachter.  360  pages.  11  illustrations.  Price  $4.00. 

Henry  Schuman,  Inc.,  20  East  70th  Street,  New 

York  21,  1951. 

This  book  is  a character  sketch  of  a fascinatin.g 
man  as  he  struggle.s  to  find  truth  in  an  age  in 
whY'h  magic  was  turning  into  science.  The  central 
interest  of  the  author  in  this  biograpliy  lies  in 
watching  tiiat  transition  at  its  turning  point.  As 
such,  lie  has  written  a readable  book,  stimulating 
to  the  more  mature  physician  who  likes  to  read 
medii-al  history  for  pleasure. 

As  a i-eference  to  the  Renaissance  and  the  Refor- 
mation tliis  book  explains  and  correlates  many  facts 
othei-wise  difficult  to  understand.  The  author  makes 
ami>le  use  of  notes,  appendices,  and  bibliography 
for  tlie  more  academic  student’s  reference.  These 
are  not  allowed  to  disturlj  the  continuity  of  the 
presentation. 

The  authm-  vividly  portrays  the  times  so  that 
the  reader  appreciates  more  fully  the  paradox  of 
the  life  of  Paracelsus,  the  great  impact  of  whose 
life  is  stressed  by  the  linkage  of  his  feats  to  the 
legendary  Faust  of  litei'ature. 

But  one  df>e.s  not  lay  this  book  aside  as  mere 
biography  ami  history;  one  reads  it  again  as  a 
revelation  of  a man’s  struggle  to  emerge  above  his 
environment  into  a better  and  more  scientific  world. 
As  the  reader  gains  insight  to  the  character  of 
Paracelsus  livin,g  his  troubled  life  and  striving  to 
win  salvation  tlirougli  science,  he  becomes  keenly 
aware  that  the  book  contains  much  that  most  physi- 
cians of  all  times  respond  to  with  sympathetic  rap- 
port. 4'hrough  identification  the  reader  relives  his 
own  lile  as  contrasted  witli  that  of  Paracelsus.  He 
questions  his  own  mind  and  soul,  analyzes  his  own 
scientific  knowledge,  and  re\'iews  his  own  concepts  of 
medical  practices,  beliefs  and  disbeliefs  in  humanity, 
faith  and  leligion.  Like  the  alchemist  brewing  mys- 
terious and  wonderful  essences,  tlie  reader  is  stimu- 
lated to  experiment  with  his  own  thoughts,  to  amal- 
gamate them  with  that  which  he  finds  good,  and  to 
comiiound  an  alloj'  which  to  him  becomes  his  own 
philosoi)hei-’s  .stone  of  truth.  T.  ^I.  C. 
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The  ^^eslrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

Himblen,  E.  C.:  North  Ctrolina  M.  J.  7:S33  (Oct.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4cc.  (1  teaspoonful). 

.Perloir.  W.  H.:  Am.  J.  Obsl.  & Gyacc.  58:684  (Oct.)  1949, 

“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  ^-estradiol,  and  ^-dihy- 
droequilenin.  Other  a-  and  ^-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Suistances  ( water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 


5003  R 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y, 
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TREPHINE  TECHNIOUE  OF  BONE  MARROW  IN- 
Fl  SIONS  AND  TISSUE  BIOPSIES.  By  Henry 
Turkel,  M.D.,  650  Boston  Boulevard,  Detroit  2. 

Fourth  Edition.  60  pages,  and  approximately  25 
illustrations.  Copyright  1950  by  author.  Copies 
may  be  obtained  at  |1.00  each  from  Trephine  In- 
struments, Inc.,  1301  Industrial  Bank  Bldg.,  Detroit 
26. 

This  is  a well  prepared  and  well  organized  manual 
introducing  to  the  medical  profession  a simple 
method  of  infusion  and  of  obtaining  biopsy  material 
from  certain  sites.  The  advantages,  disadvantages, 
and  the  instruments  are  presented  and  discussed  in 
a simple  direct  outline  form. 

The  increasing  use  of  biopsy  material  for  the  pur- 
pose of  following  the  course  of  disease  as  well  as 
for  diagnosis  has  stimulated  the  search  for  newer 
instruments  and  methods.  The  Turkel  biopsy  instru- 
ments have  provided  a simple  safe  means  of  obtain- 
ing such  material  with  a minimum  of  distortion  and 
witliout  the  more  difficult  and  extensive  surgical 
procedures.  It  must  be  kept  in  mind  that  the  material 
obtained  represents  onl.v  a small  portion  of  the  total 
organ  and  that  the  absence  of  positive  findings  does 
not  necessarily  mean  that  the  organ  is  not  involved 
in  disease. 

Bone  marrow  infusions,  however,  are  not  done 
witliout  some  dangers.  If  used  as  indicated  by  the 
author  and  with  the  methods  advised,  they  become 
a valuable  adjunct  to  therapeutic  technique. 

This  is  a good  manual  for  those  who  are  inter- 
ested in  simple  safe  biopsy  techniques. 

L.  G.  M. 


HUMAN  GROWTH.  By  Lester  F.  Beck.  124  pages 
including  glossary.  Price  $2.00.  Harcourt,  Brace 
and  Company,  New  York. 

All  who  have  seen  the  widely  known  and  widely 
acclaimed  documentary  film  ‘'Human  Growth”  will 
have  an  enthusiastic  welcome  for  its  companion 
book,  ''Human  Growth”  which  covers  the  same  sub- 
ject in  almost  exactly  the  same  way.  The  only 
difference,  really,  is  that  the  one  is  a book,  and  the 
other  is  a moving  picture.  For  those  who  have 
n'ever  seen  the  movie  the  liook  will  be  a revelation 
in  the  carefully  controlled  teaching  technic  of  sex 
education.  A long  time  project  supported  by  the 
K.  C.  Brown  Trust  Foundation  the  movie  ‘‘Human 
Growth”  has  been  widely  used  in  schools.  The  book 
‘‘Human  Growth”  has  been  made  possible  by  the 
same  fund,  and  fills  a long  felt  need  for  accurate, 
well  illustrated,  understandable  and  inexpensive 
text  on  sex  education  for  use  in  the  same  educational 
areas  served  by  the  correlary  film.  The  method  of 
ju'esentation  makes  the  book  useful,  not  only  as  a 
text  for  scliool  classes,  but  as  a guide  to  parents 
who  rightly  want  to  guide  their  childrens’  thinking 
themselves,  as  a reading  Ijook  for  children,  and/or 
a service  book  for  all  who  are  involved  in  the 
teaching  of  children. 

No  one  who  is  involved  in  the  teaching  of  children 
can  be  without  this' excellent  book. 

L.G.M. 


North  Shore  Health  Resort 

on  the  shores  of  Lake  Michigan 

INNETK  A,  ILLINOIS 

NERVOUS  and  MENTAL  DISORDERS 
ALCOHOLISM  and  DRUG  ADDICTION 

Modern  Methods  of  Treatment 

MODERATE  RATES 

Established  1901  Fully  Approved  by  the 

Licensed  by  State  of  Illinois  American  College  of  Surgeons 

SAMUEL  LIEBMAN,  Al.S.,  M.D. 

Medical  Director 

22.4  Sheridan  Road  Wlimetka  6-0211 
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CAXt'EK  AS  I SEE  I'l'.  By  Henrj^  W.  Abelmann,  M.D. 

100  jiages.  Brice  $2.75.  The  Philosoiihical  Library, 

Inc.,  15  East  40tli  Street,  New  York  10,  1951. 

This  small  volume  is  the  author’s  idea  of  the 
nature  of  cancer.  He  attempts  to  prove  that  cancer 
is  a virus  disease,  claiming  to  have  produced  carci- 
noma, sarcoma,  leukemia,  pernicious  anemia  and 
inflammatory  tumors  by  the  inoculation  of  a mold 
organism  derived  from  human  cancer  tissue.  It  is 
unfortunate  that  this  work  was  not  previously  re- 
ported, and  corroborated  l>y  other  investigators. 
Extensive  research  is  being  carried  on  in  various 


laboratories  on  the  virus  cause  of  cancer  with  the 
aid  of  the  electron  microscope. 

It  is  difficult  to  assess  what  contribution  this 
work  makes  to  medical  literature. 

D.  A.  B. 


Cilll,l)  PSYCHIATRY  IX  THE  COXIMIXT'IA.  By 

Harold  A.  Greenberg,  M.D.,  senior  staff  psychiatrist. 
Institute  for  Juvenile  Research,  Chicago.  29(1  pages. 
Brice  .$3.50.  G.  P.  Putnam’s  Sons,  2 West  45th 
Street.  New  Y’ork  City,  1950. 

This  book,  which  is  a primer  for  teachers,  nurses 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGreqor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  ( Near  Chicago) 


A Hospital  for  the 
diagnosis  and  treatment 
of  nervous  and  mental 
diseases,  alcoholics  and 
drug  cases. 

J.  Moss  Beeler,  M.D. 

Medical  Director 

Roy  Kinzer 
Manager 


WABASH  VALLEY  SANITARIUM 

‘‘Oil  the  Bank  of  the  Wabash” 

“Non-Profit” 

Lafayette,  Indiana 

North  River  Road  Phone  3933 
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and  others  who  care  for  children,  is  written  in  a 
pleasing  and  interesting  manner.  Personalit.v  de- 
velopment of  the  child,  psychogenesis  of  betiavior 
problems,  symptoms,  diagnosis,  prognosis  and  treat- 
ments as  carried  out  in  a child  guidance  clinic  are 
discussed  in  a comprehensive  manner. 

'I’he  functions  of  the  clinic  team,  made  up  of  the 
psychiatrist,  psychologist  and  social  worker,  are 
discussed  in  a clearcut  manner.  The  relationships 
between  the  clinic  and  community  as  well  as  the 
role  of  the  nurse  and  teacher  in  child  guidance  are 
also  discussed.  The  author  points  out  that  child 


psychiatry  is  a new  science  and  that  ideas,  tech- 
niques and  methods  will  continue  to  change.  How- 
ever, in  spite  of  these  changes,  the  guiding  principle 
will  always  remain  the  same;  the  needs  of  children 
must  be  understood,  and  they  and  their  parents 
must  be  assisted  to  this  understanding  so  that 
these  needs  can  be  healthily  and  properly  met. 

The  author  and  his  collaborators  have  assembled 
in  one  volume  a concise  description  of  all  the  various 
aspects  of  child  psychiatry.  A minimum  of  techni- 
cal phraseology,  descriptive  clarity  and  interesting 
presentation  of  clinical  material  makes  this  book  one 
of  the  best  in  its  field.  The  book  is  highly  recom- 
mended as  a guide  to  the  individual  who  is  inter- 
ested in  furthering  the  emotional  development  of 
the  child.  M.P.G. 


I'BEA  ATAL  CAKE  S.VVES  E VFE«'TA\T  MOTHERS  AMTH  HEART  COAHITIOXS 


Adequate  prenatal  care  of  the  expectant  mother 
suffering  from  heart  disease  will  reduce  the  maternal 
mortality  rate  of  such  patients,  according  to  a report 
in  the  July  7 Journal  of  the  American  Medical  Asso- 
ciation. 

Four  Chicago  doctons — James  E.  Fitzgerald,  Augusta 
Webster,  Bruce  P.  Zummo  and  Philip  C.  Williams — 
studied  the  records  of  the  Cook  County  Hospital,  Chi- 
cago, over  an  11 -year  period  (.Tuly  1936  to  July  1947  ). 
Tliey  found  that  deaths  of  such  mothers  usually  occur 
among  those  with  inadequate  or  no  care  during  preg- 
nancy. „ 

The  hospital’s  records  showed  .1.5,938  mothers  were 
delivered  of  viable  infants.  Of  these  women,  704  had 
organic  heart  di.^ease.  The  hospital’s  cardiac  clinic 
treated  460  prenatally;  244  were  not  seen  by  the  clinic. 

"It  is  evident  from  the  material  reviewed  that  there 
were  many  with  severe  cardiac  disease  among  the  460 
women  with  organic  heart  de’ects  followed  in  the  pre- 
natal cardiac  clinic."  the  report  said.  ‘‘However,  all 
these  wonien,  with  three  exceptions,  were  delivered 
safely. 

"There  were  244  women  with  organic  heart  disease 
who  were  not  seen  in  the  cardiac  clinic,  and  from  this 
gi-oup  there  were  21  deaths.” 

The  Chicago  doctors  pointed  out  that  marriage  and 
pre.gnancy  call  for  a re-evaluation  of  the  functional 


capacity  of  a woman’s  heart.  The  pre-pregnancy  classi- 
fication offers  a good  index  of  what  may  be  expected, 
they  said. 

In  the  treatment  of  lu'egnant  women  with  heart  con- 
ditions, the  clinic  uses  a diet  which  supplies  food  essen- 
tials but  which  at  the  same  time  avoids  causing  digestive 
distress.  Usually  it  is  low  in  caloric  value,  salt  and  fat, 
moderate  in  carbohydrate  and  high  in  protein.  Every 
effort  is  made  to  keep  the  patient’s  total  weight  gain  at 
20  pounds. 

Bed  rest  is  encouraged.  All  patients  are  asked  to 
rest  one  hour  and  preferahl.v  two  each  afternoon. 
They  are  instructed  to  sleep  at  least  eight  hours  each 
night. 

"Bed  rest  constitutes  the  most  effective  single  thera- 
peutic agent  in  the  trea.tment  of  heart  disease,”  it  was 
pointed  out.  They  added  : 

"Care  of  the  cardiopath  does  not  cease  with  delivery. 
We  have  seen  women  deliver  without  difficulty  and 
later  show  signs  of  decompen.sation.  Sepsis  is  especially 
guarded  against.  Mild  sedation  is  maintained,  and 
lon,ger  periods  of  bed  rest  are  required  than  for  normal 
women." 

Patients  are  not  dischar.ged  until  adequate  circulation 
is  establi.shed.  They  are  released  with  instructions  on 
dietary  and  therapeutic  management  and  are  requested 
to  report  to  the  clinic  in  two  weeks  for  follow-up  care 
and  observation. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

102nd  CONVENTION— INDIANAPOUS,  OCTOBER  29,  30  and  31,  1951 


OFTTCEES  FOR  1950-51 

President — Alfred  Ellison,  M.D.,  826  Sherland  Building, 
South  Bend. 

President-elect — J.  William  Wright,  M.D.,  301  Hume 
Mansur  Building,  Indianapolis. 

Treasurer — Roy  V.  Myers,  M.D.,  1904  N.  Rural  Street, 
Indianapolis. 

Assistant  Treasurer — -John  M.  Whitehead,  M.D.,  1544 
Roosevelt  Avenue,  Indianapolis. 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Building,  Indianapolis. 

Field  Secretary — Mr.  James  A.  Waggener,  1021  Hume 
Mansur  Building,  Indianapolis. 

SECTION  OFHCERS 
Section  on  Surgery: 

Chairman,  Joseph  H.  Clevenger,  M.D.,  Muncie. 
Vice-chairman,  Norman  F.  Richard,  M.D.,  Shelby- 
ville. 

Secretary,  Karl  M.  Koons,  M.D.,  Indianapolis. 

Section  on  Medicine: 

Chairman,  Marshall  I.  Hewitt,  M.D.,  South  Bend. 
Vice-chairman,  William  D.  Province,  M.D.,  Franklin. 
Secretary,  Richard  M.  Nay,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  Robert  A.  Smith,  M.D.,  New  Castle. 
Vice-chairman,  Thomas  W.  Johnson,  M.D.,  Indian- 
apolis. 

Secretary,  Edwin  W.  Dyar,  M.D.,  Indianapolis. 

Section  on  Anesthesia: 

Chairman,  Richard  E.  Edmondson,  M.D.,  Terre 
Haute. 

Vice-chairman,  Arthur  W.  Hull,  M.D.,  Elkhart. 
Secretary,  Virgil  K.  Stoelting,  M.D.,  Indianapolis. 


Section  on  General  Practice: 

Chairman,  Lester  D.  Bibler,  M.D.,  Indianapolis. 
Vice-chairman,  Clarence  C.  Herzer,  M.D.,  EvonsvOle. 
Secretary,  Bernard  E.  Edwards,  M.D.,  South  Bend. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  L.  Howard  Allen,  M.D.,  Bedford. 
Vice-chairman,  C.  O.  McCormick,  Sr.  M.D.,  Indian- 
apolis. 

Secretary,  James  M.  Kirtley,  M.D.,  Crawfordsville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  December  31,  1951):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cockrum, 
M.D.,  Evansville.  Alternates:  A.  M.  Mitchell,  M.D., 
Terre  Haute,  cmd  Cleon  A.  Nafe,  M.D.,  Indianapolis. 
For  Two  Years  (terms  expire  December  31,  1952):  H. 
G.  Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano, 
M.D.,  South  Bend.  Alternates:  Karl  R.  Ruddell, 
M.D.,  Indianapolis,  and  E.  S.  Jones,  M.D.,  Hammond. 

COUNCILORS 


District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville Dec.  31,  1953 

2 —  William  C.  Reed,  Bloomington Dec.  31,  1951 

3 —  William  H.  Garner,  New  Albany Dec.  31,1952 

4 —  Charles  Overpeck,  Greensburg Dec.  31,  1953 

5 —  A.  M.  Mitchell,  Terre  Haute.,.. Dec.  31,  1951 

6 —  W.  U.  Kennedy  (Chairman),  New  Castle 

Dec.  31,1952 

7 —  Roy  A.  Geider,  Indianapolis.. Dec.  31,  1953 

8 —  E.  H.  Clauser,  Muncie Dec.  31, 1951 

9 —  Wemple  Dodds,  Crawfordsville. Dec.  31,  1952 

10 —  William  H.  Howard,  Hammond. ...Dec.  31,  1953 

11 —  Elton  R.  Clarke,  Kokomo... Dec.  31,1951 

12 —  M.  B.  Catlett,  Fort  Wayne Dec.  31,  1952 

13 —  Kenneth  L.  Olson,  South  Bend Dec.  31,  1953 


1950-51  DISTRICT  MEDICAL  SOCIETY  OFHCERS 

District  President  Secretary  Place  and  date  oi  meeting 

1.  William  B.  Challman,  M.D.,  Mt.  Vernon....W.  C.  Stover,  M.D.,  Boonville... 

2.  C,  Philip  Fox,  M.D.,  Washington... J.  S.  Brown,  M.D.,  Carlisle Linton,  1952 

3.  Joseph  C.  Dusard,  M.D.,  Bedford Eli  Goodman,  M.D.,  Charlestown Spring  Mill  State  Park,  1952 

4.  Carl  Henning,  M.D.,  Hanover Robert  O.  Zink,  M.D.,  Madison Madison,  1952 

5.  Gilbert  D.  Rhea,  M.D.,  Greencastle Stuart  R.  Combs,  M.D.,  Terre  Haute ..Greencastle,  May,  1952 

6.  F.  B,  Mountain,  M.D.,  Connersville Robert  W.  Kuhn,  M.D.,  Wilkinson Rushville,  1952 

7.  E.  M.  Pitkin,  M.D.,  Martinsville Ralph  V.  Everly,  M.D.,  Indianapolis. 

8.  G.  B.  Wilder,  M.D.,  Anderson Warren  Fisher,  M.D.,  Anderson Anderson 

9.  Roland  E.  Miller,  M.D.,  Lafayette Hugh  B.  McAdams,  M.D.,  Lafayette... .Crawfordsville,  May  24,  1952 

10.  Frank  G.  Sink,  M.D.,  Remington H.  E.  English,  M.D.,  Rensselaer 

11.  O.  G.  Brubaker,  M.D.,  North  Manchester....C.  R.  Herd,  M.D.,  Peru — Wabash,  September  19,  1951 

12.  Wm.  J.  Gerding,  M.D.,  Fort  Wayne James  M.  Burke,  M.D.,  Decatur.... 

13.  Milo  G.  Meyer,  M.D.,  Michigan  City O.  E.  Wilson,  M.D.,  Elkhart South  Bend,  November,  1951 
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Effective  against  many 
bacterial  and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large  viral  diseases. 


Hydrochloride  Crystalline 


The 

sesses  in  aureomyem  a therapeutic  agent  effective  against  many 
infections  of  the  eye,  whether  caused  by  bacteria  or  by  large 
viruses.  A half  per  cent  solution  is  nonirritant  to  the  conjunctiva, 
so  that  aureomyem  may  be  given  locally,  systemically,  or  in  both 
ways.  It  has  been  found  of  value  in  most  types  of  conjunctivitis, 
as  well  as  m dendritic  keratitis  and  uveitis;  and  is  of  importance 
in  the  treatment  of  the  acute  stage  of  trachoma.  Aureomyem  is 
mvaluable  m both  operative  and  nonoperative  ophthalmology. 


Pachages 

Capsules:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Oplitlwlmic;  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 
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Indiana  State  Medical  Association  Committees  for  19 50495 1 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — W.  L.  Portteus,  Franklin,  chair- 
man; C.  J.  Clark,  Indianapolis;  Alfred  Ellison,  South  Bend,  presi- 
dent; J.  William  Wright,  Sr.,  Indianapolis,  president-elect;  Roy 
V.  Myers,  Indianapolis,  treasurer;  Walter  U.  Kennedy,  New  Castle, 
chairman  of  the  Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS — George  A. 
May,  Madison,  chairman;  I.  E.  Huckleberry,  Salem;  Robert  G. 
Moore,  Vincennes;  Samuel  T.  Miller,  Elkhart;  Thomas  M.  Conley, 
Kokomo. 

COMMITTEE  ON  CONVENTION  ARRANGEMENTS— J.  Neill 
Gart)er,  Indianapolis,  chairman;  Bert  E.  Ellis,  Ben  B.  Moore, 
Harold  C.  Ochsner,  Lester  D.  Bibler,  all  of  Indianapolis. 

COMMITTEE  ON  INDUSTRIAL  HEALTH — E.  S.  Jones,  Ham- 
mond, chairman;  L.  S.  McKeeman,  Fort  Wayne;  Richard  C.  Swan, 
Anderson;  John  W.  Hilbert,  South  Bend;  Louis  W.  Spolyar,  In- 
dianapolis; William  L.  Daves,  Evansville;  Edward  H.  Carleton, 
Blast  Chicago;  Emmett  B.  Lamb,  Indianapolis;  Allan  K.  Harcourt, 
Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS— 
James  W.  Denny,  Indianapolis,  chairman;  Harry  P.  Ross,  Rich- 
mond; Maurice  E.  Clock,  Fort  Wayne;  Joseph  C.  Dusard,  Bedford; 
Cleon  A.  Nafe,  Indianapolis;  Philip  E.  Yunker,  Evansville. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION— 
Donald  E Wood  and  Norman  R.  Booher,  both  of  Indianapolis, 
co-chairmen;  Will  Thompson,  Liberty;  J.  R.  Doty,  Gary;  Harold 

J.  Halleck,  Winamac;  George  R.  Daniels,  Marien;  R.  L.  Klein- 
dorfer,  Evansville;  J.  S.  Niblick,  Blast  Chicago;  Robert  Small- 
wood, Bedford;  John  M.  Paris,  New  Albany;  James  L.  Wyatt,- 
Ft.  Wayne;  Daniel  D.  Stiver,  South  Bend. 

COMMITTEE  ON  PUBLIC  RELATIONS — Earl  W.  Mericle, 
Indianapolis,  chairman;  B.  E.  Edwards,  South  Bend;  Dale  D. 
Dickson,  Greensbufg;  Joseph  B.  Davis,  Marion;  L.  N.  Ashworth, 
Connersville ; Robert  II.  Wisehart,  Lebanon.  Sub-committee  on 
Physician-Patient  Relations:  C.  S.  Black,  Warren,  chairman;  C. 

H.  McCaskey,  Indianapolis;  Charles  N.  Combs,  Terre  Haute; 
Augustus  P.  Hauss,  New  Albany;  George  R.  Daniels,  Marion. 

COMMITTEE  ON  PUBLICITY — James  0.  Ritchey,  Indianapolis, 
chairman;  Homer  G.  Hamer,  Indianapolis;  D.  S.  Megenhardt, 
Indianapolis. 

COMMITTEE  ON  RURAL  HEALTH — Louis  E.  How,  Lakeville, 
chairman;  Frank  G.  Sink,  Remington;  J.  E.  Dudding.  Hope; 
William  E.  Schoolfield,  Orleans;  H.  N.  Smith,  Brookville;  Myron 
L.  Habegger,  Berne;  Sam  I.  Rotman,  Jasonville. 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS— Donald  J.  Caseley, 
Indianapolis,  chairman;  Thurman  B.  Rice,  Indianapolis;  John  L. 
Arbogast,  Indianapolis;  J.  Frank  Maurer,  Brazil;  C.  Toney 
Dutchess,  Galveston. 

COMMITTEE  ON  SCIENTIFIC  WORK — Clyde  G.  Culbertson, 
Indianapolis,  chairman;  A.  S.  Giordano,  South  Bend;  Clarence 
H.  Rommel,  W«st  Lafayette;  Wallace  E.  Childs,  Madison;  Justin 
R.  Nash,  Albion;  H.  D,  Caylor,  Bluffton;  ex-officio,  Donald  J. 
Caseley,  Indianapolis,  chairman,  Committee  on  Scientific  Exhibits, 
and  chairmen  of  the  sections. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — 0.  B.  Norman,  Indianapolis,  chair- 
man; 0.  0.  Alexander,  Terre  Haute;  Herbert  O.  Chattin,  Vin- 
cennes. 

COMMITTEE  ON  CANCER — Russell  Malcolm.  Richmond,  chair- 
man; Mell  B.  Welborn,  Evansville;  Frank  Scott,  South  Bend; 
Harold  M.  Trusler,  Indianapolis;  Lall  G.  Montgomery,  Muncie, 
Don  Bowers,  Indianapolis. 

COMMITTEE  ON  CHRONIC  ILLNESS — F.  R.  N.  Carter,  South 
Bend,  chairman;  Edgar  F.  Kiser,  Indianapolis;  J.  T.  Oliphant, 
Farmersburg;  John  D,  Van  Nuys,  Indianapolis;  M.  C.  Pitkin, 

Martinsville. 

COMMITTEE  ON  CIVIL  DEFENSE— Glen  Ward  Lee,  Rich- 
mond, chairman;  Ray  Elledge,  Hammond;  Charles  W.  Myers, 

Indianapolis;  Kenneth  Olson.  South  Bend;  Janies  M.  Leffel, 

Indianapolis;  William  0.  Baldridge,  Terre  Haute;  Elmer  C. 

Singer,  Ft.  Wayne. 

COMMITTEE  ON  CONFERENCE  OF  COUNTY  MEDICAL  SO- 
CIETY OFFICERS — A.  M.  Mitchell,  Terre  Haute,  chairman  emer- 
itus; Ralph  R.  Ploughe,  Elwood,  chairman;  Frank  W.  Messer,  Ken- 
dallville;  Hugh  S.  Ramsey,  Bloomington;  Claude  D.  Holmes,  Sr., 
Frankfort;  Lall  G.  Montgomery,  Muncie;  James  P.  Gilliatt,  Salem. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES — Wayne 
R.  Glock,  Ft.  Wayne,  chairman;  Carl  D.  Martz,  Indianapolis; 
Joseph  C.  Lawrence,  Evansville;  Leland  G.  Brown,  Muncie;  Leo 

K.  Cooper,  Gary;  William  B.  Ferguson,  Lafayette. 

COMMITTEE  ON  DIABETES — Marshall  I.  Hewitt,  South  Bend, 

chairman;  Laura  Hare,  Indianapolis;  Lloyd  E.  Rosenbaum.  Ander- 
son; William  D.  Gambill,  Indianapolis;  George  W.  Willison, 
Evansville. 


COMMITTEE  ON  FOOT  HYGIENE — L.  Edward  Gaul,  Evans- 
ville, chairman;  George  Garceau,  Indianapolis;  G.  B.  Underwood, 
Evansville;  Harris  Shumacker,  Jr.,  Indianapolis;  Wavne  R Glock, 
Ft.  Wayne;  R.  M.  McDonald,  South  Bend. 

COMMITTEE  ON  HARD  OF  HEARING— Guy  A.  Owsley, 
Hartford  City,  chairman;  Samuel  M.  Baxter,  New  Albany;  Hugh 
A.  Kuhn,  Hammond;  R.  R.  Calvert,  Lafayette;  J.  C.  Travis, 
Indianapolis. 

COMMITTEE  ON  HEART  DISEASE^Stuart  R.  Combs,  Terre 
Haute,  chairman;  Robert  Butterfield,  Muncie:  Dan  Urschel,  Men- 
tone; Walter  S.  Fisher,  Columbus;  Richard  Nay,  Indianapolis. 

INDIANA  A.M.A.  CAMPAIGN  COORDINATING  COMMITTEE — 
Cleon  A.  Nafe,  Indianapolis,  chairman;  C.  H.  McCaskey,  Indianapo- 
lis; Walter  L.  Portteus,  Franklin;  Earl  W.  Mericle,  Indianapolis. 

COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie,  chairman;  William  C.  Reed, 
Bloomington;  ex-officio  members,  Alfred  Ellison,  South  Bend, 
president;  Walter  U.  Kennedy,  New  Castle,  chairman  of  the 
Council;  Donald  E.  Wood,  Indianapolis,  co-chairman  of  Legis- 
lative Committee. 

COMMITTEE  ON  INFANTILE  PARALYSIS — Lyman  T.  Meiks, 
Indianapolis,  chairman;  Leroy  E.  Burney,  Indianapolis;  R.  a’ 
Craig,  Kokomo;  Kenneth  T.  Knode,  South  Bend;  Charles  N.* 
Manley,  Rising  Sun. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Gordon  W. 
Batman  and  Russell  A.  Sage,  both  of  Indianapolis,  co-chairmen; 
John  D.  Van  Nuys,  Indianapolis;  J.  Lawrence  Sims,  Indianapolis; 
E.  Paul  Tischer,  Indianapolis;  Floyd  T.  Romberger,  Jr.,  Indi- 
anapolis; Seth  \V.  Ellis,  Anderson. 

COMMITTEE  ON  MATERNAL  AND  CHILD  HEALTH — Neal  E 
Ba.\ter,  Bloomington,  chairman;  E.  R.  Carlo,  Ft.  Wayne;  Robert 
E.  Jewett,  Indianapolis:  G.  W.  Gustafson,  Indianapolis;  Rex  W. 
Dixon,  Anderson;  C.  O.  McCormick,  Sr.,  Indianapolis;  H.  W 
Elggers,  Hammond;  Carl  P.  Huber,  Indianapolis. 

COMMITTEE  ON  MEDICAL  AND  NURSING  SCHOOL  SCHOL- 
ARSHIPS— James  M.  Kirtley,  Crawfordsville,  chairman;  James 

L.  Lamey,  Anderson;  Paul  J.  Fonts,  Indianapolis;  ex-officio,  Al- 
fred Ellison,  South  Bend,  president;  Walter  U.  Kennedy,  New 
Castle,  chairman  of  the  Council;  Donald  E.  Wood  and  Norman 
R.  Booher,  both  of  Indianapolis,  co-clinirmen  of  Legislative 
Committee. 

COMMITTEE  ON  MENTAL  HEALTH— E.  Vemon  Hahn,  Indi- 
anapolis, chairman;  John  H.  Hare,  Evansville;  A.  M.  DeArmond, 
Indianapolis;  Louis  W.  Nie,  Indianapolis;  H.  C.  Dunstone,  Ft. 
Wayne. 

COMMITTEE  ON  MILITARY  MANPOWER — John  E.  Owen, 
Indianapolis,  cliairman;  Charles  F.  Thompson,  Indianapolis;  Gayle 
J.  Hunt.  Richmond;  Herman  T.  Combs,  Evansville;  Carl  O 
Miller,  Ft.  Wayne;  H.  M.  English,  Gary;  Gordon  A.  Thomas, 
lAafayette. 

COMMITTEE  ON  NECROLOGY — James  B.  Maple,  Sullivan, 
chairman;  E.  B.  Jewell,  Logansport:  W.  D.  Inlow,  Shelbyville. 

COMMITTEE  ON  PHYSICIAN-HOSPITAL  RELATIONSHIP— 
William  H.  Lane,  South  Bend,  Chairman;  William  C.  Wright, 
Fort  Wa.\me;  Joseph  L.  Haymond,  Indianapolis;  Raymond  C. 
Bcplor,  Indianapolis;  Maurice  V.  Kahler,  Indianapolis;  George 
A.  May.  Madisoti. 

COMMITTEE  ON  PREPAID  MEDICAL  AND  HOSPITAL  IN- 
SURANCE— Augustus  P.  Hauss,  New  Albany,  chairman;  I.  C. 
Barclay,  Evansville;  Bruce  Stocking,  Muncie;  A.  F.  Weyerbacher, 
Indianapolis;  Virgil  McCarty.  Princeton;  Lee  J.  Maris,  Attica; 
William  A.  Karsell,  Bloomington. 

COMMITTEE  ON  SCHOOL  HEALTH  AND  PHYSICAL  EDU- 
CATION— G.  O.  Larson,  LaPortc,  chairman;  Joseph  H.  Clevenger, 
Muncie:  Francis  P.  Jones,  Indianapolis;  George  V.  Cring,  Port- 
land; N.  C.  Isler,  Jeffersonville;  L.  M.  McNaughton,  Washington. 

COMMITTEE  ON  STATE  FAIR — Malcolm  0.  Scamahom,  Pitts- 
boro,  chairman;  William  D.  Province,  Franklin;  Lowell  F.  Beggr^t 
Columbus;  Mathias  S.  Mount,  Bloomfield;  Ralph  R.  Ploughe, 
Elwood. 

COMMITTEE  ON  TRAFFIC  SAFETY — G.  T.  Bowers,  Ft.  Wayne, 
cliairman;  Ralph  O.  Eades,  Valparaiso;  David  Hadley,  Indianapo- 
lis; 0.  E.  Wilson,  Elkhart;  C.  Philip  Fox,  Washington. 

COMMITTEE  ON  TUBERCULOSIS — Paul  D.  Crimm,  Evans- 
ville, chairman;  James  H.  Stygall,  Indianapolis;  Robert  B.  Sand- 
erson, Indianapolis;  Russell  S.  Henry,  Indianapolis;  L.  A.  Malone, 
Terre  Haute;  Robert  A.  Staff,  Rockville;  0.  T.  Kidder,  Ft.  Wayne; 
Lloyd  C.  Marshall,  Mt.  Summit. 

COMMITTEE  ON  VENEREAL  DISEASE — Minor  Miller,  Evans- 
ville. chairman;  T.  D.  Rhodes,  Indianapolis;  E.  0.  Nay,  Terre 
Haute;  F.  R.  N.  Carter,  South  Bend;  Paul  P.  Bailey,  Ft.  Wayne. 

COMMITTEE  ON  VETERANS  AFFAIRS  AND  REHABILITA- 
TION— William  H.  Garner.  New  Albany,  chairman;  Lester  D. 
Bibler.  Indianapolis;  W.  W.  Holmes,  Logansport;  George  K, 
Hammersley,  Frankfort;  R.  A.  Fleetwood,  Nappanee. 
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PREVIEW  OE  ANNUAL  SESSION 


The  scientific  program  of  the  102nd  Annual  Session  will  present  a topflight  program  of  the  most 
timely  and  up-to-date  subjects  in  medicine  today. 

On  Tuesday  and  Wednesday,  October  30  and  31,  the  State  Association  will  be  host  to  many  author- 
itative speakers  from  out  of  state  who  will  join  with  our  own  Hoosier  authorities  to  put  on  an  out- 
standing presentation. 

The  Committee  on  Scientific  Work  is  to  be  congratulated  for  arranging  a program  of  utmost  in- 
terest, and  one  which  will  be  of  practical  importance  to  every  physician. 

An  entire  afternoon  will  be  devoted  to  a series  of  papers  on  ACTH  and  Cortisone.  This  will  be 
followed  by  a round  table  discussion  on  the  same  subject.  The  caliber  of  the  participants  guarantees 
that  all  the  reliable  and  solid  information  on  these  two  hormones  will  be  discussed. 

Another  afternoon  is  set  aside  for  a thorough  expose  on  the  subject  of  fluid  and  electrolyte  balance. 
Individual  papers  will  be  followed  by  a symposium  which  will  be  participated  in  by  the  speakers  and 
others. 

The  American  Medical  Association  will  be  represented  at  the  meeting  by  two  of  its  best  speakers. 
The  Director  of  Health  Services  of  the  Indiana  Civil  Defense  Administratioir  will  speak  on  civil 
defense. 

Examination  of  the  program  will  show  that  the  subjects  of  malignancy,  hypertension,  dermatitis, 
and  deafness  will  be  covered. 

The  complete  program  for  the  Annual  Session  will  appear  in  the  October  issue.  The  scientific 
program  follows: 


9:10  a.m. 
9:30  a.m. 

9 :50  am., 

10  :20  a.m. 

11  :15  a.m. 
11  :40  a.m. 

2 :00  p.m. 

2 :30  p.m. 
2:50  p.m. 

3 :40  p.m. 
4:00  p.m. 


TUESDAV.  OCT<!BEU  :30. 
li.  E.  Huniey,  51. IJ.,  Indianapolis 
“The  Doctor's  Bole  in  Community  Defense’’ 
JiiiiiPK  U.  5UA  Jiy,  51.11.,  Kansas  City, 
Missouri 

“A  Doctor  Looks  at  Public  Belati07is’’ 
Georse  E.  I.ull.  51.11.,  Chicago 
“What  the  A^nerican  Medical  Association  Is 
Doing  loith  Your  Dues’’ 

.lo.sepli  C.  Hell.  5I.D.,  Louisville 
“The  Diagnosis  of  Malignant  and  Potentially 
Malignant  Lesions  of  the  Colon  and 

T? Pf't'il'n’i  " 

AVilliam  51.  Tuttle,  51.11.,  Detroit 
“The  Mimicry  of  Carcino^na  of  the  Lung’’ 
Carroll  S,  55'ritrlit,  51.11.,  Philadelphia 
“The  Detection  of  Causes  in  Contact  Derma- 
titis’’ 

General  Subjeet:  “Fluid  and  Electrolyte 

Balance” 

Klialil  G.  Wakini,  51.11.,  Minneapolis-P.och- 
ester 

“Physiological  Basis” 

Frederie  5V.  Taylor,  51.11.,  Indianapolis 
“Surgical  Ayp  li  cat  io  n” 

Walter  F.  Kaiiiiiier,  51. D„  Muncie 
“Medical  Application” 

.loliii  A.  Shively.  51.11.,  South  Bend 
“Practical  Application” 

Sympo.simu  on  “Fluid  and  Electrolyte  Bal- 
ance” 

Moderator  : 55'.  11.  Gateli,  51.11.,  Indianapolis 
Participants:  Khalil  G.  5Vakini,  51.11.,  Roch- 
ester, Minnesota 
Frederic  5V.  Taylor,  51.11., 

Indianapolis 

5Valter  F.  Kaiiiiner.  51.11., 

Muncie 

John  A.  Shively,  51.11.,  South 
Bend 


55  E11XESI1A5  . OCTOIIER  ill, 

9 :30  a.m.  Samuel  R.  5lereer,  51. D„  Fort  Wayne 
“Skin  Cancer” 


9 :50  a.m 

10:15  a*.m. 
11  :10  a.m. 
11  :35  a.m. 

2:00  p.m. 


2 :25  p.m. 

2 :50  p.m. 
3:45  p.m. 
4:10  p.m. 


Ertivard  G.  55  ater.s,  51.11.,  Jersey  Cit.v,  New 
J ersey 

“Medical  aiid  Surgical  Treatment  for  Partu- 
ritional  He  mo  rrha’ge  ’’ 

Geza  deT.akat.s.  51.11.,  Chicago 
“The  Surgical  Treatment  of  Hypertension” 
Hn;:'h  A.  Kuhn,  51.11.,  Hammond 
“Allergy  of  the  Bar  and  Deafness” 

Rohert  1,.  Patterson,  51.11.,  Pittsburgh 
“The  Medical  Preparation  of  a Patient  for 
AJiesthesia” 

(ieneral  'rheme:  “Pituitary  Adrenal  J/ec7i- 

anism  and  Therapeutic  Use  of  ACTH  and 
Cortisone” 

Raehmiel  Levine,  51.11.,  Chicago 
“The  Physiological  Effects  of  the  ACTH- 
Adrenocortical  System” 

55illi:ini  11.  Kohiiisoii.  51.11.,  Ann  Arbor, 
Michigan 

“Arth ri tis  Aspect” 

x51an  C.  55T(ods,  51.11.,  Baltimore 

“Use  of  ACTH  and  Cortisone  in  Uveitis” 

Oliver  C.  Cope,  51.11.,  Boston, 

“Burns  and  Shock” 

Round  T:«hle  Ilisenssion: 

Moderator:  55Tlliam  II.  Province,  51. D., 

Franklin 

Participants:  .lames  S.  Rrorviiing,  51. D., 

Indianapolis 

.losepli  E.  Coleman,  51.11., 

Evansville 

Raehmiel  Levine,  51. D„ 

Chicago 

5Villiam  11.  Rohin.soii,  51.11., 

Ann  Arbor 

Alan  C.  55<>ods,  51. D„  Balti- 


more 

Oliver  C,  Cope,  51. D.,  Boston 
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EXTRADURAL  INTRASPINAL  TUMOR  OF  THE 
CERVICOTHORACIC  REGION  WITH  FEATURES 
SIMULATING  MULTIPLE  SCLEROSIS 

William  R.  Chambers,  M.D. 

SOUTH  BEND 


Ataxia,  nystagmus,  painless  paraplegia,  ■with 
remission  and  exacerbation,  in  a young  sub- 
ject, are  among  the  generally  accepted  criteria  of 
multiple  sclerosis.  When  these  evidences  are  sup- 
ported by  a negative  myelogram  of  that  level  of 
the  spinal  canal,  referable  in  the  non-neurologist’s 
mind  to  the  lesion,  the  patient  is  sometimes  per- 
manently tagged  and  any  future  developments  dis- 
missed as  a variaTit  of  the  protean  manifestations 
of  the  disease. 

Many  texts  on  neurology  mention  multiple 
sclerosis  as  one  of  the  diseases  requiring  differ- 
ential diagnosis  from  spinal  cord  tumor.  Elsbergi 
states  that  such  a problem  occurs  occasionally; 
Davidoff2  declares  it  common.  Almost  all,  how- 
ever, infer  that  the  diagnosis  should  not  be  difficult, 
because  of  the  usual  presence  of  increased  protein 
in  the  spinal  fluid,  and  positive  evidence  of  block 
by  Queckenstedt’s  test.  Spinal  fluid  protein,  how- 
ever, in  the  case  of  extradural  tumors,  averages 
from  50  to  100  mg.  only,  according  to  DavidolT,^ 
and  it  is  well  known  that  the  protein  content  of 
fluid  drawn  from  the  lumbar  area  is  apt  to  be 
lower,  the  higher  (and  more  distant)  the  level  of 
the  tumor.  Cervical  tumors,  therefore,  may  not 
show  much  increase.  On  the  other  hand,  the  Queck- 
enstedt  test,  as  it  is  sometimes  done  by  an  intern 
in  a nonteacbing  center,  with  cursory,  forcible, 
manual  compression  of  the  jugular  veins,  is  apt 
to  indicate  only  the  most  advanced  subarachnoid 
block. 

Meyer  and  Fine, 3 while  describing  cervical  cord 
tumors  simulating  amyotrophic  lateral  sclerosis 
and  posterolateral  sclerosis,  quote  Neri-*  as  having 
been  misled  into  a diagnosis  of  multiple  sclerosis 
by  the  presence  of  nystagmus  associated  with 
cervical  spinal  tumor.  Brain">  confirms  the  possi- 
bility of  nystagmus  occurring  in  spinal  cord  lesions, 
and  attributes  it  “to  a defect  of  afferent  impulses 
from  the  cervical  spine.’’ 

In  a recent  issue  of  the  “Proceedings  of  the  Staff 
Meetings  of  the  Mayo  Clinic,”  Bailey  and  Craig*' 
describe  a series  of  intraspinal  meningiomas  simu- 
lating degenerative  diseases  of  the  spinal  cord, 
including  multiple  sclerosis.  Case  2 in  their  paper 
presents  some  findings  similar  to  the  case  herein 
described. 

Tbe  following  case  illustrates  some  of  the  diffi- 
culties of  diagnosis  in  an  instance  which,  except 
for  the  alertness  of  the  attending  physicians,  might 
have  been  neglected. 


CASK  RKPOHT 

A thirty-two  year  old,  slightly  obese,  fair,  white 
female  suffered  a fall  in  August,  1949.  Immediately 
thereafter  she  experienced  difficulty  in  walking. 
She  suffered  no  pain,  but  described  her  feet  as 
feeling  heavy  and  numb,  more  pronounced  on  the 
right.  Her  gait  was  staggering,  and  her  speech 
was  noticed  to  be  slurred.  Within  a few  weeks  she 
began  to  suffer  from  constipation,  and  later  from 
a tendency  to  urinary  incontinence.  In  spite  of 
medical  care,  the  condition  progressed,  and  she  was 
finally  hospitalized  in  November,  1949. 

At  this  time  a spastic  paraplegia  of  the  lower 
extremities  was  noted,  more  marked  on  the  right. 
She  had  become  completely  unable  to  walk.  Sensory 
loss  was  described  as  patchy,  changing  from  one 
examination  to  the  next,  included  vibration,  pain, 
and  temperature  at  approximately  L-1.  The  deep 
tendon  reflexes  of  the  lower  extremities  were  de- 
scribed as  increased,  and  there  was  a Babinski  on 
the  right.  A spinal  tap  was  done,  showing  the 
fluid  to  be  under  normal  pressure.  The  Wassermann 
was  negative,  the  cells  not  remarkable,  the  gold 
curve  within  normal  limits.  The  protein,  however, 
was  220  mg.  9t.  X-rays  of  the  spine  showed  no 
erosion,  no  widening  of  the  interpeduncular  spaces. 
At  first,  when  myelography  was  done,  it  was 
deemed  necessary  to  run  the  pantopaque  up  to  the 
low  dorsal  region  only,  since  the  lower  extremities 
alone  were  involved.  Myelography  was  reported 
negative.  The  fallacy  here  is  apparent  to  any 
neurologist,  as  extramedullary  tumors  are  often 
associated  with  a rising  level  of  sensory  loss, 
gradually  climbing  to  the  level  of  the  lesion, ^ also, 
“Leg  weakness  is  usually  the  first  sign  of  motor 
involvement  due  to  . . . tumors  in  the  thoracic 
region  (just)  below  the  cervical  cord  level,”  ac- 
cording to  Alpers.3 

The  patient  was  now  seen  by  an  orthopedist, 
who,  wisely,  was  unsatisfied  with  the  diagnosis, 
and  neurosurgical  consultation  was  called.  At  this 
time  the  patient  again  exhibited  many  signs  sug- 
gestive of  multiple  sclerosis.  Her  attitude  could 
now  be  interpreted  as  mildly  euphoric,  the  mood 
perhaps  attributable  to  a partial  remission.  She 
could  again  walk  with  assistance,  and  her  bladder 
control  was  improved.  Her  speech  was  still  slurred, 
and  there  was  a sustained  nystagmus  on  looking  to 
the  right.  Otherwise  her  signs  were  confined  to 
the  lower  extremities. 

There  was  a marked  ataxia  of  gait.  Muscular 
weakness  of  both  lower  extremities  was  present. 


September,  1951 


INTRASPINAL  TUMOR-CHAMBERS 


835 


FiKuve  1 


much  more  marked  on  the  right.  The  deep  tendon 
reflexes  were  markedly  exaggerated  on  the  right, 
and  ankle  clonus  and  Babinski’s  sign  were  also 
present  on  this  side.  The  superficial  (abdominal) 
reflexes  were  absent.  There  was  a definite  sensory 
level  to  pin  prick  and  cold  on  the  left  up  to  ap- 
proximately L-1.  Position  and  vibratory  sense  was 
poor  in  both  lower  extremities.  Touch  was  slightly 
diminished  on  both  sides  up  to  about  L-1.  This,  it 
was  thought,  constituted  a modified  Brown-Sequard 
syndrome.  The  upper  extremities  did  not  appear 
to  be  involved.  A graded  Queckenstedt’s  test  was 
done  now,  for  the  first  time,  showing  almost  a 
complete  block.  A new  myelogram  was  performed, 
running  the  pantopaque  higher,  and  an  intraspinal 
mass  demonstrated,  at  D-1.  (See  Figure  No.  1.) 

The  spinal  fluid  protein  was  now  600  mg.  %. 
Just  before  operation,  on  December  16,  1949,  a 
Horner’s  syndrome  appeared  on  the  right.  It  was 
only  then,  too,  that  a relative  volunteered  that  the 
speech  defect  had  existed  since  childhood. 

At  surgery,  an  extradural  meningioma  was 
found,  wrapped  three-quarters  around  the  spinal 


cord,  only  the  left  lateral  aspect  remaining  free. 
The  tumor  had  insinuated  itself  on  the  right,  into 
the  root  canals  of  C-7,  C-8  and  D-1.  It  was  possible 
to  remove  it  completely,  along  with  a small  section 
of  the  dura,  to  which  it  was  attached.  Two  months 
later  the  patient  had  completely  recovered  except 
for  a persistent  Horner’s  syndrome. 

In  addition  to  the  several  features  suggestive  of 
multiple  sclerosis,  already  discussed,  there  were  a 
few  other  unusual  findings.  It  is  interesting  to 
note  that  the  onset  was  sudden,  not  gradual.  The 
latter,  Grinker**  states,  is  more  characteristic  of 
spinal  tumors.  Also,  in  extradural  tumors,  accord- 
ing to  Bi'ain,!"  root  pains  not  uncommonly  occur 
early,  while  in  this  case  they  were  absent. 

.SI  M M.4HV 

It  is  possible  for  spinal  cord  tumor,  particularly 
in  the  cervical  and  high  dorsal  regions,  to  simu- 
late closely  other  spinal  diseases,  among  which  is 
multiple  sclerosis.  A case  is  presented,  character- 
ized by  evidence  of  euphoria  and  slurred  speech,  by 
nystagmus,  painless  paraplegia  of  sudden  onset 
with  remission,  and  what  appeared  at  first  to  be  a 
negative  myelogram.  An  extradural  meningioma  at 
C-7 — D-1  was  found  and  removed,  with  almost  com- 
plete recovery,  two  months  after  operation. 
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USE  OF  RECTAL  SUPPOSITORIES  IN  TREATMENT 
OF  MIGRAINE  HEADACHE* 

Milton  L.  Bankoff,  M.D. 

MICHIGAN  CITY 


Rectal  administration  of  drugs  is  a time- 
honored  method  of  pharmacotherapy  which 
goes  back  to  the  dawn  of  antiquity.  Egyptologists 
have  reported  on  the  use  of  drugs  administered  by 
this  means  as  early  as  1500  B.C.i  However,  in 
recent  years  such  administration,  being  esthetically 
distasteful  to  many,  is  utilized  usually  as  a last 
resort  and  has  fallen  into  marked  disfavor  with 
practitioner  and  patient  alike.  The  two  main  classes 
of  drugs  still  given  in  fairly  frequent  dosage  by 
rectum  include: 

1.  Stomach  irritants — Chiefly  aminophylline  and 
aminophylline  compounds,  because  of  pain  of 
intramuscular  injection  and  the  frequency  of 
gastric  irritation  following  their  use; 

2.  Barbiturates — Chiefly  in  pediatric  practice,  in 
those  children  averse  to  taking  medication  by 
mouth  or  with  evidence  of  gastric  irritation, 
Nembutal,  Seconal,  or  other  barbiturate  com- 
pounds are  frequently  prescribed  in  supposi- 
tory form. 

It  is  our  purpose  in  this  paper  to  report  on  the 
successful  utilization  of  a new  suppository  (E.C. 
112)1  in  the  treatment  of  migraine  headaches  and 
other  chronic  vascular  cephalalgias  in  a group  of 
48  patients  who  had  been  unable  to  obtain  adequate 
relief  from  ergotamine  preparations  (Cafergone) 
by  mouth,  and  yet  had  been  relieved  by  parenteral 
ergotamine  in  the  form  of  Gynergen  or  DHE  45. 
These  patients  all  preferred  rectal  administration 
to  the  use  of  self-administered  hypodermic  in- 
jections. 

Many  recent  publications,  including  several  from 
the  group  working  at  Columbia  University, 2-  3,  4 
have  served  to  clarify  our  knowledge,  of  the  under- 
lying pathophysiology  of  migraine,  with  the  vaso- 
motor imbalance  theory  by  far  the  most  popular. 
Proponents  of  the  vascular  theory  believe  that  an 
initial  vasoconstriction  of  the  cerebral  arteries  pro- 
duces visual  and  possibly  other  pre-headache  phe- 
nomena prior  to  the  onset  of  the  headache.  This 
prodromal  period  is  then  followed  by  distention  of 
cranial  arteries,  primarily  the  external  carotid  and 
some  of  its  branches.  It  is  this  arterial  dilatation 
that  is  presumed  to  cause  the  headache.^  The 
evidence  that  the  headache  of  the  migraine  syn- 
drome results  from  distention  of  cranial  arteries 
is  abundant.  There  is  much  to  indicate  that  the 
distended  branches  of  the  external  carotid  artery 
both  within  and  outside  the  cranium  are  chiefly 

* From  the  Clinic  Associates  of  Jlichigan  City, 
t Tile  experimental  suppositories,  E.C.  112,  used  in 
this  study  were  supplied  hy  Sandoz  Pharmaceuticals. 


involved,  but  probably  any  pain-sensitive  artery  of 
the  head  may  participate  in  the  production  of  head- 
ache.There  must  be  some,  as  yet  unknown,  basic 
factors  which  cause  the  dilatation  and  which  alter 
the  sensitivity  of  the  blood  vessel  and  its  periar- 
terial plexus.  The  relationship  of  migraine  to 
endocrine  equilibrium  is  likewise  imperfectly  under- 
stood, as  is  also  the  importance  of  psychological 
factors,  and  of  allergy.!'  5'  *>■  i 

The  criteria  for  the  diagnosis  of  migraine  head- 
ache are  essentially  based  on  the  clinical  history 
and  include  one  or  more  of  the  following  factors: 

1)  Temporary  visual  disorders  preceding  the 
headache,  such  as  scintillating  scotoma, 
photophobia,  hemianopsia  and  blurred  vision; 

2)  Recurrent  throbbing  headaches,  usually  uni- 
lateral at  onset  against  a background  of 
relative  well-being; 

3)  Nausea,  vomiting  and  irritability,  occurring 
at  the  height  of  the  attack; 

4)  History  of  migraine  in  the  immediate  family; 

5)  Personality  characteristics  of  inflexibility 
and  shyness  in  childhood,  giving  rise  to  adult 
perfectionism,  rigidity  and  resentment,  am- 
bitiousness and  efficiency.  Certain  individuals 
seem  to  have  a constitutional  predisposition 
which  makes  them  prone  to  such  sustained 
emotional  states; 

6)  Less  frequent  symptoms  such  as  paresthes- 
ias, speech  disorders,  dizziness,  sweating  and 
other  vasomotor  disorders; 

7)  Relief  parenterally  by  ergotamine  (Gyner- 
gen) or  Dihydroergotamine  (DHE  45),  and 
relief  by  Cafergone  in  the  great  majority 
of  cases. 3' s 

In  our  group  of  patients,  all  had  a history  of 
migraine  dating  back  to  adolescence  or  earlier.  The 
diagnosis  was  based  on  fulfillment  of  the  above 
criteria,  and  particularly  on  the  response  to  ergot- 
amine or  its  derivatives. 

Test  Material — E.C.  112  is  a rectal  suppository 
containing  2 mgm.  of  ergotamine  tartrate  and  100 
mgm.  of  caffeine  in  a cocoa  butter  base. 

Test  Group — In  our  series  there  were  48  patients, 
36  females  and  12  males,  whose  age  varied  from 
16  to  65  years.  The  headache  condition  had  been 
present  from  2%  to  55  years.  The  types  of  head- 
ache may  be  tabulated  as  follows: 
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Xj  |»e  of 

Chronic  Vascular 
Headache 

Total 

No. 

Male 

Fein  a 

.Vverage 

Duration 

of 

le  Syiniitomst 

1.  Histamine 

Cephalalgia 

4 

1 

3 

2 yrs. 

2.  Allergic 

15 

6 

9 

10  yrs. 

3.  Migraine 

(idiopathic) 

19 

3 

16 

18  yrs. 

4.  Tension 

10 

4 

6 

3 yrs. 

Therapy — All  patients,  having  first  been  treated 
with  DHE  45  or  with  Gynergen  to  determine  their 
response  to  ergotamine  therapy,  were  given  a 
package  of  six  rectal  inserts  and  instructed  to  in- 
sert one  suppository  in  the  rectum  as  soon  as  the 
prodromal  period  of  a headache  began.  If  possible, 
they  were  asked  to  lie  down  after  the  insertion  of 
the  suppository  for  one  hour.  If  not,  they  were 
asked  to  restrict  their  activity  to  a minimum.  All 
patients  were  then  instructed  to  use  a second  sup- 
pository in  one  hour  if  not  relieved.  They  were 
told  to  use  no  more  than  two  suppositories  for  one 
attack  and  not  to  repeat  treatment  oftener  than 
twice  weekly. 

Side  Effects — No  patient  complained  of  rectal 
irritation,  pruritus  or  pain.  None  noted  nausea, 
vomiting,  or  peripheral  vascular  changes.  Most 
interesting  to  us,  in  view  of  the  frequency  of  side- 
effects  by  other  routes,  was  the  complete  absence 
of  any  untoward  reactions  in  the  use  of  these  sup- 
positories. In  no  instance  did  the  suppository  pro- 
duce any  ill  effects. 

Results — Of  the  48  patients  tested  over  a period 
of  eight  months,  38.  reported  good  to  excellent 
results  with  the  use  of  the  rectal  suppositories 
when  used  early  in  the  attack.  This  represents  a 
total  of  79  percent  positive  responses,  higher  than 
other  reports  to  date.^-  '■>  Our  explanation  of  this 
fact  lies  in  the  following  theories: 

1.  All  patients  were  very  cooperative  in  using 
suppositories  at  the  onset  of  the  attack; 

2.  Simple  psychotherapeutic  therapy  accom- 
panied the  presentation  to  the  patient  of  the 
package  of  suppositories. 


Type  of 

Good** 

I^oor'*'** 

Chronic  Vascular  No,  of 

E.vcclicnt* 

Ke- 

Re- 

Ileadaclie l*af  ieitts 

Hespouse 

spoiise 

sponse 

1.  Histamine 

cephalalgia  4 

9 

1 

1 

2.  Allergic  15 

9 

4 

2 

3.  Migraine 

(idiopathic)  19 

13 

3 

3 

4.  Tension  10 

2 

4 

4 

— 

— 

— 

— 

Total  48 

26 

12 

10 

* Complete  relief  of  symptoms 
**  Partial  relief  of  severity  and  duration  of  symp- 
toms 

***  Little  or  no  relief  of  symptoms 


Failures — Reevaluation  of  failures  by  use  of  this 
method  led  to  the  following  findings: 

1.  Three  of  the  patients  in  the  “poor”  category 
were  neurotic.  There  is  some  question  in  our  minds 
as  to  the  exact  nature  of  their  headache,  and 
whether  it  might  not  be  better  classified  as  a con- 
version hysteria.  These  patients  fall  in  the  tension 
headache  group. 

2.  The  patient  with  histamine  cephalalgia  who 
had  poor  results  responded  well  to  routine  hista- 
mine desensitization  therapy,  using  2.75  mgm.  of 
histamine  diphosphate  (Lilly)  intravenously. 

3.  The  patients  with  allergic  headaches  who  re- 
ported poor  results  are  doing  well  on  elimination 
diets,  and  no  exacerbations  have  been  noted  in  the 
past  four  months. 

4.  Those  patients  with  true  (idiopathic)  mi- 
graine who  did  not  respond  must  be  classified  as 
simply  resistant  to  rectal  therapy  since,  as  stated 
above,  in  every  case  they  had  previously  responded 
well  to  hypodermic  ergotamine  tartrate  or  its 
equivalent. 

Comment — The  advantages  of  rectal  suppository 
administration  in  the  patient  resistant  to  oral  medi- 
cation are  two-fold: 

1.  Added  convenience — In  almost  any  occupation, 
anywhere  the  patient  may  go,  he  can  take  two  sup- 
positories with  him.  They  require  none  of  the 
paraphernalia  necessary  to  maintain  the  sterility 
required  for  parenteral  injections  and  require  no 
special  technique  for  their  use.  For  this  reason, 
patients  who  show  no  response  to  the  oral  Cafer- 
gone  can  use  the  rectal  insert  at  the  very  onset  of 
the  headache — the  time  agreed  upon  by  all  clini- 
cians for  the  optimum  effect; 

2.  Rapidity  of  action — In  our  series,  most  pa- 
tients reported  relief  in  30  minutes.  This  compares 
favorably  with  oral  medication,  although  appreci- 
ably slower  than  hypodermic  injection. 

It  is  important  in  discussing  this  problem  with 
patients  to  remind  them  that  ergotamine  therapy, 
whatever  the  form,  is  symptomatic  therapy  alone — 
and  therefore  no  more  curative  than  antihistamines 
for  hay  fever.  Then,  just  as  specific  desensitization 
will  in  many  cases  prevent  hay  fever,  so  psycho- 
therapy will  in  many  cases  prevent  recurrent 
migraine  attacks.  A few  patients,  as  mentioned 
above,  can  be  cured  of  their  particular  type  of 
headache  by  specific  treatment  (e.g.,  elimination 
diets,  histamine  desensitization,  etc.)  but  the  vast 
majority  of  migraine  sufferers  will  benefit  most 
by  therapy  along  psychiatric  lines. 

Personality  studies  and  interviews  will  permit 
the  general  practitioner  to  identify  various  person- 
ality factors  which  make  the  patient  vulnerable  to 
attacks  of  migraine.  The  physician  can  then  help 
the  individual  to  understand  the  salient  facts  which 
are  the  basis  of  his  problem  and  which  result  in 
tension.  Ample  opportunity  should  be  allowed  the 
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patient  to  discuss  his  emotional  problems.  In  the 
migraine  patient  these  are  essentially  resentment 
and  frustration.  Advice  may  be  given  concerning 
change  in  attitudes  and  habits  and  the  avoidance 
of  unhealthy  environmental  situations. 

After  the  migraine  patient  understands  the  set- 
ting of  the  attacks,  he  should  strive  for  a modi- 
fication of  his  daily  program.  It  is  often  advisable 
to  have  the  patient  work  up  to  three-fourths  of 
his  capacity,  and  take  adequate  periods  of  rest  and 
relaxation.  Sometimes  the  use  of  small  doses  of 
barhituiate  and  sedative  tub-baths  will  facilitate 
the  patient’s  change  of  pace  during  the  period  of 
reorientation  and  adjustment.  The  emotional  prob- 
lems and  efforts  towards  readjustment  cannot  be 
overemphasized  in  the  successful  treatment  of  mi- 
graine. Only  through  an  understanding  of  emo- 
tional reactions  and  attitudes  can  we  hope  to  relieve 
the  frequency  and  severity  of  these  distressing 
attacks. 

sr^niARv 

Trial  of  a new  rectal  suppository  (E.C.  112), 
containing  2 mgm.  ergotamine  tartrate  and  100 
mgm.  caffeine,  in  the  treatment  of  vascular  head- 
ache is  reported.  Seventy-nine  percent  of  a group 
of  48  patients  who  had  previously  responded  well  to 


hypodermic  Gynergen  or  DHE  45  reported  good 
to  excellent  results  with  the  use  of  rectal  inserts 
at  the  onset  of  each  attack  over  a trial  period  of 
eight  months. 
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HYPOADRENALISM  IN  NEWBORN  INFANTSf 

A Case  Report 
Bruce  F.  Grotts,  M.D.tt 

MICHIGAN  CITY 


IT  IS  NECESSARY  to  consider  the  possibility 
of  temporary  hypofunction  of  the  adrenal  glands 
in  newborn  infants  who  reveal  protracted  gastro- 
intestinal disturbances,  a failure  to  gain  weight  on 
adequate  caloric  intake,  an  unexpected  tendency 
to  dehydration,  and  an  unsatisfactory  response  to 
accepted  treatment  measures.!  Until  recently  such 
a symptom-complex  has  often  been  overlooked  and 
treated  as  a difficult  feeding  problem. 

Tbe  following  case  is  the  history  of  such  an 
infant  who  revealed  marked  improvement  follow- 
ing temporary  adrenal  replacement  therapy. 

ca.sk  kkpoht 

After  a normal  birth  and  prenatal  history,  baby 
L.  F.  was  born,  weighing  five  pounds  nine  ounces. 
He  appeared  normal  at  birth  and  was  placed  on  a 
standard  dilution  Similac  formula.  Weight  dropped 
about  eight  ounces  in  the  first  three  days  to  five 
pounds  one  ounce,  and  he  did  not  nurse  well  on 
Similac.  Since  the  weight  now  was  considered  at 
the  premature  weight  level  (less  than  2500  grams) 
and  it  is  felt  that  prematures  do  not  tolerate  fat 
well,  he  was  placed  on  a low  fat  formula  (Dryco) 
and  given  oral  testosterone  to  try  and  increase  the 
nitrogen  balance  and  stimulate  his  sucking  reflex. 
Zymatinic  drops  were  also  started. 

Because  his  color  was  greyish,  and  he  had  an 
occasional  cyanotic  episode,  a chest  x-ray  was 
taken,  but  it  revealed  no  cardiac  or  mediastinal 
abnormalities.  He  did  not  gain  weight  despite 
adequate  caloric  intake.  The  difficult  feeding  be- 
came worse  and  he  finally  refused  to  suck.  His 
temperature  remained  98  degrees  rectally.  Gavage 
feedings  were  initiated  and  clyses  were  continued 
in  order  to  keep  him  hydrated.  He  tended  to  become 
dehydrated  easily,  and  the  grey  color  persisted. 

On  the  eighth  hospital  day  he  was  started  on  a 
synthetic  adrenal  cortex  preparation  (Cortilin),* * 
two  mgm.  daily  (see  Chart  1.).  One  and  one-half 
grams  of  salt  were  added  to  the  Dryco  formula. 
Greenish  loose  bowel  movements  had  been  present 
and  continued,  as  well  as  the  hydrolability.  For 
the  next  eight  days  his  weight  remained  constant 
and  nursing  remained  poor,  although  somewhat 
improved.  Gavage  was  continued.  Lethargy  and 
anorexia  persisted  despite  several  transfusions.  He 
seemed  to  tire  of  sucking  before  getting  enough 
food,  and  vomiting  after  meals  was  a problem. 

t Read  before  the  Staff  of  St.  Anthony’s  Hospital, 
Oct.  1950. 

tt  Prom  the  Pediatric  Department  of  the  Gardner 
Medical  Group,  Michigan  City. 

* Lincoln  Laboratories,  Decatur,  Illinois. 


The  blood  count  prior  to  transfusion  was  slightly 
low  (twelve  grams  of  hemoglobin  per  100  cc.),  but 
returned  to  normal  thereafter.  Stool  study  for 
pancreatic  enzymes  showed  normal  tryptic  activity. 

On  the  sixteenth  hospital  day  the  Cortilin  was 
increased  to  three  mgm.  daily,  Cortalex**  tablets 
(Natural  adrenal  cortex  steroids)  by  mouth  were 
started  and  the  salt  was  increased  to  two  grams 
daily.  Immediately  thereafter  weight  gain  was 
rapid,  the  stools  became  normal,  hydration  became 
good,  color  improved,  and  he  began  to  suck  on  the 
nipple,  cry,  and  move  about. 

He  has  continued  to  gain  weight  after  leaving 
the  hospital  and  at  last  check  he  was  only  ten 
ounces  below  the  average  infant’s  weight.  Cortalex 
and  salt  were  continued  for  three  weeks  after- 
termination  of  hospitalization  and  then  were  dis- 
continued. He  has  shown  steady  improvement  and 
his  length  has  increased  two  and  one-quarter 
inches  as  compared  to  one  and  one-half  inches  in 
the  average  infant  over  the  same  period  of  time. 

DISCI  SSIOIV 

Normally,  the  fetal  adrenal  cortex  regresses  at 
term  and  changes  to  the  adult  type.  The  fetal  or 
androgenic  zone  atrophies  until  only  a few  cells 
persist,  which  in  turn  develop  into  the  adult  retic- 
ular zone. 2 In  those  cases  of  adrenal  insufficiency 
in  infancy  going  to  autopsy  there  has  been  a per- 
sistence of  the  “fetal”  cortex  interfering  with  the 
zona  glomerulosa,  androgenic  hyperplasia  with 
macrogenitosomia,  or  adrenal  hemorrhages,  en- 
capsulated hematomas,  or  cysts. - The  incidence 

of  proven  cases  of  adrenal  insufficiency,  however, 
is  very  low.5  It  seems  probable,  then,  that  failure 
of  regression  or  temporary  arrest  of  this  process 

* * 
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during  the  transition  period  could  cause  a tem- 
porary hypoadrenia.*5 

Such  hypoadrenalism  would  explain  many  of  the 
symptoms  and  signs  noted  in  these  infants.  A con- 
sideration of  some  of  the  known  functions  of  the 
adrenal  cortex  is  essential  for  the  interpretation 
of  these  signs.  Three  of  the  better  known  functions 
are  retention  of  salt  and  water  and  excretion  of 
potassium  by  the  kidney  through  hormones  related 
to  11-desoxycorticosterone,  gluconeogenesis  through 
the  S (sugar)  hormones,  and  anabolism  and  nitro- 
gen retention  by  way  of  the  N (nitrogen)  hor- 
mones. With  a decrease  of  these  factors  it  is  to 
be  exijected  that  these  infants  would  reveal  hydrol- 
ability and  a tendency  to  gastrointestinal  upsets, 
lassitude,  disturbances  in  carbohydrate  metabol- 
ism, as  well  as  disturbances  in  growth. 

The  case  reported  is  similar  to  one  reported 
recently  by  Moore  and  Cermak.3  Their  case  was 
a normal  appearing  infant  at  birth  who  failed  to 
gain  weight  and  had  a tendency  to  loose  bowel 
movements  and  easy  dehydration  despite  adequate 
fluid  intake.  Their  infant  also  had  a grey  color 
and  w’as  markedly  lethargic.  Vomiting  was  pres- 
ent. Studies  of  his  stool  and  chest  were  normal. 
His  condition  grew  progressively  worse  despite  ap- 
parent adequate  treatment  and  desoxycorticoster- 
one  acetate  therapy.  It  was  only  when  DOCA  was 
increased  to  two  and  then  three  mgm.  daily  with 
two  grams  of  salt  that  results  became  dramatic. 

Jaudoni  collected  a series  of  five  infants,  all 
male,  as  was  the  one  of  Moore  and  Cermak^  and 
the  one  reported  here.  Anorexia  and  regurgitation 
and  vomiting  were  present  to  some  degree  in  the 
neonatal  period  and  weight  loss  was  out  of  pro- 
portion to  the  amount  of  food  regurgitated.  Dur- 
ing periods  of  dehydration  excessive  amounts  of 
dilute  urine  high  in  chlorides  was  passed.  During 
periods  of  treatment  urinary  volume  and  chlorides 
were  normal.  Consistent  laboratory  findings  before 
treatment  were  moderate  reduction  of  carbon-di- 


oxide combining  power,  moderate  elevation  of 
blood  NPN,  and  normal  to  low  serum  chlorides. 

Adequate  treatment  during  the  regulatory  pe- 
riod consisted  of  two  grams  of  sodium  chloride 
daily  and  two  to  three  mgm.  of  desoxycorticoster- 
one  acetate  daily. I’T 

SUMMARY  AND  CONCUUSIONS 

It  would  seem  that  any  newborn  infant  consid- 
ered a feeding  problem  but  revealing  rapid  weight 
loss,  asthenia,  a peculiar  grey  color,  and  tendencies 
toward  dehydration  and  gastrointestinal  upsets 
(vomiting  or  diarrhea)  might  deserve  a therapeu- 
tic test,  since  the  symptoms  and  signs  noted  sug- 
gest hypofunction  of  the  adrenals;  and  functional 
adrenal  insufficiency,  according  to  Selye,-*  may  be 
a common  but  unrecognized  clinical  problem.  In 
the  experience  of  Geppert,  et  al.,'?  about  one  in 
every  one  thousand  newborn  infants  demonstrates 
evidence  of  adrenal  insufficiency  sufficient  to  war- 
rant empirical  administration  of  cortical  extracts 
and  the  addition  of  salt  to  the  diet;  a treatment 
which  is  apparently  a safe  procedure  as  no  un- 
toward reactions  have  been  noted  in  the  literature 
reviewed. 
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INTUSSUSCEPTION  IN  THE  ADULT 

S.  D.  Malouf,  M.D. 

PERU 


During  the  lifetime  of  the  average  surgeon 
intussusception  in  the  adult  is  met  with  only 
occasionally  and  it  is  unusual  to  find  in  the  litera- 
ture reports  of  large  series  of  cases.  This  fact 
has  prompted  a review  of  the  literature,  with  a 
case  report. 

CASE  REPORT 

H.  S.,  a white  woman  aged  38,  was  admitted  to 
the  Miami  County  Hospital  June  7,  1947,  because 
of  intermittent  cramp-like  pains  over  the  left  colon. 
X-ray  studies  by  means  of  barium  enema  revealed 
that  the  colon  filled  without  obstruction.  The  de- 
scending- colon  was  tube-like.  The  haustral  mark- 
ings were  few  in  number.  The  gross  pathology 
was  interpreted  as  colitis.  She  was  discharged 
three  days  after  admission. 

On  July  25,  1947,  she  reentered  the  hospital, 
complaining  of  weakness,  nervousness  and  cramp- 
like pains  over  the  left  colon  and  the  periumbilical 
region.  On  the  night  of  July  30,  she  was  seized  by 
sudden  excruciating  pain  over  the  same  area,  ac- 
companied by  several  dark  brown  emeses.  Her 
temperature  was  97°  F.,  pulse  120  and  weak. 
During  her  stay  in  the  hospital  she  took  little 
nourishment  but  her  bowels  moved  daily,  with  a 
small,  well-formed  stool.  The  blood  examination 
showed  erythrocytes  4,320,000,  leukocytes  8,300, 
in  each  cubic  millimeter.  The  urine  was  normal. 
She  was  treated  conservatively  and  dismissed 
August  4,  1947,  slightly  improved. 

A month  later  she  entered  another  hospital  in  a 
large  city  under  the  care  of  a prominent  internist. 
Complete  physical,  laboratory  and  x-ray  studies 
were  made,  and  the  final  diagnosis  was  small  mul- 
tiple ulcerations  involving  the  small  intestine.  She 
was  sent  home  with  special  instructions  regarding 
diet,  medication  and  rest.  She  followed  this  regi- 
men faithfully  for  two  months  with  little  benefit. 
In  despair,  she  finally  drifted  to  an  osteopathic 
physician  who  likewise  treated  her  for  over  four 
months,  -wdth  the  same  result. 

On  March  14,  1948,  she  was  admitted  to  the 
Miami  County  Hospital  under  my  care,  complain- 
ing of  “stomach  trouble”  and  pain  in  the  abdomen 
which  was  intermittent,  cramp-like  in  character 
over  the  periumbilical  region,  and  radiated  to  the 
back. 

On  several  occasions  borborygmus  and  passage 
of  flatus  accompanied  the  attack  and  seemed  to 
relieve  the  cramps  for  the  moment.  These  symp- 
toms increased  in  frequency  and  severity  up  to  the 
time  of  admission  to  the  hospital.  The  pains  had 
no  relation  to  meals  and  were  not  relieved  by 


alkalies  or  food.  At  no  time  did  the  patient  notice 
any  blood  in  the  stools  or  diarrhea.  Previous  to 
her  illness  she  weighed  190  pounds;  on  admission 
her  weight  was  130  pounds.  Personal  and  family 
histories  were  not  contributory. 

On  examination,  the  patient  was  a well-developed 
and  fairly  well-nourished  middle-aged  woman, 
whose  temperature,  pulse  and  blood  pressure  were 
within  normal  limits.  The  head,  neck,  heart  and 
lungs  were  essentially  normal. 

Examination  of  the  abdomen  revealed  a large 
elongated  tumor  mass  over  the  right  side  of  the 
colon  extending  to  and  above  the  umbilicus.  The 
mass  was  soft,  movable  and  slightly  tender  on 
pressure.  The  liver  and  spleen  were  not  palpable. 
There  was  no  fluid  wave  or  dullness  in  the  flanks. 
The  external  genitalia  were  normal  in  aijpearance 
and  on  pelvic  examination  the  cervix  and  uterus 
were  in  good  position,  the  fundus  was  normal  in 
size  and  there  were  no  adnexal  masses.  No  mass 
or  strictm-e  was  felt  on  rectal  examination  and 
there  were  no  hemorrhoids. 

All  the  tendon  reflexes  were  present  and  norm- 
ally active  and  no  disturbance  of  sensation  was 
noticed. 

The  urine  was  normal.  The  concentration  of 
heiiioglobin  was  70  percent  (Sahli),  the  erythro- 
cytes were  3,200,000  and  the  leukocytes  8,150  in 
each  cubic  millimeter  of  blood.  The  differential 
count  was  within  normal  limits.  The  Mazzini  test 
for  syphilis  was  negative.  The  stool  was  semi- 
solid, of  normal  color  and  there  were  moderate 
amounts  of  mucus,  leukocytes  and  erythrocytes. 
A flat  plate  of  the  abdomen  showed  gas  pockets  in 
the  mid-epigastrium.  A barium  enema  failed  to 
go  further  than  the  mid-transverse  colon.  The 
x-ray  diagnosis  was  a partial  obstruction  in  the 
mid-portion  of  the  colon.  It  was  the  opinion  of  the 
radiologist  that  the  obstruction  was  caused  by  a 
tumor,  probably  malignant. 

Several  pathologic  entities,  including  intussus- 
ception, were  considered  in  the  differential  diag- 
nosis. 

She  was  given  daily  enemas  for  three  days. 
These  returned  clear  with  a moderate  amount  of 
flatus  and  mucus.  She  was  given  blood  and  paren- 
teral infusions  and  concentrated  vitamins.  In  view 
of  the  history  and  x-ray  findings  surgical  explora- 
tion was  decided  upon. 

On  March  17  the  abdomen  was  opened  through 
an  upper  right  rectus  incision,  revealing  a large 
mass  involving  the  cecum  and  ascending  colon. 
The  mass  was  easily  brought  out  through  the  in- 
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cision  and  examined  very  carefully.  On  further 
inspection  the  cecum  and  appendix  weie  found 
missing-,  and  tracing-  the  ileum  it  -was  found  that 
the  lo-wer  ileum,  cecum  and  part  of  the  ascending- 
colon  were  intussuscepted  into  the  distal  part  of 
the  ascending-  colon.  The  intussuscipiens  had  lost 
all  of  its  luster  and  showed  a marked  hypertrophy. 
The  apex  of  the  intussusceptum  was  at  about  the 
hepatic  flexure.  On  palpation  it  gave  the  impres- 
sion of  a tumor  mass.  There  was  a slight  degree 
of  edema  and  congestion  of  the  mesentery  of  the 
ascending  colon  and  a small  amount  of  serous 
fluid  present  in  the  abdominal  cavity. 

Because  of  the  induration  and  apparent  lack  of 
viability  of  the  cecum  and  ascending  colon,  it  was 
deemed  advisable  to  remove  this  portion  of  the 
bowel  including  the  lower  ileum.  A one-stage  pri- 
mary resection  and  anastomosis  was  carried  out. 
The  cecum,  ascending  colon  and  a part  of  the 
ileum  were  removed  in  one  block.  An  ileocolostomy 
of  the  end-to-lateral  type  of  anastomosis  between 
the  ileum  and  transverse  colon  was  then  performed 
and  the  rent  in  the  mesentery  sutured.  Part  of  the 
omentum  was  sutured  to  the  anastomosis,  sulfa- 
nilamide crystals  were  dusted  over  the  operative 
field  and  the  wound  closed  in  layers  without  drain- 
age. 

The  specimen  was  sent  to  the  South  Bend 
Medical  Foundation  laboratory  and  was  reported 
on  as  follows: 

“Gross  appearance:  The  mass  consists  of  a seg- 
ment of  colon  which  is  gi-eatly  dilated,  measuring 
approximately  8 cm.  in  diameter.  On  opening  the 
specimen  it  is  seen  that  the  colon  is  telescoped 
into  its  own  interior.  There  is  a necrotic  mass 
of  indurated  tissue  which  may  represent  tumor 
tissue  or  a polyp  which  has  incited  the  condition. 
The  segment  which  is  telescoped  is  lemarkably 
edematous  and  there  are  cystic  areas  in  this  seg- 
ment of  the  bowel  wall  which  probably  represent 
areas  of  accumulations  of  lymph,  the  return  flow 
of  which  has  been  obstructed  as  a result  of  the 
intussusception. 

“Microscopic  examination  of  section  thi-ough 
the  necrotic  head  of  the  portion  of  the  colon  which 
is  the  site  of  the  intussusception  shows  only  ne- 
crotic mucosa  with  granulation  tissue  replacement 
of  the  mucosa.  There  is  no  evidence  of  malignancy. 
Section  through  the  cystic  areas  described  grossly 
show  a loose  edematous  type  of  connective  tissue 
which  in  some  respects  resembles  ovarian  connec- 
tive tissue.  It  is  thought  possible  that  this  may  be 
an  explanation  of  the  intussusception,  namely,  that 
there  has  been  some  congenital  malformation 
here,  possibly  a dysontogenetic  type  of  new  growth 
and  that  this  stimulated  the  formation  of  an  in- 
tussusception. The  segment  of  the  bowel  leading 
into  the  intussusception  is  identified  microscopic- 
ally as  ileum.  There  is  nowhere  evidence  of  malig- 
nant disease. 

“Pathological  diagnosis:  Intussusception  of  ileum 
into  ascending  colon.” 


The  patient’s  recovery  was  uneventful  and  she 
was  discharged  in  the  third  week  with  a good 
functioning  anastomosis. 

HISTORICAL  RKVIEW 

As  early  as  300  to  350  B.C.  intussusception  was 
recognized  by  Hippocrates  who  treated  it  by  in- 
flating the  bowel  from  below.  In  the  16th  Century 
it  was  confused  with  volvulus  and  was  separated 
from  it  by  Peyer  in  1667.  In  1700  Bonetusi  re- 
ported the  first  operation  for  intussusception.  The 
second  recorded  case  was  reported  in  1751  by 
Velse.2 

A review  of  the  literature  for  the  past  sixty 
years  reveals  mostly  cases  in  children  under  two 
years  of  age.  HintonS  stated  that  95  percent  of 
all  acute  cases  occurred  in  children.  According  to 
Sullivan, it  is  almost  the  only  cause  of  obstruc- 
tion in  infants.  Intussusception  occurs  in  either 
the  acute  or  chronic  form.  The  acute  variety  is 
by  far  the  more  common  in  infants,  and  the  chronic 
type  is  met  with  more  frequently  in  adults.  In  a 
repoi-t  of  30  cases  of  chronic  intussusception,  Mayo 
and  Phillips-j  encountered  one  case  in  a patient 
only  ten  years  of  age.  Out  of  113,351  patients  ad- 
mitted to  St.  Luke’s  and  St.  Mary’s  Hospitals,  F. 
B.  Davis'*  found  intussusception  in  only  22  instances 
and  only  one  patient  was  an  adult,  twenty-four 
years  of  age.  In  the  report  of  Botsford  and  New- 
tonf  only  five  adults  with  intussusception  were 
admitted  to  the  Peter  Bent  Brigham  Hospital  in 
Boston  between  1913  and  1940. 

( L AS.SIFIC  VTIOiV  OK  IMT  SSI  SI'EPTION 

In  the  common  tyj)e  of  intussusception  the  in- 
vaginated  loop  consists  of  two  layers,  an  afferent 
and  an  efferent,  forming  the  intussusceptum.  The 
distal  loop  forms  a single  ensheathing  layer  and 
is  called  the  intussuscipiens.  In  the  average  case 
the  mechanics  of  intussusception  are  governed  by 
the  presence  of  material  within  the  lumen  of  the 
normal  intestine,  be  it  tumor,  ulcer,  foreign  bodies, 
or  edematous  mucosa.  According  to  Wordell,  these 
act  as  foreign  bodies  within  the  lumen  of  the  gut 
and  produce  spasmodic  contraction  of  the  proximal 
segment  and  inhibition  with  dilatation  of  the  distal 
segment;  thus  the  contracted  portion  containing- 
the  lesion  may  enter  the  dilated  portion  and  iso- 
peristaltic intussusception  results.  Invagination 
may  occur  in  any  poition  of  the  gastro-intestinal 
tract  and  it  is  usually  the  upper  segment  that 
passes  into  the  lower  segment.  Retrograde  intus- 
susception is  one  in  which  the  foregoing  may  be 
reversed.  The  presence  or  absence  of  a mesentery 
in  the  ascending  colon,  cecum  and  terminal  ileum 
play  a major  part  in  the  progress  of  ileocecal  and 
ileocolic  intussusception.  With  a long  mesentery  the 
ileocecal  and  the  ileocolic  types  of  intussusception 
ascend  high  up,  and  when  there  is  no  mesentery 
the  process  usually  stops  at  the  ileocecal  valve. 
The  mobility  of  the  cecum  and  the  undue  length 
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of  mesocolon  present  potentially  favoiable  con- 
ditions for  the  invagination  to  occur. 

Anatomically,  intussusception  may  be  classified 
as  (1)  enteric,  in  which  the  small  intestine  in- 
vag'inates  a portion  of  itself;  (2)  colic,  in  which 
a portion  of  the  large  bowel  invaginates  into  a 
more  distal  portion;  and  (3)  enterocolic,  which 
may  be  subdivided  into  (a)  the  ileocecal,  in  which 
the  ileum  and  the  ileocecal  valve  invaginate  into 
the  cecum;  and  (b)  the  ileocolic,  in  which  the  ileum 
alone  passes  through  the  ileocecal  valve. 

etioi-(k;y 

In  the  adult  type  it  is  quite  common  to  find  a 
causative  factor,  while  in  the  infantile  type  it  is 
idiopathic.  The  history  in  the  adult  suggests  that 
the  invagination  has  been  present  several  times, 
reducing  itself  and  being  succeeded  by  a period 
of  quiescence,  before  the  symptoms  were  suf- 
ficiently acute  to  force  the  patient  to  entei  the 
hospital.  In  122  such  cases  collected  from  the 
literature  by  Goodall,'^  the  condition  had  been 
present  for  more  than  six  months  in  32  cases  and 
for  more  than  one  year  in  11. 

The  most  frequent  causes  of  intussusception  in 
the  adult  are  (1)  intestinal  tumors,  either  benign 
or  malignant;  (2)  intestinal  ulceration;  and  (3) 
diverticulum.  Christopher,-'  in  a twenty-five  yeai 
period,  collected  59  cases  of  adult  intussuscep- 
tion, of  which  43  were  due  to  benign  tumors 
and  16  to  malignant  tumors. 

Trauma  as  a causative  factor  is  rarely  referred 
to  in  the  literature.  Martin  and  Lovei"  reported 
one  case  following  injury  and  recorded  four 
similar  cases. 

In  the  classical  analysis  of  300  cases  of  intus- 
susception in  the  adult  by  Eliot  and  Corscadenii 
in  1911,  one-third  of  this  series  was  due  to  tumors, 
40  percent  of  which  were  malignant  and  60  percent 
benign. 

Bolker  and  Hamilton,!-  in  1943,  reported  a case 
in  an  adult  due  to  tuberculosis.  Chaffin''!  reported 
one  case  of  intussusception  during  pregnancy  and 
collected  11  cases  from  the  literature  since  1870. 

In  1941,  H.  G.  Nichols'!  reported  intussusception 
in  the  adult  associated  with  tumor,  diverticulum  or 
an  ulcer  in  70  percent  of  cases.  Congenital  mal- 
formation, possibly  a dysontogenetic  new  growth, 
has  not  been  recorded  in  the  literature  as  a possible 
etiological  factor  in  intussusception  in  the  adult. 
The  case  here  presented  is  an  example  of  such  a 
lesion.  Multiple  intussusceptions  are  rarely  found 
during  life  but  a number  have  been  reported  in 
postmortem  examinations,  especially  of  the  small 
intestine. 

Intussusception  in  the  adult  is  a relatively  un- 
common condition.  Five  to  10  percent  of  all  cases 
of  intussusception  occur  in  the  adult. 


SYMI*TO>IS 

There  are  no  cardinal  symptoms  of  intussuscep- 
tion in  the  adult,  since  a large  number  of  cases 
follow  a chronic  course  which  may  simulate  several 
intra-abdominal  lesions.  The  classical  picture  of 
acute  intussusception  in  the  adult  is  that  of  acute 
intestinal  obstruction  and  not  always  associated 
with  a palpable  mass.  Blood  in  the  stools  and  a 
palpable  mass  by  rectum  are  not  constant  and 
are  far  less  frequent  in  adults  than  in  children. 
Mere  invagination  of  the  bowel  need  not  lead  to 
strangulation  or  complete  obstruction.  It  is  the 
extent  of  the  circulatory  disturbance  of  the  en- 
gaged portion  of  the  mesentery  resulting  in 
venous  stasis,  exudation,  infection  and  finally 
gangrene.  In  the  chronic  type,  the  symptoms 
usually  extend  over  weeks  and  months  with  a 
history  of  recurrent  attacks  of  colicky  pains  in  the 
abdomen,  vague  in  character,  and  occasionally 
nausea  and  vomiting  may  accompany  the  attack. 
Such  were  the  character  and  progress  of  the  symp- 
toms in  the  case  here  reported. 

In  many  cases  the  intussusception  is  without 
symptoms,  particularly  if  the  tumor  is  small  and 
the  invagination  nonobstructive.  Larger  tumors 
are  more  apt  to  be  obstructive  and  productive  of 
symptoms.  The  condition  may  be  fully  obstructive 
at  some  stage  of  the  development  and  the  symp- 
toms may  become  so  acute  as  to  demand  prompt 
intervention.  It  may  be  mistaken  for  other  intra- 
abdominal disorders,  such  as  perforating  ulcer, 
cholecystitis  or  appendicitis.  Constipation  is  a 
prominent  symptom  often  alternating  with  diar- 
rhea. Bloody  stool  and  diarrhea  were  absent  in 
the  case  here  reported.  The  abdomen  is  not  dis- 
tended until  or  unless  obstruction  becomes  a pro- 
nounced feature,  and  then  nausea  and  vomiting 
enter  the  picture.  Examination  of  the  abdomen 
may  disclose  local  tenderness  and  spasticity,  either 
with  or  without  a palpable  tumor  mass.  Inasmuch 
as  intussusception  is  a strangulation  obstruction, 
it  is  to  be  noted  that  this  form  may  occur  without 
local  tenderness  or  muscle  spasm  due  to  the  fact 
that  the  strangulated  segment,  the  intussusceptum, 
is  enclosed  within  the  intussuscipiens  and  produces 
no  irritation  of  the  parietal  peritoneum. 

IJIAG.XOSIS 

The  diagnosis  of  intussusception  in  the  adult  is 
more  difficult  than  in  early  infancy  and  it  is  not 
easily  differentiated  from  other  forms  of  intesti- 
nal obstruction.  The  fact  that  in  the  adult  ob- 
struction caused  by  intussusception  is  incomplete 
explains  why  in  many  the  diagnosis  is  difficult 
and  the  mortality  is  high.  When  a palpable  tumor 
mass  is  absent  the  differential  diagnosis  is  ex- 
tremely difficult.  If  the  abdomen  is  examined  dur- 
ing a colicky  recurrence  of  pain  a peristaltic  tumor 
may  be  found  which  disappears  with  the  sub- 
sidence of  the  pain.  Auscultation  may  reveal 
peristaltic  sounds.  Final  conclusions  are  often 
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reached  by  employing  the  x-ray.  A flat  plate  of 
the  abdomen  and  barium  enema  are  of  inestimable 
value. 

G.  T.  Packis  called  attention  to  the  following 
observation  as  an  aid  in  the  diagnosis:  “In  cases 
of  obscure  abdominal  pain  occurring  intermittently 
for  a long  time,  with  intervening  episodes  of 
complete  freedom  from  pain,  with  signs  and  symp- 
toms of  transitory  obstruction  associated  with  a 
palpable  mass,  especially  if  in  the  right  half  of 
the  colon,  a tentative  diagnosis  of  intussusception 
due  to  benign  tumor  is  in  order.” 

Repeated  roentgenographic  examination  of  the 
colon  in  the  case  here  reported  did  not  demonstrate 
intussusception.  The  interpretation  of  the  last 
colon  study  by  the  roentgenologist  just  before 
operation  was  obstruction  to  the  passage  of 
barium  with  no  definite  evidence  suggesting  in- 
tussusception. The  roentgenograms,  however,  are 
of  value  because  they  localize  the  lesion  for  sub- 
sequent surgery. 

TREATMENT 

Once  the  diagnosis  is  established  the  treatment 
is  entirely  surgical.  The  dangers  of  procrastina- 
tion are  as  great  in  the  adult  as  they  are  in 
children. 

The  therapeutic  approach  to  this  problem  in- 
volves the  following  considerations:  (1)  Reduction 
in  order  to  relieve  the  obstruction  and  the  circula- 
tory impairment.  (2)  Correction  of  possible  etio- 
logical factors.  A survey  of  the  literature  reveals 
conservative  therai)y,  such  as  the  use  of  hydro- 
static pressure  to  effect  reduction  of  the  invagi- 
nation, is  still  utilized  by  some  men.  In  the  adult 
it  is  much  better  to  regard  intussusception  as  a 
strictly  surgical  condition  and  to  resort  to  opera- 
tion as  soon  as  the  diagnosis  is  made.  Obviously, 
the  use  of  hydrostatic  pressure  does  not  permit 
the  removal  of  a tumor,  diverticulum  or  the  recog- 
nition of  an  unviable  bowel. 

Enemas  are  more  appropriately  applied  in  the 
treatment  of  the  condition  in  infants  and  children. 

Critical  analysis  in  the  literature  of  intussuscep- 
tion in  the  adult  tends  to  show  that  the  disad- 
vantages in  the  use  of  barium  enema  as  a 
method  of  reduction  far  outweighs  the  advantages. 
Reduction  may  be  accomplished  by  manipulation 
through  an  abdominal  incision.  A trial  by  manual 
pressure  over  the  apex  of  the  intussusception  with 
light  traction  on  the  proximal  free  bowel  is  justi- 
fiable in  cases  where  extensive  edema  and  impair- 
ment of  the  circulation  is  either  absent  or  present 
in  a small  degree,  otherwise  a tearing  of  the 
bowel  or  mesentery  may  result.  Some  cases  may 
present  no  difficulty  in  manual  reduction  even  in 
the  presence  of  hemorrhage  into  the  wall  of  the 
bowel,  with  slight  edema  and  plastic  exudate. 
However,  in  these  cases  resection  is  the  operation 
of  choice,  otherwise  the  above-mentioned  pathologic 


changes  may  result  in  the  formation  of  scar  tissue, 
with  fibrous  stenosis,  kinking  or  simple  stricture. 
These  changes  often  result  in  obstruction  at  a 
later  date  and  may  require  short  circuiting  opera- 
tions or  resections  of  the  involved  segment  of 
bowel. 

In  the  managment  of  irreducible  intussusception 
the  surgeon  is  faced  with  a problem  relative  to  the 
type  of  technical  procedure  which  will  result  in 
a relatively  lower  mortality  and  morbidity. 

Brownifi  advocates  incision  of  the  neck  of  the 
invagination  on  the  antimesenteric  side  of  the 
bowel.  This  will  frequently  release  the  incarcerated 
segment  which  may  then  be  drawn  out.  The  in- 
cision is  closed  with  a double  row  of  sutures. 

In  1921  Kingsfordi'^  reported  a case  of  intus- 
susception in  an  adult  in  which  the  ileum  was 
anastomosed  to  the  transverse  colon  because  the 
intussusception  was  irreducible.  Ten  days  after 
operation  the  entire  necrotic  intussusception  was 
passed  and  the  patient  recovered. 

In  the  final  analysis  resection  seems  to  be  the 
method  of  choice  and  here  the  surgeon  must  de- 
cide between  a one-  or  two-stage  procedure. 

In  view  of  the  high  mortality  of  resection  with 
immediate  anastomosis  in  the  presence  of  acute 
obstruction,  resection  of  the  obstructed  portion  of 
the  bowel  by  an  exteriorization  operation  would 
seem  in  general  to  be  the  logical  procedure.  There 
is  a clear  connection  between  the  duration  of  symp- 
toms and  mortality.  One  of  the  most  important 
considerations  in  the  reduction  of  morbidity  and 
mortality  observed  in  recent  years  has  been  the 
improvement  in  pre-  and  postoperative  treatment, 
the  control  of  shock,  toxemia  and  dehydration.  The 
use  of  parenteral  fluids,  blood  transfusions,  anti- 
biotics pre-  and  postoperatively  are  well  estab- 
lished. 

In  the  cases  complicated  by  mild  localized  per- 
itonitis and  edema  of  tbe  mesentery,  primary  re- 
section with  primary  anastomosis,  with  or  without 
ileostomy  or  colostomy,  is  feasible.  The  early  ex- 
periences with  this  method  were  discouraging. 
Billroth’s  mortality  was  60  percent.  The  exterior- 
ization method  popularized  by  von  Mikulicz  re- 
duced the  mortality  to  16.6  percent  in  the  cases 
he  reported.  The  multiple  stage  exteriorization 
operation  is  now  considered  by  some  surgeons  to 
be  the  operation  of  choice.  Despite  its  advantages, 
the  method  presents  definite  disadvantages.  Mult- 
iple operations  mean  multiple  risks,  high  incidence 
of  complications,  such  as  wound  disruption,  wound 
infection,  persistent  fistulas  and  postoperative 
hernias.  Convalescence  and  hospitalization  are 
prolonged.  The  sole  argument  of  low  mortality 
for  this  method  has  been  challenged  recently  by 
reports  of  a number  of  surgeons  who  have  been 
performing  the  one-stage  resection  with  primary 
anastomosis.  The  striking  improvement  with  the 
one-stage  method  is  due  not  so  much  to  the  refine- 
ments in  the  technic  of  bowel  anastomosis  as  to 
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the  recent  advances  in  the  pre-  and  postoperative 
care  of  the  patient.  The  dangers  incident  to  a 
primary  resection  and  anastomosis  of  the  bowel 
are  not  as  imposing  now  as  in  the  past.  The  use 
of  whole  blood  transfusions,  antibiotics  and  sul- 
fonamide compounds  has  to  a considerable  extent 
eliminated  shock,  hemorrhage  and  infection  as  a 
cause  of  death.  The  use  of  parenteral  fluids  for 
hydration  and  nutrition  and  the  use  of  intestinal 
intubation  for  decompression  have  also  improved 
the  patient’s  prospects  for  recovery. 

The  consensus  seems  to  be  that  the  one-stage 
resection  is  a safe  procedure,  and  this  proved  to 
be  true  in  the  case  presented.  It  must  be  under- 
stood that  primary  resection  and  anastomosis  in 
one  stage  is  not  recommended  or  advisable  in  cases 
of  intussusception  associated  with  acute  obstruc- 
tion of  long  duration  or  advanced  inflammatory 
peritoneal  invasion. 

SUMMARY 

1.  A case  of  chronic  intussusception  in  an  adult 
woman  due  to  dysontogenetic  type  of  new  growth 
is  reported. 

2.  The  literature  on  intussusception  in  the  adult 
is  reviewed. 

3.  Intussusception  in  the  adult  is  a chronic  and 
relatively  uncommon  condition. 

4.  Mention  has  been  made  of  the  classification 
of  intussusception,  including  the  relatively  uncom- 
mon retrograde  type  of  intussusception  which  has 
been  reported  recently. 

5.  The  probable  etiological  factors  and  mechan- 
ics of  intussusception  have  been  reviewed. 

6.  The  symptoms  of  intussusception  in  the  adult 
are  vague  and  extend  over  weeks  and  months,  and 
usually  are  mistaken  for  other  intro-abdominal 
lesions,  hence  the  diagnosis  of  intussusception  in 
the  adult  as  compared  with  the  same  condition  in 
early  infancy  is  more  difficult. 

7.  The  treatment  is  entirely  surgical;  the  dan- 


gers of  procrastination  are  as  great  in  the  adult 
as  they  are  in  children. 

8.  In  the  reported  case  a one-stage  primary  re- 
section with  anastomosis  was  done,  with  recovery 
and  good  functioning  anastomosis. 

53  South  Broadway. 
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The  following  case  report  is  being  presented  be- 
cause of  the  presence  of  cold  urticaria  in  a 
child.  This  was  one  of  twenty-one  cases  of  cold 
urticaria  occurring  in  four  generations  of  a family. 

According  to  Urbach,  Herrman  and  Gottlieb, i 
hypersensitiveness  to  cold  is  not  invariably  allergic, 
i.e.,  based  on  an  antigen-antibody  reaction.  They 
state  that  hypersensitiveness  to  cold  can  be  brought 
on  in  a variety  of  ways: 

(a)  Allergically,  with  the  physical  agent  acting 
as  antigen. 

(b)  By  autoantigens  produced  in  the  tissues 
under  the  influence  of  physical  forces. 

(c)  By  histamine-like  substances  released  in 
the  tissues  under  the  influence  of  physical 
irritation. 


(d)  Frequently  and  unquestionably  as  the  ex- 
pression of  an  underlying  vasomotor  neuro- 
pathy. 

(e)  Occasionally,  perhaps,  by  disturbances  in 
the  central  temperature-regulating  mecha- 
nism. 

They  considered  their  case  as  a hypersensitive- 
ness to  cold,  based  on  a nonallergic  mechanism 
and  designated  the  condition  as  “cold  pathergy.” 
A similar  case  has  been  reported  by  Kile  and 
Rusk.-  A case  of  cold  urticaria  with  general  symp- 
toms of  more  than  twenty  years’  duration  was 
described  by  Rajka  and  Asboth.'’’  In  this  case  the 
urticarial  reaction  appeared  not  only  locally  but 
followed  the  lymphatics.  Despite  negative  passive 
transfer  tests  they  considered  their  case  as  an 
allergic  one,  in  which  antibodies  were  firmly  bound 
to  the  cell,  and  not  merely  the  direct  result  of  cold. 
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Fragility  Test  normal 

Passive  Transfer  Test  negative 
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GENEALOGIC  CHART  SHOWING  21  CASES  of  HYPERSENSITIVENESS  to  COLD 

in.  FOUR  GENERATIONS 


I,  ,J  = ri.orm.al  rmalc 
O ~ normal  female 


= eLffectod  male 
= alfected  female 


= pa-tient 


The  case  reported  here  was  unusual  in  that  the 
eruption  appeared  shortly  after  birth  and  there 
was  involvement  of  twenty-one  members  of  the 
family  in  the  course  of  four  generations. 

ItKI'OHT  OF  C.VSK 

D.  W.,  a 4% -year-old,  white  girl,  was  a full  term 
normal  infant.  The  mother  stated  that  shortly 
after  birth  the  child  presented  a mild  skin  eruption 
consisting  of  scattered  “red  spots.”  It  was  later 
noted  that  these  lesions  occurred  only  after  ex- 
posure to  cold,  one-half  hour  being  the  usual  time 
of  exposure  necessary  to  provoke  an  attack.  Ter- 
mination of  the  eruption  resulted  in  one  hour  by 
covering  the  child  with  several  blankets. 

The  past  history  was  essentially  negative,  the 
child  having  had  none  of  the  usual  childhood  dis- 
eases. The  family  history  revealed  this  condition 
to  be  present  in  twenty-one  members. 

On  examination  of  the  skin  there  were  numerous 
edematous  papules  and  urticarial  lesions  present 
on  the  cheeks,  neck  and  exposed  parts  of  the  upper 
and  lower  extremities.  The  eruption  was  not 
pruritic. 

Physical  examination  revealed  a grade  II  sys- 
tolic murmur  over  the  apex  of  the  heart.  The  liver 
was  palpable  two  centimeters  below  the  costal 
margin  and  the  spleen  palpable  one  centimeter 
below  the  costal  margin.  There  was  profuse  per- 
spiration. 

The  father  of  the  patient  is  affected  with  a 
similar  condition.  He  stated  that  his  constitutional 
symptoms,  consisting  of  profuse  perspiration,  head- 


ache, nausea,  abdominal  cramps  and  joint  pains, 
associated  with  the  termination  of  the  attack,  did 
not  occur  until  he  had  reached  the  age  of  16  or 
17  years. 

The  onset  of  these  symptoms  at  approximately 
the  same  age  is  characteristic  for  other  members 
of  the  family.  The  presence  of  this  condition  in 
twenty-one  members  of  the  family  in  four  genera- 
tions (Figure  1)  would  indicate  the  dermatoses  to 
be  a dominant,  non-sex-linked  Mendelian  trait. 

SI  \MM.4UV 

1.  A case  of  cold  urticaria  is  reported  in  a 
4 V2 -year-old  girl.  The  child  is  one  of  twenty-one 
cases  of  cold  urticaria  occurring  in  the  family 
within  four  generations. 

2.  All  laboratory  tests,  including  passive  trans- 
fer tests,  cold  agglutinations,  cryoglobulin  and 
Coombs  test,  were  essentially  negative. 

3.  The  presence  of  hepatosplenomegaly  of  this 
degree  in  a child  of  this  age,  with  negative  hema- 
tologic findings,  is  probably  not  significant. 
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BRITISH  HEALTH  SERVICE 


The  British  national  health  service,  having- 
completed  its  third  year,  gives  every  indication 
of  not  being  correctly  named.  It  is  short  on  health 
and  doesn’t  produce  much  service. 

After  a period  of  time,  which  would  seem  to  be 
adequate  for  a shakedown  of  the  machinery  and 
elimination  of  the  bugs,  there  are  now  a half 
million  patients  on  waiting  lists  for  hospital  ad- 
mission. More  than  10,000  of  these  are  cases  of 
tuberculosis  in  need  of  sanatorium  care. 

If  the  backlog  of  hospital  patients  was  the 
result  of  a money-saving  scheme,  it  might  claim 
to  be  at  least  financially  advantageous.  But  the 
service  is  not  economical.  It  is  frightfully  ex- 
pensive. 

It  has  used  up  the  weekly  payments  which  are 
taken  from  pay  checks,  and  has  absorbed  many 
millions  from  the  general  tax  funds.  Now  it  be- 
comes necessary  to  charge  the  patients  directly  for 
half  the  cost  of  spectacles  and  dentures.  It  is 
anticipated  that  1..3  billion  dollars  will  be  the  cost 
for  1951. 

The  doctors,  who  are  striving  conscientiously  to 
care  for  the  sick,  are  greatly  overworked,  and  at 
the  same  time  are  not  receiving  adequate  remun- 
eration. Even  with  its  high  income  the  health 
service  is  not  able  to  pay  its  physicians  a living 
wage.  Its  budget  will  not  allow  any  increase  in 
doctors’  fees,  and  cannot  provide  the  new  hospitals 
which  are  needed  desperately. 


One  of  the  largest  items  of  expense  has  been  the 
free  prescription.  In  each  of  the  three  years  there 
has  been  an  average  of  five  prescriptions  dispensed 
for  every  person  in  the  country.  One  reason  for  this 
is  that  the  busy  doctors,  overloaded  with  patients 
with  nonexistent  or  trivial  illnesses,  can  devote 
only  a few  minutes  to  each  one.  The  writing  of  a 
prescription  becomes  one  graceful  way  of  ending 
the  interview  so  that  the  next  patient  may  be  ac- 
corded his  entire  three-minute  consultation. 

It  would  be  interesting  to  know  how  much  of  this 
medicine  is  actually  consumed.  It  is  a quirk  of 
human  nature  that  things  in  which  one  has  his  own 
money  are  usually  appreciated  and  economically 
used.  Goods  and  services  which  are  supplied  free 
of  direct  cost  are  easily  wasted. 

It  is  difficult  to  understand  how  50,000,000 
people,  who  were  reasonably  well  equipped  with 
spectacles  to  start  with,  could  possibly  require 
20,000,000  more  pairs  in  three  years.  A good  pro- 
portion of  these  new  glasses  must  have  been  un- 
necessary, or  have  been  broken  or  lost  through 
carelessness. 

It  has  been  said  that  the  British  health  scheme 
provides  satisfactory  medical  service  to  everyone 
except  those  who  are  actually  sick. 

It  has  provided  wigs,  and  even  included  spares 
for  Sunday.  It  has  been  instrumental  in  admitting 
thousands  with  trivial  ailments  to  hospitals,  thus 
denying  hospital  treatment  to  those  who  need  it 
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most.  It  has  overloaded  the  doctors’  offices  so  that 
symptomatic  treatment  is  the  rule  of  the  day,  and 
patients  with  significant  and  curable  illnesses  can- 
not be  given  the  time  for  a good  diagnosis. 

The  British  health  service  is  now  faced  with 
bankruptcy.  It  has  cost  much  more  than  antici- 
pated. It  has  not  been  able  to  provide  funds  for 
hospital  construction.  It  cannot  pay  its  doctors 
adequately.  It  is  a good  example  of  what  happens 
when  a government  attempts  to  give  away  a vital 
service  which,  ideally,  everyone  should  provide  for 
himself. 


INSTRUCTIONAL  COURSES 

Throughout  this  issue  of  the  journal  you 

will  note  Instructional  Course  information. 
Preparation  for  this  popular  feature  of  the  Annual 
Meeting  is  virtually  a year-long  process.  In  ad- 
dition to  detailed  preparatory  work  by  the  com- 
mittee throughout  the  year,  the  courses  benefit 
from  the  past  experience  and  holdover  information 
which  has  been  preserved  from  year  to  year  by 
the  reappointment  of  committeemen,  and  par- 
ticularly the  hard-working  co-chairmen. 

The  subject  matter  for  the  courses  was  chosen 
originally  from  nominations  by  interested  phy- 
sicians. The  same  process  has  governed  the  changes 
in  the  curriculum  since  then.  Sincere  compliments 
to  this  form  of  postgraduate  education  are  evi- 
denced by  the  fact  that  such  courses  are  being  in- 
stituted by  other  state  societies  and  are  meeting 
with  enthusiastic  reception. 

The  first  day  of  the  Annual  Meeting,  Monday, 
October  29,  will  be  Instructional  Course  day  this 
year.  If  you  have  been  an  attendant  in  the  past, 
there  is  no  need  to  remind  you,  but  if  you  haven’t, 
get  aboard  in  1951,  and  have  a real  medical  treat. 
The  schedule  and  reservation  blanks  appear  in 
this  issue. 

The  faculty  of  the  Instructional  Courses  for  the 
1951  Session  of  the  Indiana  State  Medical  Asso- 
ciation is  again  drawn  from  the  membershijo  of  the 
Indianapolis  Medical  Society.  This  unit  of  the 
state  association  organized  the  first  Instructional 
Course  for  the  1943  session  as  a venture  into  a new 
feature  of  our  annual  sessions. 

Requests  for  courses  were  studied  and  a curric- 
ulum of  16  classes  presented.  The  informal  dis- 
cussions to  groups  limited  to  30  “students”  were 
enthusiastically  received.  Annually  repeated 
courses  have  continued  that  response. 

For  the  1951  session  30  courses  are  to  be  offered 
on  October  29.  The  schedule  ijermlts  attendance  at 
as  many  as  five  classes.  The  hours  are  11:00  a.m., 
1:00  p.m.,  2:00  p.m.,  3:00  p.m.,  and  4:00  p.m. 


The  schedule  offers  a selection  of  six  classes  at 
each  hour.  While  there  is  wide  variety  of  choice,  a 
selection  of  closely  related  subjects  can  be  made  so 
as  to  spend  the  clay  considering  circulation,  pedi- 
atrics and  obstetrics,  mental  and  nei'vous  diseases, 
and  so  forth.  The  faculty  of  the  Instructional 
Courses  has  something  of  value  to  offer  association 
members  and  deserves  our  appreciation  of  its  will- 
ingness to  put  on  this  program. 


NATIONAL  FUND  FOR  MEDICAL 
EDUCATION 

The  National  Fund  for  Medical  Education  has 
made  its  initial  distribution  of  grants  totaling 
$1,132,500  to  tbe  79  medical  schools  of  the  country. 
The  “National  Fund”  was  formed  about  two  years 
ago  by  representatives  of  the  medical  profession 
together  with  those  of  business,  industry,  agri- 
culture and  labor,  for  the  purpose  of  relieving  the 
financial  straits  in  which  medical  education  has 
been  placed  by  inflation. 

Contributions  from  widespread  sources  through- 
out the  country,  together  with  those  of  the  AMA’s 
American  Medical  Education  Foundation  have  pro- 
duced these  funds.  It  is  expected  that  additional 
grants  will  be  available  this  year. 

The  initial  grant  is  small,  but  it  is  pointed  out 
that  the  money  is  granted  without  strings,  and 
may  be  used  by  each  school  where  it  is  needed  the 
most.  It  is  given  without  restriction  of  any  kind 
and  therefore  will  be  valuable  out  of  proportion  to 
its  size. 

The  AMA  is  encouraging  contributions  from  all 
doctors  and  hopes  to  be  able  to  accomplish  a total 
of  one  million  dollars  for  its  share  in  1951.  All 
contributions  are  federal  income  tax  deductible, 
and  may  be  earmarked  for  a particular  school. 

More  than  half  of  the  initial  grant  came  from  the 
medical  profession.  If  we  continue  to  support  this 
fund,  we  may  be  assured  of  generous  help  from 
other  sources,  and  medical  education  may  be  freed 
from  the  threat  of  federal  subsidy  and  control. 


IMPROVED  FEDERAL  MEDICAL 
SERVICES 

The  National  Doctors  Committee  for  Improved 
Federal  Medical  Services  has  been  organized 
as  an  affiliate  of  The  Citizens  Committee  for  the 
Hoover  Report. 

It  is  described  as  a nation-wide  politically  non- 
partisan body  of  medical  men  with  the  welfare  of 
their  country  and  their  profession  at  heart. 

Its  objective  is  to  explore  the  thinking  of  the 
medical  profession  and  to  bring  the  profession’s 
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opinions  in  regard  to  improvements  in  the  federal 
medical  services  to  the  attention  of  Congress. 

Bills  before  Congress  (S.  1140  and  H.R.  3305 
and  3688)  if  enacted,  would  create  a new  Depart- 
ment of  Health,  with  Cabinet  status,  which  would 
unify  and  bring  under  one  central  control  the 
thirty-odd  medical  systems  of  the  government. 

The  Hoover  Report  made  many  observations  in 
regard  to  the  uncoordinated  and  wasteful  methods 
of  the  federal  medical  services.  It  is  important 
that  legislation  designed  to  correct  this  situation 
be  medically  sound. 

The  national  committee,  under  the  chairmanship 
of  Robert  C.  Page,  M.D.,  is  being  advised  by  a 
committee  of  doctors  representing  all  branches  of 
medicine  and  many  parts  of  the  country.  All  state 
medical  associations  have  been  asked  to  assist  in 
the  formation  of  state  committees. 


SCHOOL  HEALTH  CONFERENCE 

PLANNING  for  the  second  School  Health  Con- 
ference is  now  well  along.  This  meeting  is 
sponsored  by  the  Committee  on  School  Health 
and  Physical  Education  of  the  Indiana  State  Medi- 
cal Association  in  cooperation  with  the  Depart- 
ment of  Public  Instruction,  the  Indiana  State 
Dental  Association,  the  School  Board  Men’s  Asso- 
ciation, the  City  and  County  School  Superinten- 
dent’s Association,  the  Indiana  State  Teachers 
Association,  and  the  Indiana  State  Board  of 
Health. 

It  will  be  held  on  Wednesday,  September  26, 
1951,  at  the  Claypool  Hotel,  Indianapolis.  All 
physicians  who  are  interested  in  school  health 
problems  are  invited  and  urged  to  attend. 

Registration  will  begin  at  9:00  A.M.  General 
meetings  and  group  work  meetings  will  occupy 
the  day  until  4:00  P.M. 

A luncheon  meeting  at  noon  will  be  addressed 
by  Governor  Schricker  and  Dr.  W.  W.  Bauer, 
director.  Bureau  of  Health  Education  of  the 

A.M.A. 

The  conferees  will  be  divided  into  four  groups 
for  the  purpose  of  the  basic  work.  These  groups 
will  consider  Physical  Education,  Emotional 
Health,  Health  Appraisal  and  Care  and  Follow 
Through. 

Each  of  the  groups  will  meet  separately.  A 
chairman,  discussion  leader,  recorder,  one  to  three 
observers  and  four  consultants  have  been  chosen 
for  each  work  group. 

The  program  will  be  closed  by  a discussion 
panel  to  be  led  by  the  group  leaders. 


£jMhfiiaL  TLoinA, 


The  Indiana  State  Medical  Association  scholar- 
ship program  for  medical  students  has  placed  its 
first  doctor  in  an  Indiana  community.  Dr.  Fred  W. 
Dierdorf,  who  graduated  in  1950  and  who  has  re- 
cently completed  an  internship  at  Seaside  Hospital 
in  Long  Beach,  California,  has  begun  practice  in 
Winslow.  Doctor  Dierdorf,  a native  of  Terre 
Haute,  was  the  first  doctor  educated  under  the 
program  and  received  his  scholarship  when  he  was 
a sophomore  in  Indiana  University  School  of 
Medicine. 


Chiropractors  in  the  greater  Louisville  area  are 
advertising  that  they  are  able  to  determine  by 
examination  whether  a child  is  likely  to  develop 
infantile  paralysis.  They  are  also  offering  two 
weeks  of  treatment  to  those  whom  they  find  to  be 
susceptible,  and  suggest  that  this  much  chiroprac- 
tic treatment  will  usually  prevent  the  disease.  This 
is  a cruel  hoax,  perpetrated  against  gullible  per- 
sons and  their  families,  by  chiropractors  both  li- 
censed and  unlicensed.  Cancer  quacks  usually  prey 
on  older  persons  who  at  least  have  the  advantage 
of  years  and  should  know  better.  This  chiropractor 
advertising  is  especially  vicious,  since  it  involves 
children. 


The  U.  S.  Army  Medical  Seiwice  is  not  only 
establishing  a new  record  low  in  mortality  figures 
for  battle  wounds  in  American  soldiers,  but  is  also 
announcing  considerable  success  in  treating 
wounded  enemy  prisoners.  Approximately  37,000 
prisoners  have  been  admitted  to  Army  hospitals 
in  Korea.  Despite  their  generally  poor  physical 
condition  due  to  infectious  diseases  and  lack  of  im- 
munizations, the  death  rate  for  wounds  of  captured 
enemy  personnel  has  been  only  7 percent  over  a 
six  months’  period.  An  unusually  high  incidence  of 
leprosy,  smallpox,  typhus,  typhoid  fever,  tetanus 
and  other  epidemic  diseases  has  been  observed 
among  the  prisoners. 


The  Metropolitan  Life  Insurance  Company  has 
initiated  a nation-wide  educational  program  on  the 
subject  of  weight  control.  Its  slogan  is  “The 
Longer  the  Belt  Line,  the  Shorter  the  Life  Line.” 
It  is  directed  to  and  is  designed  to  assist  the  esti- 
mated 25,000,000  Americans  who  are  overweight. 
Movie  films,  pamphlets,  exhibits,  and  materials  for 
speeches  have  been  prepared  and  are  available  for 
use  by  their  policyholders  and  the  general  public. 
As  all  doctors  know,  some  obese  patients  need  all 
the  help  they  can  obtain  in  their  efforts  at  weight 
reduction.  Educational  material  of  this  type  will 
be  especially  valuable  to  health  agencies  and  other 
community  groups. 
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SMITH  is  gone.  On  August  fourth  death  came  suddenly  and 
unexpectedly  to  this  great  friend  of  yours  and  mine.  For  six  years  he 
served  as  executive  secretary  of  our  association,  a position  which  he  piled 
with  unusual  talent  and  devotion.  He  brought  to  this  post  a rare  co?nbi- 
nation  of  abilities.  Because  he  was  so  fundamentally  decent  and  pne,  he 
was  always  gracious  and  kindly.  He  represented  our  profession  with 
dignity  and  poise.  He  teas  an  able  writer,  a clear  thinker  and  an  ardent 
advocate  of  the  highest  principles  of  ethical  conduct.  Those  who  knew 
him  well  realize  the  anxiety  he  felt  over  the  derelictions  of  a feiv  of  our 
members.  He  had  a keen  appreciation  of  the  public’s  reaction  to  our 
profession  and  constantly  sought  to  bring  about  better  'human  relations’ 
in  our  behalf.  He  teas  a tireless  worker.  It  has  been  tvell  said  that 
although  he  lived  but  pfty-four  years,  he  accomplished  much  more  than 
many  older  men  because  of  his  remarkable  industry  and  constant  devotion 
to  his  obligations.  The  welfare  of  our  members  and  of  medicine  was 
seldom  away  from  his  thoughts.  To  know  Kay  teas  to  love  and  respect 
him.  Few  men  lead  a cleaner  life.  His  thoughts  and  speech  were  never 
ordinary.  Surely  he  is  reaping  the  reward  his  life  deserves.  Whatever  the 
Deity  has  in  store  for  Ray  would  be  good  enough  for  you  and  me. 
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”He  was  the  soul  of  honor  — no  finer  tnan  ever  lived.” 


rynHE  sudden  death  of  Ray  Smith  has  de- 
prived  the  medical  profession  of  one  of  its 
best  friends  and  most  sincere  critic.  He  was 
a man  who  engendered  friendship  and  loy- 
alty. He  is  mourned  by  a host  of  friends  and 
associates  with  a deep  sense  of  personal  loss. 

He  was  a tireless  and  efficient  executive, 
and  lived  with  a love  for  his  work  and  devo- 
tion to  duty  which  is  seldom 
excelled.  His  passing  in- 
spired the  sincere  compli- 
ment of  his  good  friend, 

Governor  Henry  Schricker — 

"He  was  the  soul  of  honor 
— no  finer  man  ever  lived." 

Ray  had  served  as  execu- 
tive secretary  of  the  Indiana 
State  Medical  Association, 
and  managing  editor  and 
business  manager  of  The 
Journal  since  May  1,  1946, 
when  he  succeeded  Tom 
Hendricks.  Prior  to  this  he 
had  been  the  first  executive 
secretary  of  the  Indianapolis 
Medical  Society,  and  during 
this  same  period  he  assisted  part  time  in  the 
state  association  office. 

His  term  as  secretary  was  distinguished  by 
his  personal  interest  in  many  organizations 
devoted  to  public  service.  He  represented 
the  medical  profession  on  a score  or  more  of 
committees,  and  contributed  his  energies 


wholeheartedly  to  each  of  these  enterprises. 
He  was  recently  appointed  by  the  Governor 
to  the  state  Mental  Health  Council. 

Ray  was  born  in  Huntington  and  graduated 
from  DePauw  University  in  1921.  He  was  re- 
porter for  the  Franklin  Evening  Star,  city  edi- 
tor of  the  LaPorte  Argus,  managing  editor  of 
the  LaPorte  Argus-Herald,  and  editor  of  the 
Michigan  City  Evening  Dis- 
patch. 

Following  this  most  suc- 
cessful career  in  journalism 
he  was  publicity  director 
for  the  Democratic  State 
Committee,  and  was  made 
executive  secretary  to  Gov- 
ernor Henry  F.  Schricker  in 
1941.  At  the  conclusion  of 
Mr.  Schricker's  first  term  he 
was  a member  of  the  State 
Board  of  Tax  Commissioners 
under  Governor  Ralph  Gates. 

Ray  passed  away  sud- 
denly on  August  4 at  the 
height  of  a busy  career.  The 
Indianapolis  Star,  in  an  edi- 
torial tribute  entitled  "A  Wise  and  Faithful 
Citizen,"  said:  "Not  how  long  it  is,  but  how 
good  it  is — that  is  the  test  of  life,  according  to 
a reliable  old  philosopher.  By  that  measure 
the  life  of  Ray  E.  Smith,  executive  secretary  of 
the  Indiana  State  Medical  Society,  who  died 
Saturday  at  the  age  of  54,  was  ripe  in 
achievement  and  rich  in  friendship." 
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What  Leads  To  “Grievances”? 

Grievance  committees  are  comparatively  new  in 
American  medicine,  and  the  report  of  one  from 
the  Iowa  State  Medical  Society  published  in  its 
Journal  for  July,  1951,  is  interesting  for  several 
reasons.  For  one  thing,  it  shows  that  such  a 
committee  is  useful.  Furthermore,  cooperation  was 
“excellent,”  on  both  sides — lay  and  professional. 
Finally,  a list  is  given  of  the  occurrences  most 
often  found  to  be  the  basis  or  inception  of  a 
grievance.  These  points  are  shown  in  the  follow- 
ing extracts  from  the  report: 

At  the  first  meetings,  the  cases  were  those  which  had 
accumulated  prior  to  the  inception  of  the  committee.  A 
few  were  received  during  the  summer,  but  after  the 
Press-Radio  Conference  in  September,  many  more  came 
in.  We  still  continue  to  receive  cases. 

* ♦ ♦ ♦ 

Cooperation  from  the  profession  has  been  excellent 
with  one  exception.  The  doctors  have  complimented  the 
committee  in  several  cases  for  the  manner  in  wdiich  the 
cases  w^ere  handled.  The  same  is  true  of  the  lay  persons 
submitting  the  grievances. 

The  follow’ing  points  are  those  mostly  responsible  for 
the  filing  of  grievances  with  the  committee  : 

1.  Remarks  to  a patient  regarding  other  doctor's  treat- 
ment or  charges ; 

2.  Discussion  betw'een  doctors  within  ear  shot  of 
patients  regarding  prognosis,  severity  of  case,  finances, 
and  general  reputation  ; 

3.  Lack  of  diplomacy  and  tact  in  refusing  to  accept  a 
case,  refusing  to  make  a call,  telephone  conversations, 
refusing  to  make  emergencies  ok  for  a prescription,  and 
discussing  fees,  especially  before  treatment ; 

4.  Misunderstanding  by  patients  ; 

5.  Misciuoting  doctors  by  patients; 

6.  Patients  wdio  expect  to  receive  a favorable  result 
or  cure  or  else  they  do  not  expect  to  pay  their  obliga- 
tion ; 

7.  Doctoi’s  w’ho  guarantee  good  results  or  a ctire : 

8.  Lack  of  the  knowledge  of  the  fee  schedule  on  the 
part  of  patients  ; 

9.  Exorbitant  fees,  (surprisingly  few)  ; 

10.  Poor  results  from  surgery  or  traumatic  cases; 

11.  Careless  remarks  of  interns  or  students; 

12.  Negligence,  actual  or  assumed. 

Evidently,  a slip  of  the  tongue  is  a commoner 
cause  of  trouble  than  a slip  of  the  scalpel.  Both 
are  to  be  avoided. 


UsEEUL  But  Dangerous 

Under  the  title  “Dicumarol  Can  Be  Dangerous,” 
an  editorial  in  The  Journal  of  the  Iowa  State  Medi- 
cal Society  goes  into  the  matter  too  thoroughly  for 


us  to  reprint  the  entire  article,  but  these  excerpts 
are  of  especial  interest: 

In  a series  of  over  900  cases  at  Massachusetts  Gen- 
eral Hospital  in  which  dicumarol  was  used  prophylac- 
tically,  there  were  no  fatal  pulmonary  emboli,  but  tliere 
W'ere  two  deaths  from  hemorrhage.  In  a comparable 
series  of  cases  in  which  dicumarol  was  not  used  pro- 
phylactically  there  was  no  fatal  pulmonary  embolism. 

The  statistics  available  on  pulmonary  emboli  were 
compiled  before  it  became  common  practice  to  encourage 
early  ambulation,  early  movement  in  bed,  proper  bed 
posture  and  better  postoperative  care,  witii  respect  to 
fluids,  electrolyte  and  nitrogen  balance.  Evans  and 
Boiler,  after  a study  of  their  series  of  45,000  surgical 
cases  at  the  Lahey  Clinic,  concluded  that  there  was  a 
one-third  reduction  in  postoperative  thromboembolic 
complications  on  this  regimen. 

It  also  appears  that  the  problem  is  not  as  simple 
as  doing  daily  prothrombin  times,  because  other 
factors  have  been  reported.  In  addition,  our 
present  tests  leave  much  to  be  desired: 

A review  of  the  literature  reveals  that  the  majority 
of  the  fatalities  are  caused  by  gross  over-dosage.  In 
addition,  poor  results  have  occurred  because  of  the  lack 
of  uniformity  in  prothrombin  determinations.  There  is 
a burning  need  for  a more  standardized  laboratory  test 
that  is  simpler  and  more  accurate.  It  is  difficult  to 
obtain  a safe  prothrombin  level  ; moreover,  a low  pro- 
thrombin level  does  not  necessarily  prevent  thrombus 
formation. 

* • * * 

Failure  to  recognize  the  limitations  of  tests  for  pro- 
thrombin time  may  obstruct  effective  therapy.  Under 
the  false  impression  that  the  patient  is  being  protected 
from  the  thromboembolic  complications  by  the  use  of 
dicumarol,  one  may  withhold  venous  ligation  until  it  is 
too  late. 

In  the  meantime,  clinical  judgment  will  continue 
to  be  the  best  guide  to  treatment. 


St.  Luke,  2:7 — A Modern  Version 

Chickens  come  home  to  roost,  they  say, — even 
when  everything  is  “planned,”  as  witness  the  fol- 
lowing, clipped  from  the  May,  1951  Connecticut 
State  Medical  Journal: 

BRITAIN’S  BABIES  TO  BE  BORN  AT  HOME 

On  March  2 London  physicians,  according  to  a Reuter 
dispatch,  recommended  that  the  government  close  all 
hospitals  to  all  maternity  cases  except  those  in  w'hlch 
complications  are  expected.  This  follows  the  shortage  of 
beds  in  hospitals  all  of  which  are  now  owned  and  oper- 
ated by  the  government.  People  are  dying  in  their  homes 
because  of  Inability  to  secure  hospital  admission.  Since 
the  beginning  of  the  operation  of  National  Health 
Service  the  hospitals  have  become  filled  with  the  chron- 
ically ill.  No  one  wants  to  turn  them  out  into  the  street, 
hence  beds  for  emergency  illness  are  at  a premium. 

Instead  of  three  out  of  every  four  London  babies  being 
born  in  hospitals  as  is  now  the  case,  the  physicians 
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believe  a larger  number  could  just  as  well  be  born  at 
home. 

Britain’s  hospitals  have  about  half  a million  beds  but 
at  least  one-tenth  of  these  are  empty  because  the  govern- 
ment does  not  hire  sufficient  nurses  to  care  for  the  beds 
if  occupied. 

It  seems  that  while  “muddling  through”  our 
British  brethren  have  been  bemuddled,  beaddled, 
befuddled  and  bumfoozled, — with  apologies  to  good 
Dr.  Rabelais.  Would  someone  care  to  page  Oscar 
Ewing? 


PAUL  ENTREATS  PAUL 

A commentator,  Paul  Harvey,  stepped  into  the 
fight  against  socialization  of  medicine  (and  other 
things)  not  long  ago,  and  prompted  an  article  in 
the  Rocky  Mountain  Medical  Journal  entitled  “Dr. 
Hawley:  Come  Back  to  the  Fold!”  We  pass  on 
to  you  bits  of  the  article  and  quite  a little  quote 
from  Harvey: 

The  big  point  of  Paul  Harvey’s  broadcast,  as  far  as 
doctors  are  concerned,  was  his  shot  at  Dr.  Paul  Hawley. 
He  said,  “I  sure  hated  to  see  Paul  Hawley  throw  in 
the  towel  the  other  day  when  he  said  ‘compulsory  health 
insurance  is  inevitable.’  ” 

♦ * ♦ * 

Let  us  quote  a few  of  Mr.  Harvey’s  paragraphs  : 

“Understand,  I don’t  believe  in  continuing  a fruit- 
less, vain  battle  for  a lost  cause.  But  out  in  the  good 
green  grass  roots  of  America  there  are  a lot  of  folks  who 
don’t  say  much,  but  they’ll  fight  in  your  army  if  you’ll 
lead  them.  Dr.  Hawley,  would  you  say  to  one  of  your 
patients : ‘Your  disease  has  always  been  fatal,  so  I'm 
not  going  to  bother  to  doctor  you  any  longer?’  Of  course 
you  wouldn't.  You’d  live  up  to  your  Hippocratic  oath 
until  that  person  had  been  dead  for  an  hour.  And  maybe 
you’d  keep  trying  after  that.  You’ve  said  you’re  op- 
posed to  mercy  killing,  because  while  there’s  life  there’s 
hope.  All  right ! Then  don’t  kill  off  good  medicine  in  this 
country  and  all  other  freedoms  that  are  allied  with  it, 
just  because  the  opposition  has  some  crack  salesmen  in 
the  field. 

“Do  you  realize.  Dr.  Hawley,  that  they’re  frauds? 
They’re  trying  to  peddle  this  super  stateism  as 
something  new.  When,  actually,  free  competitive 
American  capitalism  is  the  only  new  experiment  in 
government  in  the  history  of  mankind.  We  often 
liken  the  Roman  E-mpire  to  our  own  . . . because 


the  Romans  did  enjoy  a dignity  and  standard  of 
living  most  nearly  approaching,  comparatively 
speaking,  our  own.  What  happened?  The  empire 
degenerated  morally,  socially,  and  economically. 
Immorality,  reached  its  height  with  the  crucifixion 
of  Christ.  Then  the  empire  started  down.  But  . . . 
then  what? 

“About  290  years  after  Christ,  a Roman  Emperor 
named  Diocletian  took  over.  And  he  really  grabbed  the 
bull  by  the  horns.  He  took  over  in  a period  of 
turmoil  and  severe  depression.  You  think  the  New  Deal 
is  new?  The  first  thing  Diocletian  did  was  to  close  the 
banks  and  call  in  the  gold  and  start  a broad  program  of 
reform.  He  reduced  the  power  of  the  Senate,  and  or- 
ganized and  delegated  that  power  to  little  government 
bureaus.  He  raised  the  taxes.  And  put  millions  on  the 
public  payroll.  But  when  this  failed  to  do  the  job,  the 
country  was  still  in  a mess.  He  asked  more  personal 
powers  for  himself.  For  a brief  while  they  were 
standby  powers.  Then  he  used  them,  all  at  once.  He 
froze  wages,  he  froze  prices,  he  froze  jobs  and  he  stopped 
profits.  He  dictated  to  the  farmer  what  he  should  plant 
and  when  and  how  much  he  should  sell  it  for.  And  he 
rationed  food. 

“No  . . . that  super-state  approach  where  the  govern- 
ment runs  the  affairs  of  the  individual  is  not  new. 
Whether  it’s  called  Communism,  or  Feudalism,  or  So- 
cialism, it’s  not  new. 

“But  let’s  finish  with  this  Emperor  who  reigned  in 
the  year  300.  What  happened?  The  labor  market 
closed  down.  Incentive  was  gone.  Farm  life  became 
dependent  on  bureaucratic  red  tape  and  exorbitant  taxes 
cost  the  farmer  his  land.  He  kept  for  himself  only 
enough  to  grow  turnips  for  his  family  and  lost  the  rest 
to  the  state.  Insufficient  food  and  industry  caused  cities 
to  • decline.  Life  became  stagnated.  And  the  Roman 
Empire  passed  into  what  history  has  recorded  as  the 
Dark  Ages,  lasting  a thousand  years. 

“Dr.  Hawley,  do  you  know  in  spite  of  this  that  the 
Socialists  in  our  midst  are  still  calling  what  they’re 
peddling  ’progressive’? 

“No,  what  we  need  is  not  a better  product,  but  a 
more  determined  bunch  of  salesmen.  And  they’re  so  few. 
I sure  hate  to  lose  you.” 

Thank  you,  Mr.  Harvey ! We  always  want  General 
Hawle.v  on  our  side  and  we  don’t  want  to  see  him  lose 
his  fight  or  to  make  public  speeches  while  he  is  em- 
bittered. He  is  one  of  our  biggest  men.  We  are  proud 
of  his  record  as  a Major  General  in  the  Army,  iater  as 
Chief  Medical  Director  of  the  Veteran’s  Administration, 
and  now  as  Director  of  the  American  College  of  Sur- 
geons. He  is  a fine  physician  from  a family  of  doctors. 
He  is  a distinguished  executive  and  a powerful  public 
speaker.  We  are  confident  that  he  will  continue  to  fight 
on  our  side  and  that  he  will  not  let  us  down  any  more 
than  our  profession  will  let  down  the  people  of  America! 

Here’s  hoping! 
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  THE  JOURNAL  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pages  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
comments  which  may  be  favorable  or  unfavorable  to  medicine.  Members  are  incited  to  submit  editorial 
clippings  for  this  column. 


MEDICAL  program 

Although  diehard  doctrinaires  of  the  Left  may 
continue  their  campaign  for  compulsory  health 
insurance,  there  is  ample  evidence  to  support  the 
conclusion  of  Dr.  Elmer  L.  Henderson,  president 
of  the  American  Medical  Association,  that  the 
“threat  of  socialized  medicine  is  now  dispelled,  at 
least  temporarily.” 

That  is  due  to  a combination  of  factors — the 
urgency  of  the  mobilization  program,  the  effective- 
ness of  the  doctors  in  presenting  their  case,  the 
common  sense  of  the  American  people  and  the 
object  lesson  of  the  British  experiment  with  social- 
ized medicine.  There  can  be  little  doubt  that  the 
American  people  have  turned  thumbs  down  on  this 
visionary  extension  of  socialized  regimentation  into 
their  private  lives. 

Dr.  Henderson  is  realistic,  however,  in  recogniz- 
ing that  some  elements  of  the  national  health 
problem  remain  unsolved  and  in  calling  on  his 
fellow  physicians  to  take  the  same  constructive 
leadership  in  meeting  them  that  they  have  exer- 
cised in  protecting  their  profession  and  the  wel- 
fare of  the  American  people. 

The  15-point  program  Dr.  Henderson  has  ad- 
vanced to  promote  the  national  health  and  to  foster 
and  maintain  high  standards  of  medical  care  is 
evidence  that  the  profession  is  prepared  to  accept 
and  meet  its  responsibilities  to  the  American  peo- 
ple. But  that  has  been  long  apparent  to  anyone 
who  based  his  conclusions  on  personal  observation 
of  the  activities  and  sacrifices  of  American  physi- 
cians, rather  than  on  juggled  statistics,  biased  com- 
plaints, prejudice  and  the  theories  of  the  dreamers. 
— Indianapolis  Neivs. 


COUNTRY  DOCTORS  HAA'E  IT  RETTER 

Not  the  least  of  the  satisfactions  that  compen- 
sate the  physician  who  chooses  to  practice  in  a 
small  city  or  town  is  a higher  average  income 
than  his  colleague  in  a large  metropolitan  center 
earns,  according  to  cold  figures  compiled  by  the 
United  States  Department  of  Commerce.  He  not 
only  has  a larger  dollar  income,  but  his  real 
income  advantage  is  even  greater,  in  view  of  the 
well  known  fact  that  living  is  more  expensive  in 
thickly  congested  urban  areas.  This  inducement, 
plus  the  opportunity  to  be  of  service  where  they 
are  most  needed,  should  go  far  toward  correcting 
the  apparent  shortage  of  doctors  in  rural  com- 
munities. 

The  income  survey,  in  which  55,000  physicians 
assisted,  offers  economic  proof  that  a nation-wide 
shortage  of  physicians  does  not  exist,  as  propon- 
ents of  socialized  medicine  like  to  argue.  Physi- 
cians’ incomes  have  risen  percentagewise  in  almost 
exact  proportion  to  the  average  income  of  the 
American  people,  which  suggests  that  supply  and 
demand  are  rather  nicely  balanced.  On  the  other 
hand,  the  income  differential  within  the  profession 
itself  suggests  there  actually  is  an  over-supply  of 
physicians  in  the  big  cities.  The  significance  of 
this  fact  will  not  escape  the  young  medical  grad- 
uate looking  for  a place  to  hang  out  his  shingle. 
— Indianapolis  Star. 


The  Instriictioual  Courses  of  the  1931  Session  will  present 
discussion  of  ^Treatment  of  Anemias  and  Allied  Condi- 
tions,” ”Newer  Managements  of  the  Stomach  and  Bowel,” 
^Diagnosis  and  Treatment  of  Respiratory  Diseases,”  and 
”The  Backache  Problem.” 
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CESAREAN  SECTION  RATES  IN  INDIANA 

Robert  E.  Jewett,  M.D.* 

INDIANAPOLIS 


The  factual  data  are  presented  by  the  Commit- 
tee on  Maternal  and  Child  Health  of  the  Indiana 
State  Medical  Association.!  This  has  been  com- 
piled for  the  medical  profession  and  medical  staffs 
of  the  hospitals  in  Indiana,  and  it  is  a continuing 
study,  a sequel  to  a previous  report  covering  the 
broad  field  of  “Maternal,  Newborn  and  Premature 
Infant  Care,  and  Cesarean  Sections  in  Indiana 
Hospitals. ”2 

There  is  an  obvious  variation  in  Cesarean  section 
rates  which  should  be  of  interest  to  hospital  medi- 
cal staffs.  The  hospitals  presenting'  no  Cesarean 


sections  in  the  tables  are  those  in  which  no  major 
surgery  is  performed. 


* Director  of  Division  of  Maternal  and  Child  Health, 
Indiana  State  Board  of  Health. 

1 Committee  on  Maternal  and  Child  Health : Neal  E. 
Baxter,  Bloomington,  Chairman  ; E.  R.  Carlo,  Ft. 
Wayne;  Robert  E.  Jewett,  Indianapolis;  G.  W.  Gustaf- 
son, Indianapolis ; Rex  W.  Dixon,  Anderson ; C.  O. 
McCormick,  Sr.,  Indianapolis;  H.  W.  Eggers,  Hammond; 
Carl  P.  Huber,  Indianapolis ; Lyman  T.  Meiks,  Indian- 
apolis. 

- Journal  of  the  Indiana  State  Medical  Association, 
November,  1947. 


LIVE  BIRTHS  AND  CESAREAN  SECTIONS 


Number  and  Percentages  by  Hospitals, 
Indiana,  1949  and  1950 


Hospital 

City 

Live 

Births 

Number 

Cesarean 

Percent 

Cesarean 

1949 

1950 

1949 

1950 

1949 

1950 

TOTALS  (State  of  Indiana) 

All  Hospitals 

84,426 

86,038 

• 3,488 

3,599 

4.13 

4.18 

Adams  County  Memorial 

Decatur 

643 

560 

38 

39 

5.91 

6.96 

Methodist 

Ft.  Wayne 

1,183 

982 

26 

22 

2.20 

2.24 

Lutheran 

Ft.  Wayne 

2,034 

2,038 

64 

72 

3.15 

3.53 

St.  Joseph 

Ft.  Wayne 

1,867 

1,871 

37 

38 

1.98 

2.03 

Bartholomew  County 

Columbus 

903 

970 

25 

24 

2.77 

2.47 

Blackford  County 

Hartford  City 

327 

318 

7 

14 

2.14 

4.40 

Witham  Memorial 

Lebanon 

670 

719 

20 

22 

2.99 

3.06 

Memorial 

IvOgansport 

531 

485 

37 

38 

6.97 

7.84 

St.  Joseph 

Logansport 

517 

582 

16 

21 

3.09* 

3.61 

Clark  County  Memorial 

Jeffersonville 

758 

806 

39 

29 

5.15* 

3.60 

Clay  County 

Brazil 

482 

423 

32 

22 

6.64 

5.20 

Clinton  County 

Frankfort 

611 

579 

19 

16 

3.11 

2.76 

Daviess  County 

Washington 

898 

827 

84 

87 

9.35 

10.52 

Decatur  County 

Greensburg 

411 

390 

52 

50 

12.65 

12.82 

Dr.  Bonnell  M.  Souder 

Auburn 

202 

188 

4 

6 

1.98 

3.19 

Sacred  Heart 

Garrett 

376 

315 

11 

10 

2.93 

3.17 

Sanders  General 

Auburn 

131 

159 

4 

4 

3.05 

2.52 

Ball  Memorial 

Muncie 

2,265 

2,184 

72 

95 

3.18 

4.35 

Stork 

H'untingburg 

588 

596 

40 

32 

6.80 

5.37 

Elkhart  General 

Elkhart 

1,299 

1,392 

53 

43 

4.08 

3.09 

Goshen 

Goshen 

941 

796 

49 

56 

5.21 

7.04 

Fayette  Memorial 

Connersville 

629 

626 

19 

26 

3.02 

4.15 

St.  Edwards 

New  Albany 

1,346 

1,316 

63 

59 

4.68 

4.48 

Woodlawn 

Rochester 

373 

418 

47 

51 

12.60 

12.20 

Gibson  General 

Princeton 

592 

647 

11 

9 

1.86 

1.39 

Wood  Hospital  «&  Clinic 

Oakland  City 

174 

90 

1 

2 

0.57 

2.22* 

Marion  General 

Marion 

1,405 

1,256 

44 

51 

3.13 

4.06 

Freeman  Greene  County 

Lintoii 

490 

516 

95 

93 

19.39 

18.02 

Hamilton  County 

Noblesville 

403 

428 

28 

39 

6.95* 

9.11 

Harrison  County 

Corydon 

134 

5 

3.73* 

Henry  County 

New  Castle 

1,309 

1,255 

53 

56 

4.05 

4.46 

St.  Joseph  Memorial 

Kokomo 

1,456 

1,401 

54 

52 

3.71 

3.71 

Huntington  County 

Huntington 

625 

680 

9 

9 

1.44* 

1.32 

Jackson  Co.  Schneck  Mem. 

Seymour 

727 

773 

36 

36 

4.95 

4.66 

Jasper  County 

Rensselaer 

469 

516 

32 

31 

6.82 

6.01 

Jay  County 

Portland 

419 

443 

77 

74 

18.38 

16.70 

King’s  Daughters’ 

Madison 

519 

556 

24 

34 

4.62 

6.12 

Johnson  County 

Franklin 

514 

573 

13 

7 

2.53 

1.22 

* Estimated  from  Incomplete  Reports 
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Number 

Percent 

Hospital 

City 

I.,ive 

Births 

Cesarean 

CevSare 

an 

1949 

1950 

1949 

1950 

1949 

1950 

Good  Samaritan 

Vincennes 

1,149 

1,043 

44 

39 

3.83 

3.74 

McDonald 

Warsaw 

437 

418 

9 

6 

2.06 

1.44 

Murphy  Medical  Center 

Warsaw 

179 

200 

11 

14 

6.15 

7.00 

LaGrange  County 

LaG range 

84 

7 

8.33* 

Methodist  of  Gary,  Inc. 

Gary 

2,777 

2,984 

72 

88 

2.59 

2.95 

St.  Catherine 

East  Chicago 

2,164 

2,086 

69 

69 

3.19 

3.31 

St.  Margaret 

Hammond 

2,862 

2,735 

78 

93 

2.73 

3.40 

St.  Mary  Mercy 

Gary 

2,107 

2,020 

54 

46 

2.56 

2.28 

Falrvlew 

LaPorte 

653 

692 

57 

57 

8.73 

8.24 

Clinic 

Michigan  City 

171 

166 

20 

23 

11.70 

13.86* 

Holy  Family 

LaPorte 

592 

472 

19 

27 

3.21 

5.72 

St.  Anthony 

IMlchigan  City 

714 

772 

29 

27 

4.06 

3.50 

Dunn  Memorial 

Bedford 

S4S 

830 

49 

45 

5.78 

5.42 

Mercy 

Elwood 

681 

774 

12 

15 

1.76 

1.94 

St.  John's  Hickey  Mem. 

.\nderson 

1,919 

1,729 

175 

167 

9.12 

9.66* 

Indianapolis  General 

Indianapolis 

1,463 

1,518 

46 

47 

3.14 

3:10 

I.U.  Med.  Center  (Coleman) 

Indianapolis 

1,S33 

2,147 

104 

136 

5.67 

6.33 

Methodist 

Indianapolis 

5,054 

5.032 

253 

199 

5.01 

3.95 

St.  Elizabeth  Maternity 

Indianapolis 

27 

30 

0 

0 

0 

n 

St.  Francl-s 

Beech  Grove 

1,973 

1,917 

25 

16 

1.27 

0.83 

St.  Vincent’s 

Indianapolis 

267 

2,037 

9 

65 

3.37* 

3.19* 

Kelly 

Argos 

56 

0 

0* 

Community 

Bremen 

162 

123 

0 

0 

0* 

0* 

Parkview 

Plymouth 

444 

343 

8 

8 

1.80 

2.33* 

Dukes-Mlaml  County 

Peru 

572 

619 

20 

39 

3.50* 

6.30 

Bloomington 

Bloomington 

1,023 

1,054 

57 

63 

5.57 

5.98 

Montgomery  Co.  Culver  Union 

Crawfordsville 

830 

858 

31 

31 

3.73 

3.69 

Morgan  Co.  Memorial 

IMartinsville 

2Jt9 

365 

1 

3 

0.33* 

0.82 

Luckey 

Wolflake 

276 

252 

5 

7 

1.81 

2.78 

McCray  Memorial 

Kendallville 

438 

462 

38 

36 

8.68 

7.79 

Clark 

Paoli 

40 

0 

0* 

Parkview 

Tell  City 

195 

152 

1 

0 

0.51 

0* 

Perry  County 

Tell  City 

73 

0 

0* 

Porter  Memorial 

Valparaiso 

783 

743 

27 

22 

3.45 

2.96 

Carneal's  Private  i 

Winamac 

116 

127 

0 

2 

0 

1.57* 

Putnam  County 

Greencastle 

443 

441 

16 

13 

3.61 

2.95 

Randolph  County 

. Winchester 

455 

347 

39 

43 

8.57 

12.39* 

Union  City  Memorial 

Union  City 

167 

102 

19 

11 

11.38* 

10.78* 

Margaret  Mary 

Batesville 

727 

726 

13 

11 

1.79 

1.51 

Whltlatch  Clinic 

Milan 

392 

345 

11 

8 

2.81 

2.32 

Rushvllle  City 

Rushvllle 

362 

10 

2.76* 

Rush  Memorial 

Rushvllle 

378 

12 

3.17 

Napper 

Scottsburg 

354 

289 

0 

0 

0 

0* 

William  S.  Major 

Shelbyville 

681 

691 

22 

23 

3.23 

3.33 

Memorial 

South,  Bend 

1,700 

2,245 

125 

131 

7.35* 

5.84 

St.  Joseph 

Mishawaka 

1.091 

1,069 

25 

20 

2.29 

1.87 

St.  Joseph 

South  Bend 

1,900 

1,865 

56 

69 

2.95 

3.70 

South  Bend  Osteopathic 

South  Bend 

277 

423 

10 

14 

3.61* 

3.31 

Cameron 

Angola 

187 

164 

7 

8 

3.74 

4.88 

Elmhurst 

Angola 

185 

159 

1 

4 

0.54 

2.52 

Mary  Sherman 

Sullivan 

456 

455 

7 

9 

1.54 

1.98 

Burkhardt  Emergency 

TiiJton 

67 

0 

0 

Lafayette  Home 

Lafayette 

1,047 

1,053 

45 

48 

4.30 

4.56 

St.  Elizabeth 

Lafayette 

1,678 

1,532 

53 

41 

3.16 

2.68 

Tipton  Co.  Memorial 

Tipton 

30 

0 

0* 

Protestant  Deaconess 

Evansville 

2,316 

2,364 

55 

72 

2.37* 

3.05* 

St.  Mary’s 

Evansville 

1,133 

1,147 

33 

26 

2.91 

2.27 

Welborn  Mem.  Baptist 

Evansville 

697 

838 

50 

40 

7.17 

4.77 

Vermillion  County 

Clinton 

468 

461 

32 

20 

6.84 

4.34 

Florence  Crlttendon  Home 

Terre  Haute 

42 

0 

0* 

Hoover  Sanatorium 

Terre  Haute 

61 

12 

2 

0 

3.28* 

0* 

St.  Anthony 

Terre  Haute 

1,386 

1,267 

28 

26 

2.02 

2.05 

Union 

Terre  Haute 

1,088 

1,115 

38 

69 

3.49 

6.19 

Wabash  County 

Wabash 

573 

552 

36 

45 

6.28 

8.15 

Community 

Williamsport 

167 

123 

0 

0 

0 

0* 

Washington  County 

Salem 

42 

3 

7.14* 

Reid  Memorial 

Richmond 

1,671 

1,656 

81 

49 

4.85 

2.96 

Clinic 

Bluffton 

148 

142 

4 

1 

2.70 

0.70* 

Wells  County 

Bluffton 

316 

340 

12 

12 

3.80 

3.53 

* Estimated  from  Incomplete  Reports 

1949 —  There  are  11  hospitals  with  Cesarean  Section  percents  over  8.00. 

1950 —  There  are  13  hospitals  with  Cesarean  Section  percents  over  8.00. 


858 


SPECIAL  ARTICLE 


September,  1951 


SUMMARY  OF  THE  WORK  OF  THE  DISABILITY 
INSURANCE  COMMITTEE 


The  Special  Committee  on  Disability  Insurance 
appointed  by  the  president,  upon  the  authoriza- 
tion of  the  Council,  made  a serious  effort  to  find 
some  basis  upon  which  there  could  be  a list  of 
definite  recommendations  regarding  the  contents  of 
a disability  insurance  policy.  They  requested  in- 
surance companies  to  send  in  samples  of  their 
policies  for  the  committee  to  study  and  they  in- 
formed insurance  companies  of  the  work  the  com- 
mittee was  trying  to  do.  A substantial  number  of 
insurance  companies  responded.  The  committee 
thereby  acquired  a large  number  of  sample  policies, 
of  which  it  made  what  might  be  called  a differential 
study.  The  members  of  the  committee  also  -had 
conferences  with  a substantial  number  of  repre- 
sentatives of  insurance  companies. 

As  the  work  of  the  committee  progressed,  it  be- 
came more  and  more  apparent  that  what  each  in- 
surance company  was  seeking  to  do  was  to  find 
the  ideal  policy  that  would  satisfy  the  largest 
number  of  physicians  who  might  desire  disability 
insurance.  This  ideal  policy,  of  course,  would  have 
to  be  satisfactory  as  to  premium  as  well  as  to 
coverage  in  order  to  be  marketable.  Then,  further, 
it  would  have  to  satisfy  the  fundamental  require- 
ment of  financial  soundness.  If  the  policy  cover- 
age was  not  supported  by  the  premium,  of  course, 
the  policy  would  be  discontinued  by  the  company. 
If  the  premium  was  not  satisfactory  to  the  phy- 
sician the  policy  could  not  be  sold  or  would  be 
discontinued  by  the  physician.  The  difficulty  of 
knowing  exactly  how  much  could  be  put  into  the 
coverage  in  relation  to  the  amount  that  would  be 
required  for  a premium  presented  the  hardest  kind 
of  actuarial  questions. 

So  far  as  the  committee  was  concerned  it  was 
not  satisfied  itself  that  it  could  find  the  ideal 
policy  which  it  could  recommend  to  all  physicians. 
One  company  would  emphasize  a particular  risk 
against  which  it  insured;  another  company,  a differ- 
ent risk;  and  a third  company,  a third  risk.  The 
rates  charged  varied  also  in  relation  to  the  risks 
covered.  Then  there  was  a variation  in  the  risks 
and  the  rates  based  upon  the  stringency  or  libei'- 
ality  of  undeiavriting  regulations,  that  is,  of  the 
rules  which  determined  whether  one  could  get  in- 
surance at  all  or  not,  and,  if  he  could,  whether  he 
would  be  rated  up  on  the  premium  to  be  paid. 

The  committee  made  interim  reports  to  the  Coun- 
cil as  its  work  progressed  and  attempted  to  arrive 
at  a set  of  specifications  for  a policy  which  could 
be  sent  to  all  insurance  companies  with  a statement 
that  if  they  would  write  a policy  containing  those 
specifications  the  policy  would  be  approved  as  one 


to  be  recommended  to  the  physicians  of  the  state. 
But  in  view  of  the  conflicting  arguments  regarding 
the  different  types  of  policies  and  the  different 
problems  to  be  met  in  order  to  produce  one  policy 
that  would  satisfy  the  actual  needs  of  physicians 
in  the  multitude  of  different  situations  they  occupy, 
it  became  more  and  more  apparent  that  that  task 
could  not  be  completed  with  any  assurance  that 
the  results  would  be  satisfactoi-y.  At  least  the 
evidence  began  to  accumulate  that  the  medical 
association  would  be  engulfed  in  a turbulent  sea 
of  controversy  among  insurance  companies  if  it 
insisted  on  carrying  out  the  plan  that  seemed  so 
attractive  in  the  beginning. 

Finally,  after  several  conferences  with  the  Ex- 
cutive  Committee  and  the  Council,  this  special  com- 
mittee, with  the  approval  of  the  Council  and  the 
Executive  Committee,  has  decided  not  to  make  any 
report  that  would  include  definite  specifications  for 
policies.  This  committee  is  convinced  that  the  best 
ic  can  do  at  this  time  is  to  urge  upon  every  phy- 
sician the  importance  of  studying  the  disability 
insurance  policy  which  anyone  may  offer  to  sell 
him,  from  the  viewpoint  of  his  own  particular  situ- 
ation, and  to  do  this  with  the  assurance  that  there 
are  so  many  different  policies  written  by  so  many 
dependable  companies  that  if  one  policy  does  not 
meet  what  he  believes  to  be  his  own  needs,  he  has 
a fair  chance  of  getting  such  a policy  from  some 
other  company. 

It  is  hoped  that  the  medical  profession  will 
understand  the  difficulty  which  confronted  this  com- 
mittee and  realize  that  the  Committee  was  always 
conscious  of  the  importance  of  preserving  the  high- 
est quality  of  public  relations  between  the  medical 
profession  and  the  entire  insurance  industry.  The 
committee  does  not  regard  the  time  which  it  spent 
on  this  problem  as  entirely  fruitless.  It  believes 
that  this  work  was  necessary  and  served  a good 
purpose  even  though  it  results  in  nothing  more  than 
the  discovery  of  the  tremendous  difficulty  in  the 
problem  assigned  to  it,  and  the  conclusion  that  this 
is  a problem  in  that  class  in  which  a large  burden 
of  the  responsibility  for  a proper  solution  must  be 
left  to  those  who  are  professionals  in  that  field. 

We  believe  it  is  wise  for  physicians  to  become 
acquainted  with  dependable,  well-trained  insurance 
men,  established  in  their  own  communities,  who 
rely  for  their  future  on  the  confidence  they  create 
not  only  in  the  manner  in  which  they  obtain  in- 
surance business  but  in  their  integrity  in  handling 
the  claims  that  arise  out  of  it. 

M.  B.  Catlett,  M.D.,  Chairman 
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ORDER  YOUR  TICKETS  FOR  THE 
1951  INSTRUCTIONAL  COURSE  NOW! 


The  schedule  of  classes  for  the  1911  Instructional  Courses,  offered  as  a feature  of  the  Annual  Session  of 
the  Indiana  State  Medical  Association,  at  Murat  Temple,  Indianapolis,  is  now  complete.  All  classes  are  on  Mon- 
day, October  29,  1911. 

(Attendance  at  these  classes  by  members  of  the  Indiana  Academy  of  General  Practice  will  be  accepted  as 
postgraduate  training  credit  by  that  organization.) 

Admission  to  each  class  will  be  by  ticket,  and  not  more  than  thirty  will  be  admitted  to  any  class.  The  cost  is 
$1.00  per  class  with  a maximum  charge  of  $3.00  for  three  or  more  classes.  Plan  your  course  to  include  five 
classes.  (And  please  note  second  choices.)  Enclose  your  check  made  payable  to  “Instructional  Course  Committee.” 
Do  it  now!  Classes  are  filled  early! 

INSTRUCTIONAL  COURSE  SCHEDULE 


Hr.  Room  A 

Room  B 

Room  C 

Room  D 

Room  E 

Room  F 

Bedside  and  Office 

The  Psychological 

Pediatric 

The  Newer 

The  Diagnosis 

Corns,  Bunions, 

11 

Diagnosis  of  Cardiac 

Management  of 

Problems 

Drugs 

and  Treatment  of 

and  Painful  Feet 

to 

and  Vascular 

Patients 

Common  Skin 

12 

Problems 

Diseases 

Course  1 

Course  2 

Course  3 

Course  4 

Course  5 

Course  6 

NOON  RECESS 

The  Newer  Manage- 

The  Demonstra- 

Infant  Feeding 

ACTH  and 

Office  Diagnosis 

Minor  Home, 

1 

ment  of  Coronary 

tion  of  A Neuro- 

Problems 

Cortisone 

and  Treatment  of 

Farm  and 

to 

Disease,  Rheumatic 

logical  Examina- 

Common  Genito- 

Factory 

2 

Fever,  and  Conges- 
tive Failure 

tion 

urinary  Conditions 

Emergencies 

Course  7 

Course  8 

Course  9 

Course  10 

Course  1 1 

Course  12 

Salt  Metabolism  in 

The  Headache 

Impotence  and 

The  Management 

Diagnosis  and 

Management  of 

2 

Heart  Failure  and 

Problem 

Infertility 

of  Diabetes 

Treatment  of 

the  Elderly 

to 

Hypertension 

Mellitus 

Respiratory 

3 

Diseases 

Course  1 3 

Course  14 

Course  15 

Course  16 

Course  17 

Course  18 

The  Demonstration 

How  to  Improve 

Obstetrical 

Bedside  and  Office 

The  Management 

Management  of 

3 

of  A Physical 

Your  Own  Public 

Emergencies 

Diagnosis  of 

of  Anorectal 

The  Menopause 

to 

Examination 

Relations 

Cardiac 

Conditions 

Syndrome 

4 

and  Vascular 
Diseases 

Course  19 

Course  20 

Course  21 

Course  22 

Course  23 

Course  24 

The  Treatment  of 

Management  of 

The  Diagnosis 

Newer  Manage- 

Diagnosis  and 

The  Backache 

4 

Anemias  and  Allied 

the  Neurotic 

and  Treatment 

ments  of  The 

Management  of 

Problem 

to 

Conditions 

of  Common 

Stomach  and 

Common  Gyne- 

5 

Skin  Diseases 

Bowel 

cological  Problems 

Course  25 

Course  26 

Course  27 

Course  28 

Course  29 

Course  30 

Cut  on  Dotted  Line 


APPLICATION  BLANK 

Instructional  Course  Committee, 
c/o  Gordon  W.  Batman,  M.D., 

723  Hume  Mansur  Building, 

Indianapolis  4,  Indiana. 

Enclosed  find  check  for  ^1.00;  ^2.00;  ^3.00.  Please  reserve  tickets  for  the  following  Instructional  Courses: 


11:00  A.M. 

1:00  P.M. 

2:00  P.M. 

3:00  P.M. 

4:00  P.M. 

First  choice 

No.: 

No.: 

No.: 

No.: 

No.: 

Second  choice 


11:00  A.M. 

1:00  P.M. 

2:00  P.M. 

3:00  P.M. 

4:00  P.M. 

No.: 

No.: 

No.: 

No.: 

No.: 

(Insert  course  numbers  plainly,  please.) 


I will  pick  up  my  tickets  at  the  Registration  Desk,  October  29,  1951. 


Signed: 

Address: 


M.D. 
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Time  to  Make 
Hotel  Reservation 

Going  to  attend  the  annual  session  of  the 
Indiana  State  Medical  Association  in  Indianap- 
olis on  Monday,  Tuesday  and  Wednesday, 
October  29,  30  and  31,  1951? 

It’s  time  to  make  your  hotel  reservation. 


Rates  (Start) 

Hotels  Single  Double 

Antlers,  750  N.  Meridian $4.25  $6.25 

Barnes,  233  McCrea  Place $2.50  $3.50 

Barton,  505  N.  Delaware $2.75  $4.00 

Claypool,  14  N.  Illinois $4.60  $6.30 

Harrison,  51  N.  Capitol $3.75  $5.75 

Jones,  248  S.  Illinois $2.50  $4.50 

Lincoln,  117  W.  Washington $4.00  $6.25 

Linden,  311  N.  Illinois $2.00  $3.50 

Marott,  2625  N.  Meridian $6.00  $8.00 

New  English,  6 W.  Michigan $2.00  $3.00 

Pennsylvania,  947  N.  Penn $3.50  $5.00 

Severin,  201  S.  Illinois ..$4.50  $6.50 

Sheffield,  958  N.  Pennsylvania $3.50  $6.00 

Spink  Arms,  410  N.  Meridian $3.50  $6.00 

Warren,  123  S.  Illinois .$4.00  $6.00 


Washington,  34  E.  Washington.,,.$3.50  $5.00 


TIME  OF  EVENTS 

MONDAY,  OCTOBER  29 

Instructional  Courses,  Stag  Party,  Golf, 
Trapshoot,  Party  for  Women. 

TUESDAY,  OCTOBER  30 

Scientific  Program,  entertainment  at  night 
for  doctors  and  wives,  Murat  Theater. 

WEDNESDAY,  OCTOBER  31 

Scientific  Program,  reception  for  Fifty 
Year  Club,  annual  dinner  and  dance. 


FORM  FOR  M.4KING  HOTEL  RESERVATION 

(Clip  out  this  form,  fill  it  out,  and  mail  to  hotel  of  your  choice) 

You  are  requested  to  reserve  the  following  accommodations  during  the  annual  meeting  of  the  Indiana 
State  Medical  Association,  October  29,  30  and  31,  1951,  or  for  such  other  period  as  may  be  indicated 
herein. 

□ Single  Room  with  bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  bath  □ Suite 

Arrival  date  A.  M.  P.  M. 

Departure  date  A.  M.  P.  M. 

Name  


Address 
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NOTICE  FOR  TRAPSHOOTERS 

The  annual  trapshoot  will  be  held  Monday,  Octo- 
ber 29,  1951,  at  the  Indiana  Gun  Club,  near  Indi- 
anapolis. Every  physician  wishing  to  participate  in 
this  event  is  asked  to  notify  the  Committee  on 
Trapshoot.  Dr.  Louis  T.  Need,  1927  S.  Meridian 
Street,  Indianapolis  25,  is  chairman. 


DINNER  FOR  WOMEN  PHYSICIANS 

The  annual  dinner  for  women  physicians  during 
the  state  meeting  will  be  at  6:00  p.ni.,  on  Monday, 
October  29.  The  place  will  be  announced  later. 


SYMPOSIUM  ON  CHEMISTRY  OF  ACTH 

Armour  and  Company  will  sponsor  an  inter- 
national symposium  on  the  chemistry  of  ACTH  to 
be  held  on  September  18  at  the  Palmer  House, 
Chicago.  American  and  foreign  chemists  and 
clinicians  will  participate.  Visitors  from  abroad 
will  come  from  England  and  Sweden. 


OPERATING  ROOM  TECHNHIUE  INSTITUTE 

Under  the  sponsorship  of  Indiana  University 
Medical  Center  a 5-day  Institute  on  Operating 
Room  Technique  wil  be  conducted  by  Dr.  Carl 
Walter  of  Harvard  University  at  the  Indiana  State 
Board  of  Health  Building  in  Indianapolis,  Septem- 
ber 10  to  15.  This  course  is  of  special  interest  to 
operating  room  nurses  and  sterile  suj)ply  super- 
visors. Tuition  is  $35.00. 

Application  and  information  concerning  hotel 
reservations,  meals,  etc.  may  be  obtained  by  writing 
to  Esther  Pittman,  Indiana  University  Medical 
Center,  Indianapolis.  Applications  may  also  be 
obtained  from  Dr.  Carl  Walter,  Peter  Bent  Brigham 
Hospital,  Boston,  Mass.  Only  a limited  number  of 
persons  can  be  accommodated. 


NATIONAL  GASTROENTEROLOGICAL 
, ASSOCIATION  CONTENTION 

The  sixteenth  annual  convention  of  the  National 
Gastroenterological  Association  will  be  held  at  the 
Drake  Hotel,  in  Chicago,  on  September  17,  18  and 
19.  Immediately  following  the  convention,  on 
September  20,  21  and  22,  the  association  is  con- 
ducting a course  in  Postgraduate  Gastroenterology. 
For  complete  information  address  the  secretary,  at 
1819  Broadway,  New  York  23. 


Effective  August  10,  the  office  of  the  American 
Board  of  Obstetrics  and  Gynecology  is  located  at 
2105  Adelbert  Road,  Cleveland  6.  Dr.  Robert  L. 
Faulkner  is  the  secretary. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 
ASSEMBLY 

The  sixteenth  annual  assembly  of  the  United 
States  and  Canadian  chapters  of  the  International 
College  of  Surgeons  will  be  held  at  the  Palmer 
House  in  Chicago,  on  September  10,  11,  12  and  13. 

Four  Indiana  physicians  are  on  the  program. 
Dr.  Willis  D.  Gatch,  of  Indianapolis,  will  present 
a paper  on  “The  Causes  of  Death  from  Bowel 
Obstruction,  with  Deductions  on  Treatment.”  Dr. 
Thomas  B.  Noble,  Jr.,  of  Indianapolis,  is  one  of 
the  discussants  on  a panel  on  “Acute  Intestinal  Ob- 
struction.” Dr.  George  J.  Garceau,  of  Indianapolis, 
will  be  one  of  the  discussants  of  a paper  presented 
by  Dr.  Henry  W.  Meyerding,  of  Rochester,  Minne- 
sota, on  “Some  Recent  Advances  in  Surgery  of 
the  Bones  and  Joints.”  Dr.  W.  Burleigh  Matthew, 
of  Indianapolis,  will  present  a paper  on  “Occupa- 
tional Injuries  of  the  Eye  and  Their  Treatment.” 

For  a copy  of  the  final  program,  write  the 
secretary,  1516  Lake  Shore  Drive,  Chicago,  Illinois. 


WELI.S  COUNTY  CLINICAL  CONFERENCE 

The  fifth  annual  Fall  Clinical  Conference,  given 
by  the  Wells  County  Medical  Society,  will  be  held 
on  October  10,  at  the  Parlor  City  Country  Club, 
at  Bluffton.  Speakers  include  Dr.  A.  C.  Ivy,  of 
Chicago,  Dr.  Carl  O.  Rice,  of  Minneapolis,  Dr. 
Stanley  Gibson,  of  Chicago,  Dr.  F.  J.  Hodges,  of 
Ann  Arbor,  Dr.  Elmer  R.  Maurer,  of  Cincinnati, 
and  Dr.  George  Bond,  of  Indianapolis.  All 
physicians  are  invited  to  attend. 


flsive  fund  prize  dissertation 

The  Trustees  of  the  Caleb  Fiske  Fund  of  the 
Rhode  Island  Medical  Society  announce  the  follow- 
ing subject  for  tbe  prize  dissertation  of  1951: 

“The  Present  Status  of  Adreno-Cortical  Hormone 
Therapy — Its  Uses  and  Limitations.” 

For  the  best  dissertation  a prize  of  $200  is 
offered.  Dissertations  must  be  submitted  by  Decem- 
ber 2,  1951,  with  a motto  thereon,  and  with  it  a 
sealed  envelope  bearing  the  same  motto  inscribed 
on  the  outside,  with  the  name  and  address  of  the 
author  within.  The  successful  author  will  also 
agree  to  read  his  paper  before  the  Rhode  Island 
Medical  Society  at  its  Annual  Meeting  in  May, 
1952.  Copy  must  be  typewritten,  double  spaced 
and  should  not  exceed  10,000  words.  For  further 
information  write  the  Rhode  Island  Medical  So- 
ciety, 106  Francis  Street,  Providence  3,  Rhode 
Island. 
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AMBULATORY  FRACTURE  ASSOCIATON  MEETING 

The  twelfth  annual  meeting  of  the  Ambulatory 
Fracture  Association  will  be  held  at  the  Arrowhead 
Springs  Hotel  in  San  Bernardino,  California, 
October  8 to  11.  Scientific  papers  will  be  confined 
to  the  various  treatments  of  fractures  and  their 
complications.  The  registration  fee  is  815.00,  and 
the  meeting  is  open  to  nonmembers  of  the  asso- 
ciation. For  further  information,  address  the  asso- 
ciation at  Bloomington,  Illinois. 


DOCTOR  HUSSEY  NEW  GP 
ASSOCI.UTE  EDITOR 

Dr.  Hugh  H.  Hussey,  Associate  Professor  of 
Medicine  at  Georgetown  University,  Washington, 
D.  C.,  has  been  appointed  associate  editor  of  GP, 
published  by  the  American  Academy  of  General 
Practice,  according  to  an  announcement  by  Mac 
F.  Cahal,  managing  publisher,  in  the  August  issue 
of  that  journal.  The  announcement  pointed  out 
that  the  rapid  growth  of  the  publication  during  the 
past  year  and  one-half  has  thrown  a steadily  in- 
creasing burden  on  the  medical  editor.  Dr.  Walter 
C.  Alvarez. 


INDIANA  AT  AVAR:  CIA  ILI.VN  DIRECTORA 

Many  of  our  members  will  be  personally  in- 
terested in  the  appearance  of  a new  book,  Indiaym 
at  War:  Civilian  Directory,  which  has  just  been 
published  by  the  Indiana  War  History  Commission. 
If  you  served  on  a selective  service  board,  or  in  a 
civilian  defense  council  or  with  a Procurement  and 
Assignment  Committee  or  in  any  other  civilian 
agency  in  Indiana  which  helped  the  war  effort 
along  during  the  Second  World  War,  your  name 
probably  appears  in  this  book.  It  lists  more  than 
30,000  Hoosiers  who  engaged  in  these  activities 
and  describes  what  they  did.  Never  before  has  the 
contribution  of  the  civilian  to  the  winning  of  a 
great  war  received  such  thorough  and  accurate 
attention. 

The  role  played  by  the  Indiana  State  Medical 
Association  and  Indiana  physicians  in  World  War 
II  is  adequately  treated  in  this  book.  Four  pages 
are  devoted  exclusively  to  tbe  Association  itself,  49 
more  to  examining  physicians  appointed  by  Selec- 
tive Service,  and  five  pages  to  the  Procurement  and 
Assignment  Service  for  Physicians  headed  by  Dr. 
Charles  R.  Bird.  Brief  histories  of  wartime  achieve- 
ments are  followed  by  a roster  of  the  state  officers 
and  of  the  principal  wartime  committees.  Other 
sections  of  the  book  deal  with  the  medical  schools, 
Red  Cross,  Emergency  Medical  Services,  public 
health  agencies,  and  other  organizations  in  which 
physicians  took  a prominent  part. 

Copies  of  this  book  may  be  ordered  from  the 
Indiana  University  Press  at  Bloomington  for  812.50, 
which  represents  a fraction  of  the  cost  of  pro- 
ducing the  book. 
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ANNUAL  CONA'ENTION  OP  AIILITARY  SURGEONS 

The  58th  Annual  Convention  of  the  Association 
of  Military  Surgeons  of  the  United  States  will  be 
held  at  the  Palmer  House  in  Chicago,  October  8 to 
10.  Members  of  allied  medical  services  such  as 
nursing,  dentistry,  veterinary  medicine,  women’s 
medical  speciality  corps,  and  medical  service  corps, 
as  well  as  physicians,  will  participate  in  the  ses- 
sions. Advances  in  military  medicine  since  World 
War  II,  and  current  problems  arising  out  of  the 
critical  world  situation  and  the  Korean  conflict, 
will  be  discussed. 


BIA  E SHIELD  COA  ERAGE  FOR  STEELAVORKERS 

The  following  statement  has  been  released  by  the 
United  States  Steel  Company  and  the  United  Steel- 
v/orkers  of  America: 

An  agreement  has  been  concluded  between  the 
United  States  Steel  Company  and  the  United  Steel- 
workers of  America  (C.I.O.),  providing  for  addi- 
tional insurance  benefits  within  the  framework  of 
the  present  insurance  and  pension  agreement.  This 
is  made  possible  at  this  time  as  a result  of  the 
operating  experience  under  the  present  insurance 
plan. 

Commencing  August  1,  1951,  Blue  Shield  surgical 
benefits  for  both  employees  and  dependents  were 
added  to  the  present  life,  accident  and  sickness  in- 
surance for  employees  and  hospitalization  benefits 
for  employees  and  dependents.  The  surgical  bene- 
fits will  be  provided  without  change  in  employee 
and  employer  contributions,  unless  a point  is 
reached  where  current  contributions  will  not  sup- 
port the  cost  of  the  expanded  benefits. 


ATLANTA  COAI AIUNICABLE  DISEASE  CENTER 
DI.VGNOSTIC  SERA  ICE  DISCONTINLTED 

Word  has  been  received  by  Dr.  L.  E.  Burney, 
State  Health  Commissioner,  that  the  Communicable 
Disease  Center  in  Atlanta  will  not  receive  speci- 
mens for  laboratory  examination  after  August  1, 
1951  from  any  source  except  State  Laboratories. 
After  that  date,  therefore,  such  specimens  as 
heretofore  might  have  been  sent  to  Atlanta  from 
private  laboratories  or  physicians  should  be  sent 
to  the  Indiana  State  Board  of  Health.  When  re- 
ceived there  the  examination  will  be  made  if  the 
laboratory  is  equipped  to  make  it.  This  arrange- 
ment should  serve  to  expedite  reporting  in  most 
instances  as  a review  of  the  examinations  made 
at  the  C.D.C.  during  the  past  two  years  indicates 
that  most  of  them  were  the  kind  routinely  made 
in  the  State  Laboratory.  In  those  instances  where 
the  examination  requested  is  not  one  that  can  be 
performed  in  the  State  Laboratory,  the  specimen 
will  be  forwarded  to  the  C.D.C.  where  the  test 
will  be  made. 
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The  Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association  has  planned  a dinner  and  en- 
tertainment at  the  Indianapolis  Athletic  Club,  at 
6:30  p.m.  on  Monday,  October  29. 

On  Tuesday,  October  30,  there  will  be  a board 
meeting  at  the  Indianapolis  Athletic  Club,  at  10:00 
a.m.,  and  at  12:30  a luncheon  and  bridge,  also 
at  the  Indianapolis  Athletic  Club. 

At  2:00  p.m.  on  Wednesday,  October  31,  there 
will  be  a fashion  show  and  tea  in  Block’s  Audi- 
torium. 


Dr.  Dan  Urschel,  of  Mentone,  was  recently 
elected  a senior  member  of  the  American  Fed- 
eration for  Clinical  Research.  This  was  based 
on  his  clinical  research  in  brucellosis  and  diseases 
of  the  heart. 


Dr.  Cecil  R.  Burket  is  now  associated  in  prac- 
tice with  Dr.  Otis  R.  Bowen  at  Bremen.  A native 
of  Osceola,  Doctor  Burket  spent  his  intei'nship 
in  Memorial  Hospital  in  South  Bend,  following 
graduation  from  Indiana  University  School  of 
Medicine. 


Announcement  has  been  made  of  the  association 
of  Dr.  C.  Ray  Bjorklund  with  Dr.  L.  E.  Dupes  in 
the  practice  of  medicine  and  surgery  at  Hobart. 


Dr.  Emil  H.  Bergendahl  is  now  associated  in 
the  practice  of  ophthalmology  with  Dr.  Carleton 
Keck  at  the  Duemling  Clinic  in  Fort  Wayne.  A 
native  of  Manhasset,  New  York,  and  a graduate 
of  the  University  of  Minnesota,  Doctor  Bergen- 
dahl recently  completed  postgraduate  work  at 
Research  and  Education  Hospital  of  the  University 
of  Illinois,  and  at  Illinois  Eye  and  Ear  Infirmary. 


Announcement  has  been  made  of  the  association 
of  Dr.  Joseph  McKinley  with  Dr.  F.  S.  Crockett 
in  the  practice  of  urology  in  new  offices,  at  312 
Lafayette  Life  Building,  Lafayette. 


Dr.  Frederick  W.  Bigler  has  opened  an  office  in 
Goshen  for  the  practice  of  medicine.  He  is  a 
1950  graduate  of  Indiana  University  School  of 
Medicine,  and  interned  at  Indianapolis  General 
Hospital.  He  is  a veteran  of  World  War  II. 


Dr.  Donald  P.  Bixler  has  moved  to  Anderson 
from  Louisville,  Kentucky,  where  he  will  practice 
ophthalmology.  He  is  a graduate  of  Indiana  Uni- 
versity School  of  Medicine. 


Dr.  Clyde  G.  Culbertson,  of  Indianapolis,  has 
just  returned  from  the  British  Isles,  where  he  was 
a speaker  at  the  meeting  of  the  International 
Congress  of  Clinical  Pathology. 


An  office  for  general  practice  has  been  opened 
at  6002  Windsor  Drive,  in  Indianapolis,  by  Dr. 
George  T.  Tindall,  Jr.,  a 1950  graduate  of  Indiana 
University  School  of  Medicine.  He  has  just  com- 
pleted his  internship  at  Indianapolis  General  Hos- 
pital. 


Upon  completion  of  postgraduate  work  in  dis- 
eases of  the  chest  at  Sunnyside  and  the  Indiana 
University  Medical  Center,  Dr.  Norman  B.  Hasler 
is  now  associated  with  the  Parramore  Tuberculosis 
Hospital  at  Crown  Point. 


A native  of  Center  Point,  Dr.  Charles  Moon  has 
returned  thei’e  for  the  general  practice  of  medi- 
cine. Following  his  graduation  from  the  Loyola 
School  of  Medicine  in  Chicago  in  1942,  he  went 
into  active  duty  with  the  U.  S.  Army  Reserve 
Medical  Corps.  He  was  released  from  service  in 
1946,  and  since  then  has  been  in  private  practice 
in  Peoria,  Illinois. 


Dr.  Gene  S.  Pierce  has  recently  opened  offices 
for  the  genei’al  practice  of  medicine  in  New 
Albany.  He  formerly  maintained  offices  in  Wheat- 
land  and  Monroe  City. 


Dr.  Frederick  L.  Schoen  has  returned  from  a 
one-year  tour  of  duty  with  the  U.  S.  Navy  to 
resume  his  practice  with  Drs.  N.  L.  Salon  and 
Robert  Haller,  at  604  West  Wayne  Street,  in  Fort 
Wayne. 


Dr.  Robert  M.  Sherman  has  resumed  the  prac- 
tice of  surgery  in  Bluffton,  upon  completion  of 
two  years  postgraduate  surgical  training  at  the 
Christ  Hospital  in  Cincinnati. 


Dr.  W.  M.  Taylor,  who  has  been  in  practice  in 
Crawfordsville  for  ten  years,  has  moved  to  Fort 
Lauderdale,  Florida,  where  he  will  practice. 


Dr.  Walter  Chroniak,  who  recently  completed  a 
residency  in  medicine  at  the  Cold  Springs  VA 
Hospital,  in  Indianapolis,  has  opened  an  office  at 
4625  East  Tenth  Street,  in  Indianapolis. 


A 1950  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  Herbert  E.  Baumeister  has  opened 
an  office  at  3375  Forest  Manor,  in  Indianapolis, 
for  the  general  practice  of  medicine.  He  interned 
at  the  Methodist  Hospital,  in  Indianapolis. 
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Announcement  has  been  made  of  the  association 
of  Dr.  Harlan  H.  Tyner  with  Dr.  E.  W.  Dyar  in 
the  practice  of  ophthalmology,  at  3202  North 
Meridian  Street,  in  Indianapolis. 


Dr.  Robert  R.  Davies  is  now  associated  with  the 
New  Castle  Clinic,  where  he  will  specialize  in 
internal  medicine.  Following  his  graduation  from 
the  University  of  Nebraska  School  of  Medicine, 
in  1947,  he  spent  his  internship  at  Indianapolis 
General  Hospital,  and  has  been  in  practice  at  the 
Indiana  University  Medical  Center  and  at  the 
Indianapolis  Veterans  Hospital. 


Dr.  Paul  Elliott,  of  Indianapolis,  has  taken  over 
the  practice  of  Dr.  J.  W.  Gibbs  at  Danville.  Doctor 
Gibbs  is  now  a resident  physician  at  the  Home 
Lawn  Sanitarium,  in  Martinsville.  Doctor  Elliott 
is  a graduate  of  Indiana  University  School  of 
Medicine,  and  spent  his  internship  at  Herman 
Hospital  in  Houston,  Texas.  He  has  also  taken 
postgraduate  work  in  internal  medicine  at  the 
University  of  Minnesota. 


Dr.  Robert  \V.  Gilmore  has  opened  an  office  with 
his  father.  Dr.  Russell  A.  Gilmore,  in  Michigan 
City.  Dr.  Robert  W.  Gilmore  will  specialize  in 
pediatrics.  He  is  a graduate  of  the  Temple 
Medical  School  in  Philadelphia,  and  after  serving 
an  internship  at  Cook  County  Hospital,  spent  two 
years  at  a Naval  Hospital  in  Cuba.  Following 
this,  he  served  a two-year  residency  in  pediatrics 
at  Cook  County  Hospital. 


Dr.  Robert  F.  Kimbrough  has  begun  the  prac- 
tice of  orthopedic  surgery  as  an  associate  of  Dr. 
Richard  C.  Staulfer,  at  347  West  Berry  Street,  in 
Fort  Wayne.  A native  of  Logansport,  Doctor 
Kimbrough  is  a 1944  graduate  of  Indiana  Univer- 
sity School  of  Medicine,  and  interned  at  Indian- 
apolis General  Hospital.  After  serving  for  two 
years  with  the  Army  Medical  Corps,  he  took  three 
years  of  orthopedic  surgical  training  at  the  Mayo 
Clinic. 


Dr.  Edgar  W.  Killian  and  his  wife.  Dr.  Camille 
Hill  Killian,  have  begun  an  ophthalmological  and 
otolaryngological  practice  in  Logansport.  Dr. 
Camille  Hill  Killian,  a graduate  of  the  University 
of  Illinois  School  of  Medicine,  served  a general 
rotating  internship  at  Wesley  Memorial  Hospital 
in  Chicago,  and  has  had  three  years  of  ophthal- 
mological training.  Dr.  Edgar  W.  Killian  is  a 
graduate  of  Loyola  University  School  of  Medicine, 
and  served  a year  of  general  rotating  internship 


at  Cook  County  Hospital.  Following  his  service 
with  the  U.  S.  Army  Medical  Corps,  he  has  had 
three  years  of  otolaryngological  training. 


Dr.  J.  H.  Clark,  of  Kendallville,  has  moved  to 
Big  Spring,  Texas,  where  he  will  be  associated 
with  the  Cowper  Clinic  and  Hospital. 


Dr.  William  Cripe  has  opened  an  office  for  the 
general  practice  of  medicine  at  Redkey.  He  is  a 
1950  graduate  of  Indiana  University  School  of 
Medicine,  and  served  his  internship  at  the  Detroit 
Receiving  Hospital. 


Dr.  Sam  W.  Campbell,  of  Carmel,  has  moved 
to  Noblesville,  where  he  will  practice  medicine. 
He  has  been  in  practice  in  Carmel  for  three 
years,  following  his  internship  at  Indianapolis 
General  Hospital,  and  two  years  in  the  armed 
services. 


Dr.  S.  Bruce  Kephart  will  specialize  in  obstetrics 
and  gynecology  in  Bluffton.  A 1943  graduate  of 
the  University  of  Pennsylvania  School  of  Medicine, 
he  spent  his  internship  at  the  Presbyterian  Hos- 
pital in  Philadelphia,  and  had  specialty  training  at 
the  Chicago  Lying-In  Hospital  and  the  City  Hos- 
pital in  Akron,  Ohio. 


Dr.  Howard  M.  Luginbill,  of  Berne,  has  become 
associated  in  practice  with  Dr.  Irvin  L.  Zeiger  at 
3201  Mishawaka  Avenue,  in  South  Bend.  Doctor 
Luginbill  is  a veteran  of  World  War  II,  and  is  a 
graduate  of  Indiana  University  School  of  Medi- 
cine. He  spent  his  internship  at  Memorial  Hos- 
pital in  South  Bend. 


Upon  completion  of  his  residency  at  Indianapolis 
General  Hospital,  Dr.  Foster  J.  Boyd,  Jr.,  has 
opened  an  office  for  the  practice  of  general  sur- 
gery in  Wilmington,  Ohio.  He  is  a 1944  graduate 
of  the  University  of  Cincinnati  Medical  School. 


Dr.  Reuben  Craig  has  become  associated  in 
practice  with  his  father.  Dr.  R.  A.  Craig,  in  the 
Armstrong-Landon  Building  in  Kokomo.  The  jun- 
ior Doctor  Craig  will  limit  his  practice  to  pedi- 
atrics. He  is  a 1946  graduate  of  the  University 
of  Louisville  School  of  Medicine,  and  after  in- 
terning at  Indianapolis  Genex’al  Hospital,  was 
senior  intern  at  Babies  and  Childrens  Hospital  in 
Cleveland,  and  was  a teaching  fellow  in  pediatrics 
at  Western  Reserve  University,  in  Cleveland. 
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HVMPHKEY  SI  BC0M:»IITTEE  REPORT  TO  SENATE  OX  \ A IIEmCAE  CARE 


The  Humphrey  subcommittee  of  the  Senate  Com- 
mittee on  Labor  and  Public  Welfare,  which  has 
been  inquiring  into  the  Veterans  Administration 
medical  program  since  the  ouster  in  January  of 
Chief  Medical  Director  Paul  B.  Magnuson,  reported 
this  week.  The  report  is  highly  critical  of  man- 
agement of  the  p>rogram  by  Administrator  Carl  R. 
Gray,  Jr.,  but  has  only  praise  for  Dr.  Magnuson. 
It  sets  forth  eight  recommendations  for  improving 
direction  of  the  program  and  preventing  its  “com- 
plete disintegration.” 

The  report  details  the  growth  of  the  VA  medical 
program  under  General  Omar  N.  Bradley,  VA  chief 
from  1945  to  1948,  and  former  Chief  Medical  Direc- 
tor Paul  R.  Hawley  and  notes  the  close  working 
relationships  developed  with  the  Association  of 
American  Medical  Colleges,  with  deans  committees 
and  with  the  profession  generally. 

Findings  in  the  Gray-Magnuson  Dispute 

The  subcommittee  said  it  found  that  shortly  after 
General  Gray  assumed  office  there  was  a growing 
sense  of  “uneasiness  and  distrust”  on  the  part  of 
the  medical  profession  over  a “vastly  different” 
relationship  between  the  Administrator  and  the 
Chief  Medical  Director. 

Evidence  showed  General  Gray  “most  decidedly 
and  personally  administered  local  VA  hospital 
affairs  although  his  predecessor,  General  Bradley 
sedulously  refrained  from  so  doing.” 

Organizational  studies  demonstrated  General 
Gray  operated  under  an  organizational  setup  of 
nine  assistant  Administrators  who  appeared  to 
have  authority  to  “move  in  on”  the  individual  hos- 
pital manager  and  exercise  influence — an  “Admin- 
istrator’s nightmare.” 

It  has  been  proved  “conclusively”  that  under 
General  Gray  the  previous  “basically  all-important 
relationship  between  the  deans  of  the  medical 
schools,  the  VA’s  medical  director  and  the  Admin- 
istrator, which  had  rested  entirely  on  the  confidence 
which  each  had  expressed  in  the  others,  underwent 
sudden  and  continuing  change.” 

Policy  Agreements  by  Gray  and  Boone 

General  Gray  and  his  new  Chief  Medical  Direc- 
tor, Vice  Admiral  Joel  T.  Boone,  told  the  com- 
mittee they  were  in  agreement  on  the  following 
points : 

1.  Appointment  of  the  Chief  Medical  Director  to 
the  committee  which  selects  VA  hospital  man- 
agers. Dr.  Magnuson’s  protest  over  displacement 
from  the  committee  was  one  of  the  reasons  for 
his  ouster. 


2.  Delegation  of  final  authority  to  Chief  Medical 
Director  for  approving  attendance  at  courses  of 
training  by  VA  medical  personnel. 

3.  No  hospital  construction  or  alterations  will  be 
approved  by  the  Administrator  without  a joint 
recommendation  of  the  Chief  Medical  Director 
and  the  Chief  of  Construction  and  Supply. 

4.  Hospital  managers  shall  exercise  overall 
supervision  and  coordination  of  all  activities  and 
functions  of  their  hospitals. 

Recommendations  of  the  Subcommittee 

The  subcommittee  nonetheless  bluntly  states  that 
it  will  not  be  satisfied  merely  with  filing  a report. 
It  says : “.  . . the  current  administrative  and 

statutory  organization  of  the  Veterans  Admin- 
istration is  such  that  unless  both  are  changed,  its 
medical-care  programs  may  be  subjected  again 
and  again  to  the  sort  of  crisis  which  recently 
threatened  complete  destruction  and  which  is  any- 
thing but  dissipated  as  yet  ...  We  are  herewith 
recommending  to  the  Administrator  and  to  Con- 
gress measures  which,  in  our  considered  opinion, 
should  be  immediately  adopted  if  the  problems 
confronting  the  veterans  medical-care  program  are 
to  be  resolved  and  the  j^ossibilities  of  their  re- 
currence minimized.” 

Proposed  Changes  in  VA  Regulations 

1.  The  VA  Administrator  should  formally  dele- 
gate to  the  Chief  Medical  Director  such  primary 
authority  as  may  be  necessary  to  assure  his  effec- 
tive control  over  all  policy  affecting  the  care  and 
treatment  of  patients  and  over  the  management 
and  operation  of  the  hospital  system  and  this  dele- 
gation of  authority  should  be  clearly  and  unequivo- 
cably  set  forth. 

2.  No  one  shall  be  appointed  manager  of  a VA 
hospital  without  the  prior  approval  of  the  Chief 
Medical  Director. 

3.  All  “special  services”  personnel  and  activities 
in  VA  hospitals  must  be  under  direct  control  of 
hospital  managers  and  operate  only  in  accordance 
with  policies  approved  by  the  Department  of  Medi- 
cine and  Surgery;  furthermore,  consideration 
should  be  given  to  abolishing  the  Office  of  Assistant 
Administrator  for  Special  Services,  not  now  under 
the  control  of  the  Medical  Director. 

4.  Budgetary  control  procedures  should  be  re- 
vised, with  a view  to  making  the  hospital  manager 
responsible  for  a single  budget. 

5.  Personnel  ceiling  procedures  should  be  re- 
vised, to  give  the  Chief  Medical  Director  more 
flexibility  in  the  allocation  of  personnel  to  hospitals. 
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The  subcommittee  says  that  . . these  recom- 
mendations should  he  made  effective  immediately 
. . . The  threat  to  the  stability  of  the  medical-care 
program  is  a clear  and  present  danger  which  must 
be  met  through  prompt  action.” 

Legislative  Proposals 

1.  Public  Law  293  (79th  Congress)  should  be 
amended  so  as  to  leave  no  doubt  whatever  that  the 
Congress  intends  the  Chief  Medical  Director  to  be 
the  principal  medical  authority  of  the  agency  with 
primary  authority  to  control,  manage  and  operate 
its  medical  and  hospital  program. 

2.  The  law  (38  U.S.C.15)  should  be  amended  to 
provide  that  the  Chief  Medical  Director  be  ap- 
pointed by  the  President  with  Senate  confirmation. 

3.  Functions  of  the  special  medical  advisory 
group  to  VA  (established  by  P.L.293,  79th  Con- 
gress) should  be  realigned  to  provide  for  (a) 
changing  the  name  of  the  group  to  the  Advisory 
Commission  on  Veterans’  Medical  Care,  (b)  ap- 
pointment of  commission  members  by  the  Presi- 
dent, (c)  representation  on  the  commission  of  the 
public,  veterans  and  “eminent  authorities  in  the 
respective  health  professions,”  including  members 
of  the  Deans’  Committees,  (d)  continuing  review 
by  the  commission  of  VA’s  medical  and  hospital 
program,  with  a report  at  least  annually  to  the 
Administrator  and  the  Chief  Medical  Director,  and 
(e)  regular  reports  to  Congress  by  the  Administra- 
tor on  the  commission’s  recommendations  and  his 
action  with  respect  to  them. 

Regarding  the  latter  point,  the  subcommittee 
states  that  it  is  its  “firm  conviction  . . . that 
Congress  should  be  advised  of  the  administrative 
problems  when  they  arise,  not  after  they  (are) 
completely  out  of  control.” 


Army  Inducts  First  Physicians  Under  Doctor- 
Draft  Law.  Army  reports  drafting  of  two  phy- 
sicians as  privates — the  first  under  the  doctor-draft 
law.  Others  of  the  717  Priority  I physicians  called 
up  for  July  presumably  received  commissions. 
Army  earlier  reported  marked  increases  in  Priority 
I men  seeking  commissions.  As  a result.  Defense 
Department  has  asked  Selective  Seiwice  to  delay 
temporarily  the  inductio7i  of  333  Priority  I phy- 
sicians for  August. 

Army  first  announced  drafting  of  Dr.  Stanley  J. 
Orloff  of  New  York  City,  graduate  of  Tulane  Uni- 
versity School  of  Medicine  in  1946.  Army  said  he 
reported  for  duty  as  a private  at  Camp  Kilmer, 
New  Jersey,  and  is  scheduled  for  assignment  to 
Brooke  Army  Medical  Center  at  Fort  Sam  Houston, 
Texas.  Second  draftee  identified  as  Dr.  Robert 
Beconovich  of  Hammond,  Indiana,  graduate  of  In- 
diana University  School  of  Medicine.  He  reported 
to  Fort  Sheridan,  Illinois,  and  then  goes  to  Brooke. 


In  asking  Selective  Service  to  delay  August  call. 
Defense  Department  emphasized  its  request  was 
based  only  on  the  increase  in  rate  of  volunteers  and 
not  on  any  reduction  of  requirements  for  medical 
officers.  Sustained  increase  in  number  of  physicians 
applying  for  commissions  caused  the  delay.  De- 
fense said  question  of  whether  calls  for  September 
v/ill  be  made  will  be  settled  in  the  next  week.  There 
is  no  anticipated  reduction  in  the  September’  call 
of  152  Priority  I physicians,  but  it’s  possible  that 
Defense  will  ask  for  more  men  in  event  the  August 
quota  is  not  filled. 


Tax  Exemption  for  Retirement  Insurance  Pre- 
miums for  Members  of  Professional,  Business, 
Agricultural,  or  Labor  Associations.  Senator  Ives 
(R.-N.Y.),  on  the  floor  of  the  Senate  July  25,  ex- 
plained an  amendment  he  introduced  to  the  House- 
passed  tax  bill  (H.R.  4473).  The  amendment  would, 
under  certain  circumstances,  exempt  from  taxation 
limited  premium  payments  for  retirement  plans  of 
members  of  professional  and  other  specified  asso- 
ciations— provided  such  plans  have  prior  approval 
of  the  United  States  Treasury  Department.  Senator 
Ives  explained  such  an  exemption  would  correct  an 
unfair  situation.  He  pointed  out  that  it  was  de- 
signed to  bring  relief  to  highly  educated  persons 
who  are  not  covered  by  Social  Security  and  who 
have,  after  prolonged  schooling  and  training,  fewer 
earning  years  than  the  average  person  now  cov- 
ered by  Social  Security.  He  said  that  lawyers  and 
physicians,  for  example,  do  not  reach  peak  earnings 
until  late  in  life.  Physicians,  he  explained,  reach 
their  peak  from  ten  to  nineteen  years  after  com- 
mencing practice.  Increased  rates  of  taxation  take 
dollars  from  professional  persons  at  a time  when 
they  should  be  setting  funds  aside  for  retirement 
years. 

The  Ives  proposal  permits  eligible  persons  to  pay 
each  year — tax  free — to  an  approved  organization’s 
retirement  plan  10%  of  earned  income,  or  S7,500, 
whichever  is  less.  Professional,  business,  and  other 
associations  would  submit  their  retirement  plans  to 
the  United  States  Treasury  Department  for  ap- 
proval. To  be  approved,  such  plans  must  provide 
that  premiums  could  not  be  withdrawn  voluntarily 
before  retirement  age  (60).  The  insured,  however, 
could  draw  benefits  before  age  60  for  total  and 
permanent  disability.  Upon  retirement,  the  insured 
or  his  beneficiaries,  could  elect  to  take  a lump  sum 
payment  or  accept  annual  installments.  Under  the 
lump  sum  payment  arrangement,  the  total  amounts 
would  be  subject  to  a capital  gains  tax  not  exceed- 
ing 25%  (present  rate).  Under  yearly  installments 
the  insured  or  his  beneficiaries  would  be  subject  to 
regular  income  tax  payments. 
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Extensive  remodeling  is  being  done  in  the  medical 
school  building,  the  major  operation  being  the 
expansion  of  the  medical  library.  This  will  make 
the  stacks  more  accessible  for  use  by  the  Medical 
Center  staff  and  doctors  throughout  the  city  and 
state. 


The  Departments  of  Medicine  of  Indiana  Uni- 
versity, General  Hospital  and  Cold  Springs  Vet- 
erans Hospital  are  sponsoring  conference  programs 
during  the  summer  months.  They  are  presented 
each  Friday  evening  at  8 p.m.  in  the  classroom  of 
the  X-ray  Department  of  the  Medical  Center  with 
members  of  the  three  hospitals  staffs  alternating- 
in  presenting  the  program. 


Dean  John  D.  VanNuys  has  received  from  Vice 
Admiral  Joel  T.  Boone,  Chief  of  the  Division  of 
Medicine  and  Surgery  for  the  Veterans  Administra- 
tion, a request  for  the  School  of  Medicine  to  par- 
ticipate, through  the  Dean’s  Committee,  in  the 
operation  of  the  new  VA  Hospital  and  the  Cold 
Springs  Road  VA  Hospital. 


Twenty-four  new  interns  began  their  year  of 
service  in  the  University  hospitals  on  July  1. 
Thirteen  of  the  group  are  graduates  of  the  Indiana 
University  School  of  Medicine,  including;  Drs. 
Charles  E.  Black,  John  T.  Burns,  Angeline  De- 
Lorenzo,  H.  K.  Gokey,  Philip  Hershberger,  William 
A.  Huston,  Richard  H.  Jowitt,  James  G.  Kidd,  John 
D.  MacDougall,  Linus  J.  Minick,  Arthur  B.  Millis, 
Raymond  L.  Newnum  and  Don  C.  Purnell. 

Other  new  interns  and  the  schools  from  which 
they  graduated  include:  Dr.  Charles  E.  Hendrix, 
Dr.  B.  J.  Bass  and  Dr.  Walter  R.  Vaughn,  Washing- 
ton University  School  of  Medicine;  Dr.  Eleanor 
Clay,  Yale  University  School  of  Medicine;  Dr.  E. 
M.  Bremer,  University  of  Wisconsin  Medical 
School;  Dr.  Hari-y  E.  DeHaven,  Jr.,  Johns  Hopkins 
University  School  of  Medicine;  Dr.  George  Gatt- 
man.  Medical  College  of  South  Carolina;  Dr.  Paul 
J.  LiBassi,  Dr.  Maura  Josephine  Lynch  and  Dr. 
Louis  R.  Ziegra,  Jr.,  New  York  Medical  College; 
Dr.  Paul  N.  Pappas,  Ohio  State  University  School 
of  Dentistry. 


Twenty-six  members  of  the  faculty  of  the  Indiana 
University  School  of  Medicine  have  been  advanced 
in  academic  rank  by  the  Board  of  Trustees,  with 
the  announcement  made  by  President  Herman  B 
Wells. 


The  promotions  included  the  conferring  of  the 
title  of  Professor  Emeritus  in  Proctology  on  Dr. 
Joseph  W.  Ricketts;  Professor  Emeritus  in  Genito- 
urinary Surgery  on  Dr.  Arthur  F.  Weyerbacher 
and  Dr.  Homer  G.  Hamer;  and  the  title  Associate 
Professor  Emeritus  in  Pediatrics  on  Dr.  J.  Don 
Miller. 

Dr.  John  L.  Arbogast  was  advanced  from  Asso- 
ciate Professor  to  Professor  of  Clinical  Pathology 
and  will  continue  as  Director  of  the  Clinical  Labo- 
ratories. 

Advanced  from  Assistant  Professor  to  Associate 
Professor  are:  Dr.  James  F.  Balch,  Dr.  Walter  P. 
Morton,  Dr.  Ernest  Rupel  and  Dr.  William  N. 
Wishard,  Jr.,  in  Genito-Urinary  Surgery;  Dr.  L.  W. 
Freeman  in  Surgery;  Dr.  Virgil  K.  Stoelting  in 
Anesthesia;  and  Miss  Lute  Troutt  in  Dietetics. 

Promoted  from  Instructor  to  Assistant  Professor 
are:  Dr.  J.  Neill  Garber,  Orthopedic  Surgery;  Dr. 
John  P.  Graf,  Anesthesia;  Dr.  Ralph  G.  Wilmore, 
Clinical  Medicine;  and  Miss  Louise  Irwin,  Dietetics. 

Advanced  from  Associate  to  Assistant  Professor 
are:  Dr.  Evart  M.  Beck,  Dr.  William  D.  Gambill, 
Dr.  Laura  Hare,  Dr.  Joseph  E.  Tether,  Dr.  E.  Paul 
Tischer  and  Dr.  Helen  VanVactor,  all  in  Medicine; 
Dr.  George  M.  Brother  in  Public  Health;  Dr.  Robert 
D.  Howell  and  Dr.  John  W.  Hendricks  in  Genito- 
Urinary  Surgery. 

Dr.  Carl  D.  Martz  in  Orthopedic  Surgery  and 
Mr.  Robert  Yoho  in  Public  Health,  were  promoted 
from  Associate  to  Instructor;  while  Dr.  Thomas 
Brady  and  Dr.  Robert  Kinzel  were  advanced  from 
Assistant  to  Associate  in  Orthopedic  Surgery,  and 
Dr.  Wayne  Carson  was  advanced  from  Assistant 
to  Associate  in  Surgery.  The  additional  title  of 
‘Cancer  Coordinator’  was  conferred  on  Dr.  E.  A. 
La-wi'ence. 


Alumni  Day  of  the  School  of  Medicine  will  be 
observed  in  1952  on  Wednesday,  May  14.  The  date 
for  the  fifth  annual  reunion  was  selected  at  the 
recent  meeting  of  the  officers  and  council  of  the 
Alumni  Association. 


Mr.  Elton  T.  Ridley  began  the  first  of  July  a 
year  of  duty  on  the  Medical  Center  campus  as  an 
Administrative  Resident.  A native  of  Chicago  and 
a veteran,  Mr.  Ridley  has  been  a student  in  hospital 
administration  at  the  University  of  Chicago.  Mr. 
Bernard  Carr,  who  has  completed  a year  as  an 
Administrative  Resident,  has  been  named  an  Ad- 
ministrative Assistant. 
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Three  members  of  last  year’s  intern  staff  are 
entering  the  general  practice  of  medicine:  Dr. 

Edwin  E.  Stumpf  is  located  at  New  Haven;  Dr. 
Merritt  0.  Alcorn,  Jr.,  is  starting  practice  at 
Madison,  and  Dr.  William  A.  Kleinfgen  is  in  gen- 
eral practice  at  Fort  Wayne.  Dr.  Ralph  Streeter 
and  Dr.  Argyl  Bacon  are  entering  the  Army 
Medical  Corps  with  Dr.  Streeter  assigned  to  the 
hospital  at  Camp  Atterbury. 


The  ‘Quarter  System’  for  senior  medical  students 
was  inaugurated  last  month  with  approximately 
one-fourth  of  the  class  remaining  on  the  campus 
during  the  summer  months.  Each  senior  elects  the 
three  quarters  which  he  attends  and  during  the 
fourth  quarter  is  free  to  take  special  work  or  to 
accept  income-producing  employment. 

The  plan,  enthusiastically  accepted  by  the  stu- 
dents, also  meets  the  teaching  problem  resulting 
from  the  large  classes  in  limited  classroom,  labora- 
tory and  clinic  facilities. 


Advanced  by  the  Indiana  University  Board  of 
Trustees  to  fill  vacancies  in  departmental  chair- 
manships were  Dr.  Marlow  W.  Manion,  named 
Profesor  of  Otolaryngology  and  Chairman  of  the 
Department  of  Otorhinolaryngology  and  Broncho- 
Esophagology,  and  Dr.  Lyman  T.  Meiks,  named 
Chairman  of  the  Department  of  Pediatrics  and 
Professor  of  Pediatrics. 

Doctor  Manion,  a graduate  of  the  School  of 
iMedicine  and  a member  of  the  staff  for  the  past 
21  years,  succeeds  Dr.  Carl  H.  McCaskey  who 
retired  a year  ago  after  29  years  on  the  faculty, 
15  of  them  as  head  of  the  department.  Doctor 
Manion  is  a member  of  the  Indianapolis,  Indiana 
and  American  Medical  Associations;  a Diplomate 
of  the  American  Board  of  Otolaryngology  and 
a member  of  the  American  Triological  Association 
and  the  American  Broncho-Esophagological  Asso- 
ciation. 


Doctor  Meiks  succeeds  Dr.  Matthew  Winters  as 
Chairman  of  the  Department  of  Pediatrics,  a post 
which  Doctor  Winters  had  filled  with  distinction 
for  20  years.  Doctor  Meiks,  a graduate  of  Johns 
Hopkins  School  of  Medicine,  has  been  a member  of 
the  I.  U.  Medical  School  staff  since  1931  and  has 
served  as  full-time  pediatrician  at  James  Whitcomb 
Riley  Hospital  for  Children.  He  is  a Diplomate  of 
the  American  Academy  of  Pediatrics;  a member 
of  the  American  Academy  of  Pediatrics  and  the 
American  Pediatric  Society  as  well  as  the  Indianap- 
olis, Indiana  and  American  Medical  Associations. 

Announcement  is  also  made  of  the  appointment 
of  Dr.  Edward  B.  Smith  to  the  staff  of  the  School 
of  Medicine  with  the  rank  of  Professor  of  Path- 
ology. Doctor  Smith  is  a native  Hoosier,  born  at 
Petersburg,  and  attended  Hanover  College  before 
enrolling  at  Indiana  University  where  he  received 
his  B.  S.  and  M.  D.  degrees.  His  intern  and  resi- 
dency training  were  in  Cleveland  hospitals  and  he 
served  for  two  years  as  an  Instructor  in  Pathology 
at  Washington  University,  St.  Louis,  before  enter- 
ing the  Army  Medical  Corps  in  1942.  After  leaving 
the  Army  in  1946,  Doctor  Smith  was  on  the  path- 
ology staffs  of  the  University  of  Pennsylvania  and 
Baylor  Medical  College  before  returning  to  Wash- 
ington University  in  1949  as  Assistant  Professor 
of  Pathology. 

A Diplomate  of  the  American  Board  of  Pathology 
in  Pathogenic  Anatomy  and  Clinical  Pathology, 
Doctor  Smith  is  also  a member  of  the  American 
Association  of  Pathologists  and  Bacteriologists, 
the  American  Association  of  Clinical  Pathologists, 
a Fellow  of  the  College  of  American  Pathologists, 
a member  of  the  Board  of  Governors  of  the  Inter- 
national Association  of  Medical  Museums,  and  vice- 
president  of  the  St.  Louis  Pathologic  Society. 

Doctor  Smith  is  author  of  a number  of  articles 
dealing  with  pathology  and  is  widely  known  for 
his  work  in  the  field  of  cancer.  He  was  one  of  the 
speakers  at  the  Malignant  Disease  Symposium  held 
at  the  Medical  School  earlier  this  year,  which  drew 
a large  number  of  Indiana  physicians. 


The  Instructional  Courses  of  the  1931  Session  will  present 
discussions  of  "Obstetrical  Emergencies,"  "The  Manage- 
ment of  Diabetes  Mellitus,"  "Office  Diagnosis  and  Treat- 
ment of  Common  Genitourinary  Conditions,”  and  "The 
Psychological  Management  of  Patients.” 
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Fof  Simplified  Dosage  in  Amebiasis 

NEW 

Diodoquin  Tablets  of 

10  GRAINS 

(650  mg.) 


With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amebacide — 


DIODOQUIN 


(diiodohydroxyquinoline) 


— is  a well-tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of; 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

S E A RL  E RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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George  H.  McCaskey,  M.D.,  of  Winamac,  brother 
of  Dr.  C.  H.  McCaskey,  of  Indianapolis,  died  on 
July  25,  at  the  age  of  sixty-four.  A graduate  of 
Indiana  University  School  of  Medicine,  in  1911, 
Doctor  McCaskey  practiced  first  at  West  Newton, 
then  moved  to  Winamac  in  1924,  where  he  had 
practiced  ever  since.  He  was  a member  of  the 
Pulaski  County  Medical  Society,  the  Indiana  State 
Medical  Association,  and  the  American  Medical 
Association. 


Maro  F.  Hunn,  M.D.,  of  Elkhart,  died  on  July  5, 
after  an  illness  of  two  years.  He  was  seventy- 
one  years  of  age.  A graduate  of  the  University 
of  Michigan  Medical  School,  in  Ann  Arbor,  in  1904, 
Doctor  Hunn  had  practiced  in  Shipshewana  before 
going  to  Elkhart  to  practice,  where  he  remained 
for  the  past  twenty-eight  years.  He  was  a mem- 
ber of  the  Elkhart  County  Medical  Society  and 
the  Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


John  H.  Jackson,  M.D.,  who  had  practiced  in 
Pleasantville  for  forty-seven  years,  died  on  July 
31,  at  the  age  of  eighty-five.  He  was  a gi-aduate 
of  the  Louisville  Medical  College,  in  Louisville,  in 
1894,  and  began  practice  in  Pleasantville. 


Benjamin  P.  Linvill,  M.D.,  of  Columbia  City,  died 
on  July  7,  at  the  age  of  sixty-nine.  He  was  a 
graduate  of  the  University  of  Michigan  School 
of  Medicine,  at  Ann  Arbor,  in  1909. 


William  E.  Nichols,  M.D.,  retired  physician  of 
Hammond,  died  on  July  21,  at  the  age  of  seventy- 
nine.  A graduate  of  Rush  Medical  College,  in 
Chicago,  in  1894,  he  practiced  in  Terre  Haute  for 
more  than  twenty  years,  before  moving  to  Ham- 
mond. Doctor  Nichols  was  an  Honorary  member 
of  the  Lake  County  Medical  Society  and  the  In- 
diana State  Medical  Association,  and  was  a mem- 
ber of  the  American  Medical  Association. 


Lewis  N.  Ashworth,  M.D.,  of  Connersville,  died 
on  August  3,  after  an  illness  of  several  months. 
He  was  fifty-five  years  of  age.  A 1925  graduate 
of  Indiana  University  School  of  Medicine,  he 
served  with  the  U.  S.  Base  Hospital  32  in  World 
War  I,  and  then  returned  to  Connersville  to 
practice.  Doctor  Ashworth  was  a member  of  the 
Fayette-Franklin  County  Medical  Society  and  the 
Indiana  State  Medical  Association,  and  was  a 
Fellow  of  the  American  Medical  Association. 


Stephen  C.  Alexander,  M.D.,  of  New  Albany, 
died  on  July  27  after  a long  illness.  He  was 
seventy-two  years  of  age.  He  was  a 1903  graduate 
of  the  Medical  College  of  Indiana,  in  Indianapolis. 


Thomas  J.  Dugan,  Jr.,  M.D.,  formerly  of  In- 
dianapolis, died  in  Silver  Spring,  Maryland,  on 
July  17,  at  the  age  of  forty-three.  He  was  the 
son  of  Dr.  Thomas  J.  Dugan,  of  Indianapolis.  He 
graduated  from  the  George  Washington  University 
School  of  Medicine,  in  Washington,  in  1936,  and 
was  a veteran  of  World  War  II. 


The  schedule  of  courses  and  the  order  blank  for  tickets 
for  the  Instructional  Courses  is  on  page  839  of  this  issue. 
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LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  differs,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 

OL  9ri^wt  (9iu  VacLi^ 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 

pMjUlHct  . , , QTW^  diet  yj/xk/b 

Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


THE  NESTLE  COMPANY,  II 

COLORADO  SPRINGS,  COLORADO 


NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
of  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

THE  COI  NCTL 
July  1,>,  1051 

The  Council  of  the  Indiana  State  Medical  Associ- 
ation convened  for  its  summer  meeting  at  10:10 
a.m.,  daylight  saving  time,  Sunday,  July  15,  1951, 
in  the  Harrison  Room  of  the  Columbia  Club, 
Indianapolis,  with  Dr.  W.  U.  Kennedy,  chairman, 
presiding.  Roll  call  showed  the  following  present: 


ConncUors : 

First  District  Paul  D.  Crimm,  Evansville, 

alternate 

Second  District William  C.  Reed,  Bloomington, 

Sam  I.  Rotman,  Jasonville, 
alternate ; A.  G.  Blazey, 
Washington,  councilor-elect 

Third  District William  IT.  Garner,  New  Albany 

Fourth  District Charles  Overpeck,  Greensburg 

Fifth  District  A.  M.  Mitchell,  Terre  Haute 


V.  Earle  Wiseman.  Green- 
castle,  alternate ; M.  C.  Top- 
ping, Terre  Haute,  councilor- 
elect 

Sixtli  District  W.  U.  Kennedy,  New  Castle 

Seventh  District Hoy  A.  Geider,  Indianapolis 

Don  E.  jWood,  Indianapolis, 
alternate,  and  co-chairman. 
Legislative  Committee 

Eighth  District E.  H.  Ciauser,  Muncie 

F.  E.  Keeling,  Portland, 
councilor-elect 

Ninth  District Weniple  Dodds,  Crawfordsville 

Harr.v  E.  Klepinger,  Lafay- 
ette, alternate 

Tenth  District Wiliiam  H.  Howard,  Hammond 

Eleventh  Di.strict Elton  R.  Clarke,  Kokomo 

Twelfth  District M.  B.  Catlett,  Fort  Wayne 

Thirteenth  District Not  represented 

Officers: 

Alfred  Ellison,  South  Bend,  president. 

J.  William  Wright,  Indianapolis,  president-elect. 

Roy  V.  Myers,  Indianapolis,  treasurer. 

Frank  B.  Ramsey,  Indianapolis,  editor  of  The 
Journal. 

Walter  L.  Portteus,  Franklin,  chairman.  Executive 
Committee. 

C.  J.  Clark,  Indianapolis,  member.  Executive  Com- 
mittee. 

A.M. A.  Delegates  and  Alternates: 

F.  S.  Crockett,  Lafayette. 

H.  G.  Hamer,  Indianapolis. 

E.  S.  Jones,  Hammond. 

Guests: 

J.  Neill  Garber,  Indianapolis,  chairman.  Committee 
on  Convention  Arrangements. 

James  W.  Denny,  Indianapolis,  chairman,  Committee 
on  Medical  Education  and  Hospitals. 

Albert  Stump,  Indianapolis,  attorney. 

Ray  E.  Smith,  Indianapolis,  executive  secretary. 

James  A.  Waggener,  Franklin,  field  secretary. 

On  motion  of  Drs.  Mitchell  and  Clarke,  the 
minutes  of  the  April  29,  1951,  meeting  of  the 


Council,  held  at  Indianapolis,  were  approved  as 
printed  in  the  June,  1951,  issue  of  The.  Journal. 

At  this  time  Councilors-elect  Blazey,  Topping 
and  Keeling,  who  will  take  office  January  1,  1952, 
were  introduced. 

REPOHT.S  OF  COUNCILOKS 

Doctor  Ciauser  spoke  of  the  strike  of  non-pro- 
fessional workers  at  the  Ball  Memorial  Hospital, 
Muncie.  Following  discussion  by  Drs.  Portteus, 
Ciauser,  Clarke,  Howard  and  Mitchell,  on  motion 
of  Drs.  Howard  and  Clarke  the  Council  approved 
the  creation  of  a committee  of  three  to  bring  in  a 
report  in  the  name  of  the  association  for  publica- 
tion. The  chairman  appointed  Drs.  Ciauser,  Cat- 
lett and  Clarke  as  members  of  this  committee. 

HEPtmTS  OF  OFFICERS 

Dr.  Alfred  Ellison,  president,  1951:  “I  am  glad 

to  tell  you  that  we  believe  everything  is  going 
along  about  as  well  as  we  can  expect.  There  is  a 
fly  in  the  ointment  here  and  there,  but  we  will  al- 
ways have  them,  I am  sure.  But  I think  that 
during  this  year  we  have  awakened  an  interest  out 
among  the  doctors  in  the  state  in  organized  medi- 
cine, and  I think  that  that’s  Anally  going  to  result 
in  a lot  of  good.  During  the  month  of  May  there 
were  eleven  district  meetings,  as  you  probably 
realize,  and  in  addition  to  those,  there  were  four 
state  division  meetings,  sponsored  by  the  Rural 
Health  Committee — one  at  Madison,  one  at  La- 
fayette, one  at  Muncie  and  one  at  Elkhart,  making 
a total  of  fifteen  meetings  in  May.  I should  re- 
port to  you  that  Doctor  Wright  was  very  active 
and  faithful  in  getting  around  to  these  meetings. 
Ray,  of  course,  and  Jim  were  there. 

“Now,  growing  out  of  some  of  these  meetings 
we  have  come  by  some  information  that  this 
Council  ought  to  take  recognition  of.  We  heard 
at  various  places  that  the  doctors  over  the  state 
believe  that  the  doctors  in  the  local  communities 
should  be  a little  bit  nearer  to  organized  medicine 
in  the  state,  bringing  them  into  the  picture  a little 
closer.  I think,  as  far  as  our  internal  public  re- 
lations in  the  organization  are  concerned,  that 
we  would  do  very  well  to  consider  the  proposition 
that  I want  to  suggest  to  you  now.  We  hear 

among  the  men  that  the  Council  meets  and  does 

certain  things  and  that  the  local  county  societies 
have  little  influence  or  knowledge  about  these 
things  that  they  discuss  and  talk  about,  and  they 

feel  a little  out  of  the  picture,  and,  because  of 

that,  they  lose  interest  in  the  state  organization. 
I personally  feel  that  that  is  justified.  I can  well 
remember  when  I was  a councilor  that  even  though 
I was  supposed  by  the  by-laws  to  visit  each  of  the 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago...MembersThroughout  the  United  States 


*fOU4L 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 
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counties  ever  so  often  that  I wasn’t  too  faithful 
about  it.  Now,  I am  inclined  to  believe  that  that’s 
true  of  most  of  the  councilors.  There  are  some 
that  do  get  around,  I think,  rather  frequently,  but 
I think  it  is  more  or  less  of  an  exception.  Now, 
the  thing  that  I would  like  to  propose  to  you,  the 
thing  that  I would  like  to  see  instituted  as  a form 
and  part  of  our  obligations,  perhaps  become  a part 
of  the  by-laws,  would  be  this:  to  have  the  pro- 

posed agenda  for  each  of  the  four  councilor  meet- 
ings prepared  well  in  advance  and  have  a stated 
meeting,  perhaps  two  weeks  prior  to  the  Council 
meeting  in  each  of  the  districts,  a stated  meeting- 
held  by  the  councilor,  to  which  he  would  invite 
all  the  county  presidents  and  secretaries  for  the 
purpose  of  going  over  this  agenda  with  them  and 
getting  their  reactions  to  these  matters  that  are 
to  be  discussed  and  decided.  Now,  that’s  going 
to  do  a tremendous  good.  It’s  going  to  make 
these  men  in  the  first  place  realize  that  we  are 
truly  democratic  in  this  thing.  There  isn’t  a man 
here  who  doesn’t  want  to  be  democratic  about  it. 
In  the  second  place,  we  are  going  to  get  some 
information,  grass  roots  thinking,  that  is  going  to 
improve  our  progress.  I would  like  to  see  some- 
body initiate  a motion  to  bring  this  sort  of  a plan 
into  effect  . . . Somebody  says  it’s  going  to  mean  a 
lot  of  work.  I agree  that  that  is  true,  but  the 
substance  of  it  is  that  if  we  are  not  willing  to  do 
this  job,  let’s  let  somebody  else  do  it.” 

Dr.  J.  William  Wright,  president-elect:  “I  just 

want  to  emphasize  one  particular  thing  that  Judge 
mentioned.  It  has  been  a pleasure  for  me  to  visit 
some  of  these  district  societies  this  year,  and  I 
think  that  any  man  who  accepts  the  responsibility 
of  being  a councilor  should  feel  that  it  is  his  duty 
to  visit  his  societies  in  his  district.  If  we  are 
going  to  get  any  place  in  organizing  medicine,  in 
keeping  together,  we  certainly  are  going  to  have 
to  do  it  by  sacrificing  a little  time,  and  I believe 
it  is  the  duty  of  every  councilor  to  visit  his 
societies  to  see  what  is  going  on  and  create  a 
good  feeling.” 

On  motion  of  Drs.  Mitchell  and  Crimm,  the 
Council  accepted  and  adopted  Doctor  Ellison’s  pro- 
posal, and  instructed  that  it  be  carried  out  as 
soon  as  it  can  possibly  be  done. 

Dr.  Ellison:  “There  is  another  matter  that  was 
brought  to  the  attention  of  the  Executive  Com- 
mittee last  night,  and,  in  view  of  the  fact  that  it 
indicates  a trend  that  we  believe  is  going  on  and 
is  gaining  momentum,  we  feel  that  the  Council 
should  take  recognition  of  this  situation  also, 
and  we  hope  take  some  action  in  regard  to  it.  I 
refer  to  the  continuous  reports  we  receive  regard- 
ing a few  members  of  our  organization  who  are 
overcharging  the  public  or  in  other  ways  mistreat- 
ing them.  If  these  men  are  to  continue  as  mem- 
bers of  the  state  organization  it  seems  to  me  that 


we  have  a moral  obligation  not  only  to  ourselves 
and  to  the  public,  but  a moral  obligation  to  the 
doctors  who  are  to  follow  us,  to  do  something  about 
this  trend.  The  Physician-Patient  Relations  Com- 
mittee as  it  is  now  constituted  has  no  power  to 
act  in  these  cases.  Some  of  our  larger  county 
societies  are  doing  an  excellent  job  of  bringing  the 
occasional  physician  who  mistreats  the  public  be- 
fore their  respective  grievance  committees.  But 
we  must  remember  that  this  requires  an  unusual 
interest  on  the  part  of  the  local  society  officials, 
and  we  must  remember  too  that  in  our  smaller 
county  society  groups  it  is  not  reasonable  to  ex- 
pect these  deflections  to  be  handled  adequately  by 
fellow  doctors  who,  in  such  cases,  are  so  intimately 
associated  with  the  offender.  In  a small  group  it 
is  human  nature  to  avoid  the  unpleasantness 
associated  with  such  a problem.  It  is  becoming- 
more  apparent  with  the  passage  of  time  that  these 
derelictions  on  the  part  of  a small  percentage  of 
our  members  must  be  definitely  dealt  with  because 
the  damage  they  are  doing  to  the  reputation  of  all 
doctors  and  to  our  system  of  medical  practice 
will  soon  be  irreparable. 

“At  the  present  time  our  Physician-Patient 
Relations  Committee  must  be  composed  of  ex- 
presidents, in  accordance  with  the  action  of  the 
House  of  Delegates.  It  must  be  recognized  that 
the  number  of  ex-presidents  is  limited.  Moreover, 
they  are  frequently  past  the  age  where  they  have 
the  desire  or  spirit  to  take  part  in  the  unpleasant 
obligations  involved  in  such  committee  member- 
ship. We  are  immediately  hindering  our  objec- 
tives when  we  limit  membership  on  this  committee 
to  ex-presidents.  I strongly  recommend  that  our 
regulations  concerning  this  Physician-Patient  Re- 
lations Committee  be  changed  so  that  the  com- 
mittee may  be  di-awn  from  the  membership  at 
large.  Moreover,  this  committee  should  be  equip- 
ped with  authority  to  take  appropriate  action  in 
such  cases  as  are  brought  to  its  attention.  This  is 
a matter  of  prime  importance  and  the  responsi- 
bility is  yours  to  recommend  to  the  House  of  Dele- 
gates the  correction  of  this  system.” 

Following-  discussion  by  Drs.  Kennedy,  Howard 
and  Garner,  on  motion  of  Drs.  Mitchell  and  How- 
ard the  Council  voted  to  recommend  to  the  House 
of  Delegates  that  the  by-laws  be  revamped  in 
order  that  grievance  problems  may  be  more  ade- 
quately handled.  The  motion  provided  also  for 
the  appointment  of  a committee  from  the  Council 
to  formulate  the  procedure  to  be  used  in  grievance 
cases,  and  a copy  of  the  committee’s  recommenda- 
tions is  to  be  placed  in  the  hands  of  each  delegate 
thirty  days  prior  to  the  1951  annual  convention. 
The  committee  appointed  by  the  chairman  of  the 
Council  to  consider  this  matter  consists  of  Drs. 
Howard,  Reed  and  Geider. 

(Continued  on  page  S76) 
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YOUR 


Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest;  make  this  simple  test . . . 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a pufi 
o — don’t  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


Then,  Doctor,  BELIEVE  IN  YOURSELE! 


Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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ITNPiniSHED  business 

1.  Contribution  to  A^nerican  Medical  Education 
Foundation.  Doctor  Denny,  chairman.  Committee 
on  Medical  Education  and  Hospitals,  presented  the 
following  arguments  for  contributions  from  in- 
dividuals rather  than  from  the  state  association 
funds  to  the  American  Medical  Education  Founda- 
tion : 

a.  If  a man  contributes  individually  he  becomes 
more  interested  in  medical  schools  and  medical 
education. 

b.  Individuals  can  designate  to  which  school 
their  contributions  shall  go;  the  state  association 
cannot  specify. 

On  motion  of  Drs.  Mitchell  and  Howard,  the 
Council  authorized  the  Committee  on  Medical  Edu- 
cation and  Hospitals  to  assume  the  responsibility 
of  promoting  the  campaign  to  collect  funds  for 
medical  schools  from  Indiana  physicians  on  an 
individual  basis  and  not  from  the  state  level. 

2.  The  American  Way,  Inc.  In  the  absence  of 
Dr.  Herman  Combs,  Doctor  Crimm  presented  the 
following  paper  on  The  American  Way,  Inc.,  of 
Evansville,  as  requested  by  the  Council  at  its  April 
29,  1951,  meeting; 

The  Aiiieriean  AVay,  Inc» 

The  American  Way,  Inc.,  is  a group  of  local 
citizens  banded  together  for  an  expression  of  in- 
formed public  opinion  for  the  promotion  of  Ameri- 
can freedom  and  rights.  The  membership  of  the 
organization  includes  people  in  all  fields  of  work 
and  activity  in  American  life.  It  is  not  a pressure 
group,  but  one  that  intends  to  inform  the  public 
of  American  principles  by  the  proper  use  of  free- 
dom of  speech  in  behalf  of  worthwhile  opinions. 

Many  people  take  the  view  that  the  complex 
affairs  of  government  and  legislative  action  are 
hopelessly  beyond  any  point  of  the  individual’s 
influence.  People  complain  of  trends  and  ideol- 
ogies that  are  foreign  to  the  American  way. 
Mounting  taxes,  careless  spending,  red  tape,  dup- 
lication of  authority,  lack  of  business  methods 
and  ethics,  and  an  obvious  unconcern  for  the  will 
of  the  people — these  are  some  of  the  aspects  of 
governmental  administration  that  are  criticized. 
The  American  Way,  Inc.,  takes  the  stand  that 
something  can  be  done  about  the  conditions. 

By  discussion  and  expression  with  friends,  as- 
sociates, public  officials,  candidates,  and  others 
interested  in  good  government,  important  opinions 
can  be  brought  out  into  the  open  for  public  study. 
As  taxpayers,  all  of  us  are  stockholders  in  a com- 
munity, a state,  and  a national  government.  As 
citizens,  all  of  us  are  involved  with  the  well-being 
and  happiness  of  those  who  live  about  us.  To  the 
membership  of  the  American  Way,  Inc.,  these  facts 
seem  to  rise  above  the  demands  and  desires  of 
special  groups  and  misguided  individuals.  There’s 


an  American  way  to  do  things — and  now  is  the 
time  to  be  about  that  business!  Our  country  has 
become,  and  is,  the  greatest  the  world  has  ever 
known  by  cherishing  democracy  as  an  ideal  and 
by  practicing  democracy  as  a daily  way  of  life. 

Signillcaiit  Aims  of  the  American  Way,  Inc. 

(1)  To  support  a way  of  living  that  is  specifically 
American.  This  we  interpret  as  being  a way 
of  life  that  provides  each  individual  with 
better  food,  clothing,  shelter,  and  education, 
and  which  guarantees  personal  liberty  and 
genuine  opportunity  to  a degree  that  does 
not  exist  in  any  other  nation  on  earth. 

(2)  To  plan  and  work  for  such  desirable  gains 
in  health,  housing  welfare  and  security  legis- 
lation as  are  actually  needed  and  for  which 
we,  as  taxpayers,  can  pay  without  hai’dships 
and  loss  of  our  cherished  rights  as  American 
citizens. 

(3)  To  strive  for  practical  reduction  in  taxes  and 
to  condemn  waste,  extravagant  spending,  and 
insincerities  by  our  elected  governmental 
bodies,  whether  local,  state,  or  national.  From 
these  actions  we  hope  to  lessen  the  deductions 
now  made  from  our  earnings. 

(4)  To  oppose  governmental  regulations  and 
practices  which  are  adverse  to  honest  enter- 
prise and  initiative;  and  to  work  against 
legislative  controls  which  are  unnecessary  to 
the  common  good  and  which  provide  ques- 
tionable privileges  to  special  groups  and 
classes. 

(5)  To  encourage  by  publicity  and  educational 
endeavor  the  wide  understanding  of  Ameri- 
can inheritances  and  rights.  To  defend 
American  freedom  to  vote,  to  speak,  to  wor- 
ship, to  work,  and  to  live  where  one  pleases. 

(6)  To  keep  the  community  informed  about  the 
legislative  proposals,  opinions,  and  records  of 
all  candidates  for  elective  office.  To  urge  all 
citizens  in  our  community  to  vote  in  every 
election. 

(7)  To  accept  the  responsibilities  of  good  citizen- 
ship at  all  times  and  to  provide  the  facilities 
and  resources  of  an  organization  devoted  to 
the  American  way  for  the  benefit  of  citizen, 
community,  and  country. 

The  physicians  of  Vanderburgh  County  were 
especially  interested  in  the  foregoing  aims  of  this 
nonpartisan  organization  because  we  are  concerned 
not  only  in  keeping  socialism  out  of  the  medical 
profession,  but  also  in  keeping  socialism  out  of 
labor,  business,  agriculture  and  industry.  Further- 
more, we  want  to  ostracize  socialistic  planks  out 
of  the  platforms  of  both  the  Democratic  and  Re- 
publican parties.  During  recent  years  the  social- 
istic wing  of  one  of  our  two  most  reputable  politi- 
cal parties  has  been  in  control  of  said  party. 

(Continued  on  page  878) 
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beca 


Powder 
and  Liquid 


Made  from  Grade  A Milk 


use:  Baker’s  meets  their  requirements  for  most 
bottle-feeding  cases — either  compleniental  to,  or  entirely 
in  place  of  mother’s  milk.  With  Baker’s  no  formula  change 
is  required  as  baby  grows  older  — merely  increase  the 
quantity  of  each  feeding. 

To  put  your  babies  on  Baher  s just  leave  instructions 
at  the  hospital.  Write  for  complete  descriptive  folder. 
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(Continued  from  page  876) 

Organizations  like  The  American  Way,  Inc.,  can 
do  much  toward  enlightening  the  voter  regarding 
the  socialistic  tendency  of  any  particular  candi- 
date for  office. 

We  are  likewise  interested  in  changing  the 
views  of  socialistic-minded  men  and  women  in 
Public  Health  Associations,  the  Tuberculosis  As- 
sociations, Community  Chests,  the  Red  Cross,  and 
so  on  down  the  line.  During  recent  years  all  of 
these  organizations  have  hired  professional  work- 
ers who  lean  toward  left-wing  thinking,  either 
wittingly  or  unwittingly.  It  is  astonishing  to  see 
boards  of  directors  of  these  state  and  local  or- 
ganizations violently  oppose  national  socialism,  yet 
they  cannot  recognize  the  socialistic  training  and 
tendencies  in  their  own  executive  directors  and 
secretaries. 

In  the  last  election.  The  American  Way,  Inc., 
in  Vanderburgh  County  published  a Voter’s  Guide, 
which  gave  the  records  and  views  of  the  candidates 
in  both  major  political  parties.  They  have  also 
published  a Voter’s  Guide  for  the  coming  local 
election.  The  publishing  of  such  a guide  for  a 
local  election  is  of  questionable  value,  because  of 
the  expense  involved  and  because  our  local  news- 
papers are  publishing  the  same  records.  Why 
publish  the  records  of  all  local  candidates  in  any 
election,  since  socialistic  legislation  lies  in  the 
hands  of  those  men  who  are  elected  to  our  state 
and  national  legislatures?  If  organizations  like 
The  American  Way,  Inc.,  are  successful  in  electing 
to  the  legislatures  leaders  who  are  opposed  to 
economic  slavery,  certainly  anyone  who  expects  to 
run  locally  in  the  future  for  such  an  office  will  be 
guided  by  the  results  obtained  in  defeating  candi- 
dates with  pink  tendencies. 

As  to  finances,  it  is  much  easier  to  obtain 
money  for  an  organization  of  this  character  prior 
to  national  campaigns  than  it  is  prior  to  local 
campaigns.  It  is  much  easier  to  obtain  member- 
ships prior  to  a national  campaign  than  it  is  before 
a local  campaign,  since  a great  many  people  do 
not  wish  to  become  involved  publicly  in  local 
political  affairs. 

If  you  run  an  administrative  office  for  an  organi- 
zation like  The  American  Way  the  year  round  it 
will  cost  from  ten  to  twelve  thousand  dollars  a 
year  in  a city  like  Evansville.  If  the  office  is 
operated  just  four  or  five  months  prior  to  a 
national  campaign  the  organization  can  be  operated 
on  a more  economical  basis,  since  interim  meetings 
can  be  held  without  the  services  of  a full-time 
director.  The  American  Way  in  Evansville  charged 
a $1.00  fee  for  membership,  but  the  organization 
lived  on  money  from  large  contributors.  Just  re- 
cently they  are  changing  the  dues  to  $5.00  for  a 
family  membership. 

In  the  last  analysis  the  success  of  such  an  or- 
ganization is  how  the  entire  county,  townships 


and  precincts  are  organized  for  the  election  in 
getting  out  the  vote.  Another  secret  to  the  suc- 
cess of  such  an  organization  is  to  have  a director 
who  is  a goood  salesman  and  organizer.  Again,  it 
is  easy  to  weaken  such  an  organization  if  they 
do  not  stick  to  the  aims  of  the  organization.  One 
can  be  side-tracked  by  a lot  of  inconsequential  de- 
tails and  crack-pot  ideas  in  such  a democratic  or- 
ganization. 

The  success  of  any  organization  like  The  Ameri- 
can Way,  Inc.,  is  directly  proportional  to  the 
amount  of  apathy  which  exists  among  its  mem- 
bership. The  apathy  which  exists  in  the  American 
public  today  is  very  difficult  to  remedy.  Lethargic 
patriotism  is  partly  responsible  for  the  apathy  of 
the  American  citizen  and  this  apathy  will  con- 
tinue until  we  obtain  honest  and  courageous  lead- 
ership, the  kind  of  leadership  which  our  Govern- 
ment leaders  possessed  in  the  days  of  1776. 

1S51  AXiMAI.  SESSION  AT  INDIANAPOLIS 

Doctor  Garber,  chairman  of  the  Committee  on 
Convention  Arrangements,  presented  detailed  plans 
and  estimated  costs  for  entertainment.  At  his 
request,  and  on  motion  of  Drs.  Catlett  and  Geider, 
the  Council  voted  a budget  of  $5,000  to  the  Com- 
mittee on  Convention  Arrangements  for  1951  con- 
vention entertainment. 

MEMBERSHIP  MATTERS 

Remission  of  state  dices.  On  motion  of  Drs. 
Howard  and  Catlett,  the  Council  voted  to  remit 
the  dues  of  three  physicians  who  had  been  certified 
by  their  county  medical  society  secretaries. 

NEW  BUSINESS 

1.  Report  on  Atlantic  City  AMA  annual  session. 
Doctor  Hauler,  delegate,  presented  a detailed 
resume  of  the  actions  taken  by  the  House  of 
Delegates  during  the  Atlantic  City  session.  (Com- 
plete report  published  in  August,  1951,  issue  of 
The  Journal). 

2.  Legislative  matters.  Doctor  Wood,  co-chair- 
man of  the  Committee  on  Public  Policy  and 
Legislation,  reported  briefly  on  the  status  of 
national  legislation  and  the  importance  of  counter- 
acting socialistic  tendencies  of  today. 

3.  Matters  referred  to  Council  by  Executive 
Committee  : 

a.  Scholarship  problems.  Doctor  Portteus, 
chairman  of  Executive  Committee,  read  from  the 
minutes  of  the  June  24  meeting  of  that  committee: 

"On  motion  of  Drs.  Clark  and  Ellison  the  Execu- 
tive Committee  is  to  recommend  to  the  Council  that 
the  Council  recommend  to  the  House  of  Delegates 
that  the  student  loan  fund  which  replaced  the 
medical  and  nursing  school  scholarships  be  dis- 
continued.” 

Doctor  Portteus  explained  that  this  action  was 
taken  in  view  of  the  unfavorable  results  accom- 
plished by  the  scholarships  awarded. 

(Continued  on  page  880) 
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for  the  ULCER  PATIENT  . . . 


POUILE  COMFOR 


PROMPT,  PROLONGED  PAIN  RELIEF  WITHOUT  ACID  REBOUND 


CHART  LEGEND 
The  toblet  material  (2  gm.  equivo- 
lent  to  30.8  groins  Doraxamin) 
was  added  to  150  cc.  artificial 
gastric  juice  and  stirred  ot  37 
degrees  C.  Every  10  minutes 
there  was  removed  20  cc.  of  the 
mixture  which  was  replaced  by 
20  cc.  of  fresh  artificial  gostric 
juice.  At  regular  intervals  the  pH 
of  the  mixture  wos  determineo 
with  a Beckmon  pH  meter. 


FOR  THE  TREATMENT  of 
peptic  ulcer  and  hyperacidity,  the 
market  has  long  afforded  neutral- 
izing agents  which  are  satisfactory 
to  a degree.  Frequently,  however, 
a dosage  sufficient  for  prompt, 
lasting  pain  relief  brings  in  its 
wake  a discouraging  acid  rebound. 

Doraxamin  brand  of  dihydroxy 
aluminum  aminoacetate  rules  out 
this  reaction.  Because  it  is  a chem- 
ical combination  of  aluminum  with 
glycine,  one  of  the  amino  acids, 
it  provides  both  rapid  acid  neu- 
tralization by  the  amino  acid  and 


a secondary  prolonged  buffering  of 
acid  by  the  decomposition  of  the 
aluminum  salt  of  the  glycine. 

Doraxamin  raises  the  pH  of  arti- 
ficial gastric  juice  to  approximately 
3.9  in  ten  minutes,  and  maintains 
a pH  of  above  3.0  for  two  hours. 
Repeated  tests  have  shown  con- 
clusively that,  even  when  Doraxa- 
min is  given  in  excess,  the  pH 
never  reaches  a maximum  of  more 
than  4.5.  There  is,  therefore,  no 
danger  of  alkalosis  and  no  acid 
rebound. 
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Head  Pain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman’  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity.’^ 


The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  of 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma- 
tory e.g.. 
Meningitis 
Abscess 

Inllammaiion  of 
intracranial 
structures ; fever ; 
leucocytosis ; 
bacteriologic  diag. 

Specific:  sulfon- 
amides and 
antibiotics. 

Symptomatic: 

analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes ; 
skull  X-ray. 

Specific : surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific:  antibiotics 
and  drainage. 
Symptomatic : 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.  p.  level ; Di- 
hydroergotamine. 
relieves  pain. 

General  hyperten- 
sion therapy ; seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  & 
other 
vascular 
headaches 

Headache:  recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion ; migraine  in 
family ; patient : 
energetic,  perfec- 
tionist. 

Visual  prodromata; 
g-i.  upset  during 
headache. 

To  abort  attack : 
oral  ergotamine 
plus  caffeine. 

General : adjustment 
to  minimize  ner- 
vous stress. 

Data  here  tabulated  Is  from:  VTolf,  G.,  Jr.,^  and  Friedman  .A.  PA 


CeciP  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  ynainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balance  between  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  A\any 
investigators  have  reported  that  ergotamine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80%  of  cases. The  drug  is 
given  immediately  tvhen  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

I.  Friedman.  A.  P.  and  von  Storch.  T.:  99th  A.M.A.  Session, 

June  19^0.  2.  Butler.  S.  and  Hall.  F.t  M.  Clin.  N.  Amer.,  p. 

1459  (Sept.)  1949.  3-  Wolf.  G..  Jr.:  M.  J.  34--25.  1951.  4. 

Friedman.  A.  P.  and  Conn.  H T.:  Current  Theraoy.  1950.  p. 

563:  Saunders  Co..  Phila.  5 Cecil.  R.  L.:  A Textbook  of 

Medicine,  ed.  7.  1948.  p.  148);  Saunders  Co..  Phila.  6. 

Horton.  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20.-241.  1945. 


Sandoz  Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
«8  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


(Continued  from  page  818) 

On  motion  of  Drs.  Howard  and  Mitchell,  the 
Council  concurred  in  the  action  of  the  Executive 
Committee  in  this  matter. 

b.  Indiana  Foimdation  for  Health.  Doctor 
Portteus  read  the  minutes  of  the  June  24  meet- 
ing of  the  Executive  Committee,  as  follows: 

“After  the  proposed  by-laws  of  the  Indiana  Foun- 
dation for  Health  were  explained  by  the  chairman 
of  the  Committee  on  Rural  Health  they  were  ap- 
proved on  motion  of  Drs.  Kennedy  and  Clark.  On 
motion  of  Drs.  Kennedy  and  Ellison,  a recommenda- 
tion is  to  be  made  to  the  Council  that  |5,000  be 
appropriated  for  the  association’s  participation  the 
first  year,  providing-  other  participating  organiza- 
tions contribute  proportionate  amounts.’’ 

On  motion  of  Drs.  Clarke  and  Crimm  the  Council 
is  to  make  the  above  recommendation  to  the  House 
of  Delegates. 

There  being  no  further  business,  the  Council  ad- 
journed to  meet  again  at  11:00  a.m.,  Monday,  Octo- 
ber 29,  1951,  in  the  Athenaeum,  Indianapolis. 


EXECUTIVE  COMMITTEE 

July  14,  1951. 

Roll  call  showed  the  following  present:  W.  L. 
Portteus,  M.D.,  chairman;  C.  J.  Clark,  M.D.;  Alfred 
Ellison,  M.D.;  J.  William  Wright,  M.D.;  W.  U. 
Kennedy,  M.D.;  Roy  V.  Myers,  M.D. 

Frank  B.  Ramsey,  M.D.,  editor  of  The  Journal; 
Albert  Stump,  attorney;  Ray  E.  Smith,  executive 
secretary,  and  James  A.  Waggener,  field  secretary. 

Guest:  R.  E.  Jewett,  M.D.,  secretary.  Committee 
on  Maternal  and  Child  Health. 

Statements  of  receipts  and  expenditures  and  re- 
port on  the  budget  for  June  for  the  association  and 


The  Journal  were  approved. 

Membership  Report 

Number  of  members  July  13,  1951 3,546* 

Number  of  members  July  13,  1950 3,595 

Loss  over  last  year 49 


Number  of  members  December  31,  1950  . . .3,689 
*Includes  46  in  military  service  (gratis) 

135 — $10.00  members  (residents  and  in- 
terns) 

205 — senior  members 
32 — members,  dues  remitted  by  Council 
Number  who  have  paid  1951  AMA  dues.  . 2,807 
Number  who  paid  1950  AMA  dues 2,843 

Treasurer’s  Office 

On  motion  of  Drs.  Clark  and  Wright,  the  treas- 
urer was  instructed  to  re-invest  $4,000.00  from 
matured  City  Hospital  bonds  in  bonds  which  are 
guaranteed  by  the  Federal  Insurance  Deposit  Corp- 
oration, and  which  bear  3 percent  interest. 

1951  Annual  Session,  Indianapolis, 

October  29,  30  and  31,  1951 

Technical  exhibit 

Restrictions  on  exhibits.  On  motion  of  Drs. 
Kennedy  and  Wright  the  Executive  Committee 
(Continued  on  page  882) 
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almost 


a quarter 


“Approximately  one  of  every  fifteen  infants  is  allergic 
to  cow’s  milk  to  some  degree...,”  according  to  Clein  in 
a recently  published  article.’"  These  allergic  reactions  pro- 
duce a multiplicity  of  strange,  baffling,  serious  and  apparently 
unrelated  clinical  syndromes. 

In  Clein’s  series  of  140  distressed  babies  allergic  to  milk,  “most 
babies  were  relieved  of  their  symptoms  almost  immediately  by 
discontinuing  cow's  milk  in  their  formula  and  substituting 
Mull-Soy...”*  These  symptoms  include  eczema,  pylorospasm, 
diarrhea  and  colic. 

Mull-Soy  supplies  (in  standard  1:1  dilution)  essential  protein, 
fat,  carbohydrate  and  minerals  comparable  to  those  of  cow’s  and 
goat’s  milk.  The  fat  in  Mull-Soy  is  soy  oil,  a good  source 
of  unsaturated  fatty  acids. 

Mull-Soy  is  a liquid,  homogenized  (vacuum-packed) 
food  — easy  to  take,  easy  to  prescribe. 

Available  in  drugstores  in  15  Vi  fl.  oz.  tins. 

*Clein,  N.  W.:  Cow’s  Milk  Allergy  in  Infants, 

Annals  of  Allersy,  March-April,  1951. 


Mu  II -Soy  • firs,  in 

hypoallergenic  diets  for  infants,  children  and  adults 

The  Borden  Company,  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17 
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PROBLEM  DRINKER 


The  Keeley  Institute  is  more  than  a 
group  of  buildings. 

The  laboratory,  dining  room, 
examining  rooms,  gymnasium,  phys- 
ical therapy  and  other  departments 
are  manned  by  trained  and  experi- 
enced personnel. 

It  is  the  combination  of  know-how 
and  physical  facilities  which  accounts 
for  the  eminent  success  of  the  treat- 
ment of  alcoholism  at  The  Keeley 
Institute. 


(Continued  from  page  880) 

adopted  the  following  rules  for  companies  who  ex- 
hibit at  the  1952  and  subsequent  annual  sessions: 
Exhibits  must  in  every  respect  conform  to  the 
following  requirements: 

Pharmaceutical  and  allied  products:  All  such 
products  exhibited  must  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

Foods  (Special-Purpose):  Must  have  accep- 

tance of  the  Council  on  Foods  and  Nutrition  of 
the  A.M.A. 

Physical  Therapy  Devices  and  Diagnostic 
Equipment : Must  have  acceptance  of  the  Coun- 
cil on  Physical  Medicine  and  Rehabilitation  of 
the  A.M.A. 

No  medical  journal  or  publication  will  be  per- 
mitted to  be  exhibited  if  it  contains  advertising 
of  drugs,  chemicals  or  any  therapeutic  agents 
which  do  not  conform  to  the  requirements  of  the 
Councils  and  Committees  of  the  American  Medi- 
cal Association. 

The  Indiana  State  Medical  Association  reserves 
the  right  to  restrict  any  exhibit  which  might  be 
considered  undesirable.  This  restriction  includes 
articles,  conduct,  printed  matter,  or  anything  ob- 
jectionable to  the  exhibit  as  a whole. 

Organization  Matters 

Cesarean  section  rates  in  Indiana  hospitals. 
After  Doctor  Jewett  explained  the  desire  of  the 
Committee  on  Maternal  and  Child  Health  to  pub- 
lish the  percentage  of  Cesarean  sections  in  Indiana 
hospitals  in  The  Journal,  the  committee’s  action 
was  approved,  on  motion  of  Drs.  Clark  and 
Kennedy. 

Indiana  Committee  on  National  Doctors  Commit- 
tee for  Improved  Federal  Medical  Services.  The 
president  was  authorized  to  appoint  an  Indiana 
chairman  for  the  National  Doctors  Committee  for 
Improved  Federal  Medical  Services,  on  motion  of 
Drs.  Wright  and  Clark. 

Health  examinations  of  prostitutes.  On  motion 
of  Drs.  Wright  and  Clark,  the  executive  secretary 
was  instructed  to  send  a copy  of  a letter  from  the 
American  Medical  Association  concerning  health 
examinations  of  prostitutes  to  the  secretary  of  the 
Tippecanoe  County  Medical  Society. 

The  Journal 

Report  on  advertising  : 

July,  1951  83,027.21 

July,  1950  2,564.80 


lufonnation,  including  rates,  wilt  be 
furnished  to  physicians  on  request. 

KEELEY 

DWIGHT,  ILLINOIS 


Gain  $ 462.41 

On  motion  of  Drs.  Ellison  and  Wright  the  com- 
mittee voted  against  publishing  Dow  Theory  Fore- 
casts in  The  Journal. 

There  being  no  further  business,  the  committee 
adjourned  to  meet  again  on  Sunday,  September  23, 
1951,  at  10:00  a.m.,  at  the  Columbia  Club,  Indi- 
anapolis. 
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new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


i Lead  tl.  Ventricular  ta^ycardia  persisting  after  six  days  of  oral 
/ quinidine  therapy  (8  Gm.  per  day). 


Lead  It.  Normal  sinus  rhythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  m".  per  cc.,  10  cc.  vials. 


Squibb 


MANUFACTURING 


CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858  . 
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ON  PUBLICITY 

June  8,  1951. 

Present:  Homer  G.  Hamer,  M.D.,  D.  S.  Megenhardt, 
M.D.  and  James  A.  Waggener,  field  secretary. 

The  following-  "Hints  on  Health”  columns  were 
approved : 

IVeek  of  July  15,  1951 — "Plies  Spread  Disease” 
Week  of  July  22,  1951 — "Accident  First  Aid” 

Week  of  July  29,  1951 — “Drug-  Addiction” 

Week  of  Aug.  5,  1951 — "Bank  Your  Blood” 

The  pamphlet  entitled  "Getting-  Well  at  Home"  was 
approved  for  publication  in  the  quantity  of  two  hun- 
dred thousand,  providing  funds  to  defray  the  cost  of 


publication  were  available.  Request  for  funds  is  to 
be  made  from  the  A.M.A.  Campaign  Coordinating- 
Committee. 

The  secretary  read  the  quotation  from  the  A.M.A. 
on  larger  quantities  of  the  pamphlet  entitled  "Calling 
All  Parents.”  The  committee  determined  that  no 
further  action  be  taken  on  this  matter. 

The  secretary  read  correspondence  from  the  A.M.A. 
regarding  the  'distribution  and  availability  of  recent 
Reader's  Digest  articles  as  a matter  of  information. 

Tile  secretary  reported  that  WFBM  again  had  time 
available  for  use  of  the  committee  and  he  was  instructed 
to  procure  the  latest  series  of  transcriptions  available 
from  the  Bureau  of  Health  Education. 


A Golden  Opportunity 
Awaits 

The  Right  Doctor 

in  this  .sma!!  city  of 

MILLERSBURG,  INDIANA 
(Elkhart  County) 

Centrally  located  in  a prosperous  agricul- 
tural and  industrial  area. 

New,  luxurious  home  and  office  combined, 
designed  specifically  for  a doctor,  can  be 
purchased  or  rented. 

Within  easy  reach  of  excellent  hospital  facil- 
I ities. 

I 25,000  population  within  a 10-mile  radius  of 
' Millersburg. 

! This  small  city  has  no  general  practitioner, 
i and  immediate  community  acceptance  is 
I assured. 

Inquiries  should  be  addressed  to 

i ROY  E.  ROGERS 

Box  No.  5 Millersburg,  Indiana 


.Inly  liO, 

Present  : James  O.  Ritchey,  M.D.,  chairman  : Homer 
G.  Hamer,  M.D.  : D.  S.  Megenhardt,  M.D.  ; and  James  A. 
Waggener,  field  secretar.v. 

The  following-  "Hints  on  Health”  columns  were  ap- 
proved : 

Week  of  August  12,  1951 — "Planning  That  Vacation" 

Week  of  .'Vu.gust  19,  1951 — "Time  to  Immunize” 

Week  of  August  2(>,  1951 — "Keep  the  Home  Safe” 

Week  of  Sept.  2,  1951 — "Proteins  Are  Necessary" 

The  conimittee  again  discussed  the  purchase  of  suffi- 
cient copies  of  the  A.M..\.  pamphlet  "Calling  All  Par- 
ents” for  distribution  of  one  copy  to  eacli  physician,  with 
a quotation  of  additional  quantities  if  the  physician  de- 
sired to  purchase  additional  quantities.  The  secretary 
was  instructed  to  write  Dr.  W.  W.  Bauer,  and  seek  a 
statement  from  him  as  to  "just  what  is  the  purpose  of 
the  book  and  just  what  is  supposed  to  be  accomplished 
by  the  book?”  The  matter  was  then  laid  aside  until  tlie 
next  meeting  of  tlie  committee. 

The  secretary  announced  that  the  radio  series  entitled 
"Music  With  Your  Aleals”  had  been  sent  and  was  cur- 
rently being  used  iiy  radio  station  WFBM. 

The  (piestionnaire  on  the  use  of  television  and  the 
television  packets  being  distributed  by  the  A.M.A.  was 
discussed  and  the  committee  referred  the  matter  to  the 
Indianapolis  and  Monroe  County  Medical  yocieties,  with 
the  suggestion  tiiat  tliey  might  like  to  give  some  con- 
sideration to  this  matter. 

By  consent  the  committee  approved  the  report  pre- 
pared for  submission  to  tlie  House  of  Delegates. 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  (Near  Chicago) 
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The  inti  oduction  of  diphenylhydantoiii 

was  a marked  advance  in  therapy,  because  this  drug, 

although  distantly  related  to  the  barbiturates, 

produced  little  depression  while  exerting 

strong  opposition  to  major  convulsions.”* 

Extensive  clinical  experience  confirms  the  finding 
that  DILANTIN -producing  little  or  no  depression - 
prevents  seizures  or  greatly  reduces  their  number 
and  severity  in  the  majority  of  epileptic  patients. 

DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  Ka^Dseals®  of  0.03  Gm.  (1^  gr.)  and  0.1  Gm. 

( II2  gr. ) in  bottles  of  100  and  1000. 

“^'Cutting,  W.  C.:  A Manual  of  Clinical  Therapeutics, 
ed.  2,  Philadelphia,  W.  B.  Saunders  & Co.-,  1948,  p.  484. 


DETROIT  32,  MICHIGAN  ^ 
% 


910 


The  Journal  of  The  Indiana  State  Medical  Association 


October,  1951 


TABLE  OF 
Scientific  Articles 


Provisional  One-Stage  Operation  In  a Case  of 
Gastrojejunocolic  Fistula.  Simon  Reisler,  M.D., 

Indianapolis  911 

Civilian  Gunshot  Wounds  of  the  Abdomen.  Foster 
J.  Boyd-  Jr-  M.D.,  Indianapolis  945 

Cysticercus  Cellulosae  In  Man.  Howard  E.  Roth- 
ring,  M.D.,  and  John  A.  Robb,  M.D.,  Indianapo- 
lis . - - 949 

Pulmonary  Calcification  and  Histoplasmin  Sensi- 
tivity In  Northern  Indiana.  John  A.  Shively, 
M.D.,  and  Wallace  S.  Tirman,  M.D.,  Bluffton  951 


Editorials 


Employ  the  Handicapped  954 

Diabetes  Detection  - 954 

AAPS  Annual  Meeting  955 

Technical  Exhibit  --  955 

Editorial  Notes  955 


Specials  Articles 

President's  Page.  Alfred  Ellison,  M.D.,  South  Bend  956 
Medical  Panorama.  A.  W.  Cavins,  M.D.,  Terre 

Haute  . 957 

Test  For  Syphilis  In  Pregnant  Vv'omen.  Albert 
Stump,  Indianapolis  958 


Miscellaneous 

News  Notes  1026 

Books 1034 

Deaths 1036 

Woman's  Auxiliary  to  the  Indiana  State  Medical 

Association  1037 

Indiana  State  Board  of  Health — Division  of  Com- 
municable Disease  Control  1033 

Advertiser's  Index  1054 


Indianapulis  Session 


Program  963 

Women's  Entertainment  971 

Health  Officers'  Association  972 

Rx  Entertainment,  October  29,  30,  31  ..  973 


Need  a Hotel  Reservation  for  the  State  Meeting?  974 


CDATEIVTS 


Instructional  Courses  975 

Announcements  976 

Official  Call  to  the  House  of  Delegates  977 

Reports  of  Officers  and  Committees  978 

Auditing  Committee  995 

Cancer  995 

Chronic  Illness  . . 996 

Civil  Defense  — 996 

Conference  of  County  Medical  Society  Officers  997 

Constitution  and  By-Laws  987 

Council,  Chairman  of  980 

Councilor  Districts  981 

Crippled  Children  Services  . 997 

Diabetes  . 999 

Executive  Committee  986 

Executive  Secretary  . . 978 

Foot  Hygiene  999 

Hard  of  Hearing 999 

Heart  Disease  . 999 

Indiana  A.M.A.  Campaign  Coordinating  Com- 
mittee   . ..  999 

Industrial  Health  987 

Infantile  Paralysis  1001 

Instructional  Courses  1001 

Inter-Professional  Health  Council,  Indiana  1001 

Journal  1010 

Maternal  and  Child  Health  1001 

Medical  and  Nursing  School  Scholarships  1003 

Medical  Education  and  Hospitals  988 

Mental  Health  ....1003 

Military  Manpower  1004 

Necrology  . 1005 

Physician-Hospital  Relationships  .1005 

Prepaid  Medical  and  Hospital  Insurance  1006 

Publicity  992 

Public  Policy  and  Legislation  990 

Public  Relations  . 990 

Rural  Health  993 

School  Health  and  Physical  Education  1007 


Special  Committee  of  the  Council  to  Study  and 
Make  Recommendations  for  Strengthening 
the  Committee  on  Public  Relations  Sub-Com- 


mittee on  Physician-Patient  Relations  991 

State  Fair  1007 

Sub-Committee  on  Physician-Patient  Relations  991 

Traffic  Safety  .1008 

Treasurer  . 978 

Tuberculosis  ..1008 

Venereal  Disease  1010 

Veterans'  Affairs  and  Rehabilitation  1010 

House  of  Delegates,  Members  of  ....1011 

Reference  Committees  . 1013 

Committees  on  Convention  Arrangements  1013 

Scientific  Exhibits 1014 

Data  from  Previous  Sessions  1015 

Exhibitors  . — -.1016 


Entered  as  Second  Class  Matter,  January  25,  1933,  at  the  Postoffice  at  Indianapolis.  Indiana,  under  the  Act  of  Congress 
of  March  3,  1879.  Accepted  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act  of  October 
3,  1917,  authorized  October  18,  1918.  Copyrighted  1951  by  The  Indiana  Stale  Medical  Association. 
Published  monthly.  Office  of  publication:  1017  Hume  Mansur  Bldg..  Indianapolis  4,  Indiana. 


October,  1951 


The  Journal  of  The  Indiana  State  Medical  Association 


913 


petit  mal 


Bringing  petit  mal  victims  within  reach  of  a happy, 
normal  life  is  the  dramatic  assignment  of  Tridione  and 
its  homologue,  Paradione.  Both  arc  products  of  Abbott’s 
extensive,  continuing  search  for  antiepileptic  agents. 

And  both  Tridione  and  Paradione  seem  to  be 
equally  effective  in  the  symptomatic  control  of  petit 
mal,  myoclonic  jerks  and  akinetic  seizures.  There  is  only 
this  important,  encouraging  variation:  one  drug  may  prove 
successful  when  the  other  has  Jailed.  There  is  still  hope 
that  a child  will  find  relief  from  seizures  if  one 
of  the  two  anticonvulsants  remains  to  be  tried. 
But  please  do  not  administer  either  Tridione 
or  Paradione  until  you  have  become  familiar  with 
the  techniques  and  precautions,  which  must  be 
observed.  Write  today  for  detailed  information. 
Both  drugs  are  available  in  convenient  forms 
at  pharmacies  everywhere.  .Abbott  ^ n n 
Laboratories.  North  Chicago,  111.  CJJjVJDtt 


TRIDIONE’ 

(TRIMETHADIONE.  ABBOTT) 
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Greetings 
From  . . „ 
Methodist 
Hospital 
Indianapolis 

The  Board  of  Trustees  and  the  Medical  Staff  extend 
to  you  an  invitation  to  visit  our  hospital. 


TO  PHYSICIANS  WHO  RECOMMEND  INFANT  FORMULAE 

V'A  Check  Listv' 
of  Fine  Evaporated  Milk  Quality 


S Is  it  safe  — pure? 

ST  Does  it  contain  all  important  natural  food  elements  of  whole 
cow’s  milk? 

S'  Is  it  easily  digestible? 

S Is  it  uniform  throughout? 

S Does  it  contain  full  amount  of  Vitamin  D needed  for  normal 
baby  development? 

S Is  it  inexpensive  and  available  locally? 

A Milk  That  Meets  All  These  Requirements 

...  is  Wilson's  Evaporated  Milk  — a wholesome  and  nutritious  baby  food 
which  you  can  recommend  with  complete  confidence.  Wilson's  Milk  has  400 
extra  USP  units  of  pure  Vitamin  D.  It  is  sterilized,  homogenized. 


WILSON’S  MILK 


Patronize  Your  Advertisers 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

102nd  CONVENTION— INDIANAPOUS,  OCTOBER  29,  30  and  31,  1951 


OrnCERS  FOR  1950-51 

President — Alfred  Ellison,  M.D.,  826  Sherland  Building, 
South  Bend. 

President-elect — J.  William  Wright,  M.D.,  301  Hume 
Mansur  Building,  Indianapolis. 

Treasurer — Roy  V.  Myers,  M.D.,  1904  N.  Rural  Street, 
Indianapolis. 

Assistant  Treasurer — John  M.  Whitehead,  M.D.,  1544 
Roosevelt  Avenue,  Indianapolis. 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Building,  Indianapolis. 

Field  Secretary — Mr.  James  A.  Waggener,  1021  Hume 
Mansur  Building,  Indianapolis. 

SECTION  OFnCEHS 
Section  on  Surgery: 

Chairman,  Joseph  H.  Clevenger,  M.D.,  Muncie. 
Vice-chairman,  Norman  F.  Richard,  M.D.,  Shelby- 
ville. 

Secretary,  Karl  M.  Koons,  M.D.,  Indianapolis. 

Section  on  Medicine: 

Chairman,  Marshall  I.  Hewitt,  M.D.,  South  Bend. 
Vice-chairman,  William  D.  Province,  M.D.,  Franklin. 
Secretary,  Richard  M.  Nay,  M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  Robert  A.  Smith,  M.D.,  New  Castle. 
Vice-chairman,  Thomas  W.  Johnson,  M.D.,  Indian- 
apolis. 

Secretary,  Edwin  W.  Dyar,  M.D.,  Indianapolis. 

Section  on  Anesthesia: 

Chairman,  Richard  E.  Edmondson,  M.D.,  Terre 
Haute. 

Vice-chairman,  Arthur  W.  Hull,  M.D.,  Elkhart. 
Secretary,  Virgil  K.  Stoelting,  M.D.,  Indianapolis. 


Section  on  General  Practice: 

Chairman,  Lester  D.  Bibler,  M.D.,  Indianapolis. 
Vice-chairman,  Clarence  C.  Herzer,  M.D.,  Evansville. 
Secretary,  Bernard  E.  Edwards,  M.D.,  South  Bend. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  L.  Howard  Allen,  M.D.,  Bedford. 
Vice-chairman,  C.  O.  McCormick,  Sr.  M.D.,  Indian- 
apolis. 

Secretary,  James  M.  Kirtley,  M.D.,  CrawfordsviUe. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  December  31,  1951):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cockrum, 
M.D.,  Evansville.  Alternates:  A.  M.  Mitchell,  M.D., 
Terre  Haute,  and  Cleon  A.  Nafe,  M.D.,  Indianapolis. 
For  Two  Years  (terms  expire  December  31,  1952):  H. 
G.  Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano, 
M.D.,  South  Bend.  Alternates:  Karl  R.  Ruddell, 
M.D.,  Indianapolis,  and  E.  S.  Jones,  M.D.,  Hammond. 

COUNCILORS 


District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville Dec.  31,1953 

2 —  William  C.  Reed,  Bloomington... Dec.  31,  1951 

3 —  William  H.  Garner,  New  Albany Dec.  31,1952 

4 —  Charles  Overpeck,  Greensburg Dec.  31,  1953 

5 —  A.  M.  Mitchell,  Terre  Haute.. Dec.  31,  1951 

6 —  W.  U.  Kennedy  (Chairman),  New  Castle 

Dec.  31,1952 

7 —  Roy  A.  Geider,  Indianapolis Dec.  31,1953 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1951 

9 —  Wemple  Dodds,  CrawfordsviUe. Dec.  31,  1952 

10 —  William  H.  Howard,  Hammond Dec.  31,1953 

11 —  Elton  R.  Clarke,  Kokomo Dec.  31,  1951 

12 —  M.  B.  Catlett,  Fort  Wayne Dec.  31,1952 

13—  Kenneth  L.  Olson,  South  Bend Dec.  31,  1953 


1950-51  DISTRICT  MEDICAL  SOCIETY  OFHCERS 

District  President  Secretary  Place  and  date  oi  meeting 

1.  William  B.  Challman,  M.D.,  Mt.  Vernon.... W.  C.  Stover,  M.D.,  Boonville 

2.  C.  Philip  Fox,  M.D.,  Washington.. J.  S.  Brown,  M.D.,  Carlisle Linton,  1952 

3.  Joseph  C.  Dusard,  M.D.,  Bedford Eli  Goodman,  M.D.,  Charlestown Spring  Mill  State  Park,  1952 

4.  Carl  Henning,  M.D.,  Hanover Robert  O.  Zink,  M.D.,  Madison ..Madison,  1952 

5.  Gilbert  D.  Rhea,  M.D.,  Greencastle. Stuart  R.  Combs,  M.D.,  Terre  Haute Greencastle,  May,  1952 

6.  F.  B.  Mountain,  M.D.,  Connersville Robert  W.  Kuhn,  M.D.,  Wilkinson Rushville,  1952 

7.  E.  M.  Pitkin,  M.D.,  Martinsville Ralph  V.  Everly,  M.D.,  Indianapolis 

8.  G.  B.  Wilder,  M.D.,  Anderson Warren  Fisher,  M.D.,  Anderson .■ Anderson 

9.  Roland  E.  Miller,  M.D.,  Lafayette Hugh  B.  McAdams,  M.D.,  Lafayette....Crawfordsville,  May  24,  1952 

10.  Frank  G.  Sink,  M.D.,  Remington H.  E.  English,  M.D.,  Rensselaer... 

11.  O.  G.  Brubaker,  M.D.,  North  Manchester.... C.  R.  Herd,  M.D.,  Peru ...Kokomo,  May  21,  1952 

12.  Wm.  J.  Gerding,  M.£>.,  Fort  Wayne James  M.  Burke,  M.D.,  Decatur 

13.  Milo  G.  Meyer,  M.D.,  Michigan  City O.  E.  Wilson,  M.D.,  Elkhart South  Bend,  November  14,  1951 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  an  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  lor  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude 
as  possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication 
in  THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscripi- 
tions  should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indian- 
apolis 4,  Indiana  Communications  dealing  with  editorial  matters  should  be  sent  to  Frank  B.  Ramsey,  M.D.,  Editor, 
201  Hume  Mansui  Building,  Indianapolis  4,  Indiana. 


a 


stress 


Stress,  common  to  severe  infections,  in 
surgery  and  burns,  increases  demands 
upon  adrenal  cortical  function.  When 
adrenal  cortical  function  is  hard-pressed 
and  recovery  threatened  or  convalescence 
impeded  by  inadequacy  of  output 

F.  I 


^ Upjohn  Adrenal  Cortex  Extract 


by  subcutaneous,  intramuscular  or  in- 
travenous injection. 

Pioneering  research  by  Upjohn  investi- 
gators in  adrenal  physiology  has  contrib- 
uted to  the  availability,  to  the  potency 
and  to  the  standardization  of  extracts 
providing  all  of  the  natural  cortical 
hormones. 

Each  cc.  of  Upjohn  Adrenal  Cortex  Ex- 
tract contains  the  biological  activity 
equivalent  of  0.1  mg.  of  17-hydroxycorti- 
costerone,  as  standardized  by  the  Rat 
Liver-Glycogen  Deposition  test.  Alcohol 
content  10%. 
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Indiana  State  Medical  Association  Committees  for  195'0'1951 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — W.  L.  Portteus,  Franklin,  chair- 
man;  C.  J.  Clark,  Indianapolis;  Alfred  Ellison,  South  Bend,  presi- 
dent; J.  William  Wriglit,  Sr.,  Indianapolis,  president-elect;  Roy 
V.  Myers,  Indianapolis,  treasurer;  Walter  U.  Kennedy,  New  Castle, 
chairman  of  the  Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS — George  A. 
May,  Madison,  chairman;  I.  E.  Huckleberry,  Salem;  Robert  G. 
Moore,  ^Yncennes;  Samuel  T.  Miller,  Elkhart;  Thomas  M.  Conley, 
Kokomo. 

COMMITTEE  ON  CONVENTION  ARRANGEMENTS — J.  Neill 
Garber,  Indianapolis,  chairman;  Bert  E.  Ellis,  Ben  B.  Moore, 
Harold  C.  Ochsner,  Lester  D.  Bibler,  all  of  Indianapolis. 

COMMITTEE  ON  INDUSTRIAL  HEALTH— E.  S.  Jones.  Ham- 
mond, chairman;  L.  S.  McKeeman,  Fort  Wayne;  Richard  C.  Swan, 
Anderson;  John  W.  Hilbert,  South  Bend;  Louis  W.  Spolyar,  In- 
dianapolis; William  L.  Daves,  Evansville;  Edward  H.  Carleton, 
Blast  Chicago;  Emmett  B.  Lamb,  Indianapolis;  Allan  K.  Harcourt, 
Indianapolis. 

COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS — 
James  W.  Denny,  Indianapolis,  chairman;  Harry  P.  Ross,  Rich- 
mond; Maurice  E.  Glock,  Fort  Wayne;  Joseph  C.  Dusard,  Bedford; 
Cleon  A.  Nafe,  Indianapolis;  Philip  E.  Yunker,  Evansville. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION— 
Donald  E Wood  and  Norman  R.  Booher,  both  of  Indianapolis, 
co-chairmen;  Will  Thompson,  Liberty;  J.  R.  Doty,  Gary;  Harold 

J.  Halleck,  Winamac;  George  R.  Daniels,  Marion;  R.  L.  Klein- 
dorfer,  Evansville;  J.  S.  Niblick,  Blast  Chicago;  Robert  Small- 
wood, Bedford;  John  M.  Paris,  New  Albany;  James  L.  Wyatt, 
Ft.  Wayne;  Daniel  D,  Stiver,  South  Bend. 

COMMITTEE  ON  PUBLIC  RELATIONS — Earl  W.  Mericle, 
Indianapolis,  chairman;  B.  E.  Edwards,  South  Bend;  Dale  D. 
Dickson,  Greensburg;  Joseph  B.  Davis,  Marion;  L.  N.  Ashworth, 
Connersville;  Robert  H.  Wisehart,  Lebanon.  Sub-committee  on 
Physician-Patient  Relations:  C.  S.  Black,  Warren,  chairman;  C. 

H.  McCaskey,  Indianapolis;  Charles  N.  Combs,  Terre  Haute; 
Augustus  P.  Hauss,  New  Albany;  George  R.  Daniels,  Marion, 

COMMITTEE  ON  PUBLICITY — James  0.  Ritchey,  Indianapolis, 
chairman;  Homer  G.  Hamer,  Indianapolis;  D.  S.  Megenhardt, 
Indianapolis. 

COMMITTEE  ON  RURAL  HEALTH— Louis  E.  How,  Lakeville, 
chairman;  B'rank  G.  Sink,  Remington;  J.  E.  Dudding,  Hope; 
William  E.  Schoolfield,  Orleans;  H.  N.  Smith,  Brookville;  Myron 
L.  Habegger,  Berne;  Sam  I.  Rotman,  Jasonville. 

COMMITTEE  ON  SCIENTIFIC  EXHIBITS — Donald  J.  Caseley, 
Indianapolis,  chairman;  Thurman  B.  Rice,  Indianapolis;  John  L. 
Arbogast,  Indianapolis;  J.  Frank  Maurer,  Brazil;  C.  Toney 
Dutchess,  Galveston. 

COMMITTEE  ON  SCIENTIFIC  WORK— Clyde  G.  Culbertson, 
Indianapolis,  chairman;  A.  S.  Giordano,  South  Bend;  Clarence 
H.  Rommel,  W«st  Lafayette;  Wallace  E.  Childs,  Madison;  Justin 
R.  Nash,  Albion;  H.  D.  Caylor,  BlufTton;  ex-officio,  Donald  J. 
Caseley,  Indianapolis,  chairman.  Committee  on  Scientific  Exhibits, 
and  chairmen  of  the  sections. 

SPECIAL  COMMITTEES 

AUDITING  COMMITTEE — 0.  B.  Norman,  Indianapolis,  chair- 
man; 0.  0.  Alexander,  Terre  Haute;  Herbert  0.  Chattin,  Vin- 
cennes. 

COMMITTEE  ON  CANCER — Russell  Malcolm,  Richmond,  chair- 
man; Mell  B.  Welborn,  Evansville;  Frank  Scott,  South  Bend; 
Harold  M.  Trusler,  Indianapolis;  Lall  G.  Montgomery,  Muncie, 
Don  Bowers,  Indianapolis. 

COMMITTEE  ON  CHRONIC  ILLNESS — F.  R.  N.  Carter,  South 
Bend,  chairman;  Edgar  F.  Kiser,  Indianapolis;  J.  T.  Oliphant, 
Fannersburg;  John  D.  Van  Nuys,  Indianapolis;  M.  C.  Pitkin, 

Mj  rtinsville. 

COMMITTEE  ON  CIVIL  DEFENSE— Glen  Ward  Lee,  Rich- 
mond, chairman;  Ray  Elledge,  Hammond;  Charles  W.  Myers, 

Indianapolis;  Kenneth  Olson.  South  lieiid;  James  M.  LetVel, 

Indianapolis;  William  0.  Baldridge,  Terre  Haute;  Elmer  C. 

Singer,  Ft.  Wayne. 

COMMITTEE  ON  CONFERENCE  OF  COUNTY  MEDICAL  SO- 
CIETY OFFICERS — A.  M.  Mitchell,  Terre  Haute,  chairman  emer- 
itus; Ralph  R.  Ploughe,  Elwood,  chairman;  Frank  W.  Messer.  Ken- 
dallville;  Hugh  S.  Ramsey,  Bloomington;  Claude  D.  Holmes,  Sr., 
Frankfort;  Lall  G.  Montgomery,  Muncie;  James  P.  Gilliatt,  Salem. 

COMMITTEE  ON  CRIPPLED  CHILDREN  SERVICES — Wayne 
R.  Glock,  Ft.  Wayne,  chairman;  Carl  D.  Martz,  Indianapolis; 
Joseph  C.  Lawrence,  Evansville;  Leland  G.  Brown,  Muncie;  Leo 

K.  Cooper,  Gary;  William  B.  Ferguson,  Lafayette. 

COMMITTEE  ON  DIABETES — Marshall  I.  Hewitt.  South  Bend. 

chairman;  Laura  Hare,  Indianapolis;  Lloyd  E.  Rosenbaum.  Ander- 
son; William  D.  Gambill,  Indianapolis;  George  W.  Willison, 
Evansville. 


COMMITTEE  ON  FOOT  HYGIENE— L.  'Edward  Gaul,  Evans- 
ville, chairman;  George  Garceau,  Indianapolis;  G.  B.  Underwood, 
Evansville;  Harris  Shumacker.  Jr.,  Indianapolis;  Wayne  R Glock, 
Ft.  Wayne;  R.  M.  McDonald,  South  Bend. 

COMMITTEE  ON  HARD  OF  HEARING— Guy  A.  Owsley, 
Hartford  City,  chairman;  Samuel  M.  Baxter,  New  Albany;  Hugh 
A.  Kuhn,  Hammond;  R.  R.  Calvert,  Lafayette;  J.  C.  Travis, 
Indianapolis. 

COMMITTEE  ON  HEART  DISEASE— Stuart  R.  Combs.  Terre 
Haute,  chairman;  Robert  Butterfield.  Muncie;  Dan  Urschel,  Men- 
tone; Walter  S.  Fisher,  Columbus;  Richard  Nay,  Indianapolis. 

INDIANA  A.M.A.  CAMPAIGN  COORDINATING  COMMITTEE — 
Cleon  A.  Nafe,  Indianapolis,  chairman;  C.  H.  McCaskey,  Indianapo- 
lis; Walter  L.  Portteus,  Franklin;  Earl  W.  Mericle,  Indianapolis. 

COMMITTEE  ON  INDIANA  INTER-PROFESSIONAL  HEALTH 
COUNCIL — E.  H.  Clauser,  Muncie,  chairman;  William  C.  Reed, 
Bloomington;  ex-officio  members,  Alfred  Ellison,  South  Bend, 
president;  Walter  U.  Kennedy,  New  Castle,  chairman  of  the 
Council;  Donald  E,  V/ood,  Indianapolis,  co-chairman  of  Legis- 
lative Committee. 

COMMITTEE  ON  INFANTILE  PARALYSIS— Lyman  T.  Meiks, 
Indianapolis,  chairman;  Leroy  E.  Burney,  Indianapolis;  R.  A. 
Craig,  Kokomo;  Kenneth  T.  Knode,  South  Bend;  Charles  n! 
Manley,  Rising  Sun. 

COMMITTEE  ON  INSTRUCTIONAL  COURSES — Gordon  W. 
Batman  and  Russell  A.  Sage,  both  of  Indianapolis,  co-chairmen; 
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PROVISIONAL  ONE^STAGE  OPERATION 
In  a Case  of  Gastrojejunocolic  Eistula* 
Simon  Reisler,  M.D. 

INDIANAPOLIS 


Gastrojejunocolic  fistula  is  an  ad- 
ventitious pathological  short-circuiting  connec- 
tion between  the  stomach,  jejunum  and  colon, 
resulting  from  perforation  of  a jejunal  ulcer  into 
the  colon.  Jejunal  ulcer  usually  is  the  result  of 
gastrojejunal  anastomosis  in  cases  where  a high 
acidity  and  the  ulcer  diathesis  persist,  following- 
gastric  surgery.  The  close  proximity  of  the  colon 
in  retrocolic  anastomosis  facilitates  formation  of 
a gastrojejunocolic  fistula.  Once  this  fistula  is 
established,  undigested  food  and  acid  stomach  con- 
tents enter  the  colon,  inducing  an  uncontrollable 
diarrhea  as  well  as  a state  of  dehydration,  inanition 
and  starvation.  Fecal  contents  of  the  colon  are  in 
turn  forced  into  the  stomach,  contaminating  the 
upper  digestive  tract  with  feces  which  may  be  re- 
gurgitated or  vomited.  Thus  the  physiology  of 
digestion  and  elimination  is  completely  upset. 

This  case  presents  some  unusual  and  interesting 
features  from  the  point  of  view  of  etiology,  diag- 
nosis and  plan  of  surgical  management. 

CASE  REPORT 

R.  K.,  white  male,  age  45,  weight  202  pounds, 
occupation  tile  layer,  was  in  an  automobile  accident 
on  November  11,  1948,  being  thrown  against  the 
steering  wheel.  He  suffered  contusions  to  his  left 
arm,  shoulder,  chest  and  abdominal  wall. 

He  was  first  seen  on  November  15,  1948,  when  he 
complained  of  weakness,  nausea,  vomiting  of  blood, 
tarry  stools,  abdominal  pain  and  soreness.  He  was 

* Read  before  the  Indianapolis  Medical  Society  Febru- 
ary 27,  1951. 


highly  nervous,  there  was  some  tremor,  his  con- 
junctivae  were  pale  and  he  had  an  anxious  look. 
Pulse  120.  Respiration  20.  Temperature  99.6. 
Blood  pressure  llOS,  90D.  On  palpation  there  was 
much  tenderness  and  rigidity  in  the  epigastrium. 
He  was  sent  to  St.  Francis  Hospital  where  he  was 
given  blood  transfusions  and  was  placed  on  a high 
protein  diet  with  amino  acids  and  vitamins,  with 
rapid  improvement  and  cessation  of  hemorrhage 
from  the  gastrointestinal  ti'act. 

The  past  history  revealed  that  he  suffered  from 
stomach  trouble  for  many  years.  About  1938  he 
had  a diagnosis  of  duodenal  ulcer  with  massive 
hemorrhages  resulting  in  surgical  treatment.  This 
consisted  of  a Finsterer  exclusion  and  no-loop  pos- 
terior gastrojejunostomy.  Since  this  operation,  he 
had  no  recurrence  of  massive  hemorrhages.  In 
1940  there  was  x-ray  evidence  of  jejunal  ulcer  at 
the  stoma,  showing  varying  degrees  of  activity  at 
differenfr'times  since;  there  was  a tendency  to  heal 
and  to  recur  periodically.  On  the  whole,  it  was 
fairly  manageable  under  medical  treatment  and 
diet.  The  patient  was  not  anxious  to  have  further 
surgery  and  seemed  well  reconciled  that  his  con- 
dition was  tolerable.  He  continued  with  his  work 
almost  uninterruptedly,  up  to  the  time  of  the 
accident. 

On  November  22,  1948,  following  the  cessation 
of  bleeding,  an  x-ray  examination  showed  the 
existence  of  a jejunal  ulcer  with  a crater.  Medical 
treatment  was  continued  to  about  February  15, 
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Pig.  2 


Kviileiieo  of  jejunal  nleer  Xo^.  0,  and  after. 


X-ray  Xov.  22.  1948,  follo>viii«:  injnr>'  to  abdomen, 
slio>\in^  jejniiat  nleer. 


1949,  when  the  patient  was  markedly  improved  and 
considered  himself  well. 

While  convalescing  in  Florida,  the  patient  noticed 
a diarrheal  condition  which  was  persistent.  Upon 
his  return  in  March,  1949,  he  was  given  a course 
of  medical  treatment  including  Sulfasuxidine,  with- 
out much  improvement.  The  patient  lost  40  pounds 
in  weight  and  was  very  weak.  He  had  occasional 
vomiting  of  foul  material.  Chemical  analysis  after 
Ewald  meal  showed  no  free  HCl.  After  histamine 
his  free  HCl.  was  16  vol.  percent,  combined  32 
vol.  percent.  At  this  point  a diagnosis  of  gastro- 
jejunocolic  fistula  w'as  entertained.  The  x-ray 
showed  a direct  communication  between  the  stom- 
ach, jejunum  and  colon.  This  was  particularly  true 
following  a barium  enema.  The  barium  was  seen 
to  enter  the  stomach  and  small  intestine  immedi- 
ately on  injection.  The  jejunal  ulcer  appeared  to 
be  healed.  The  diagnosis  of  gastrojejunocolic 
fistula  being  certain,  the  patient  was  prepared  for 
operation  with  a high  protein  diet,  amino  acids  and 
vitamins.  Sulfasuxidine,  12  grams  daily,  were 
given  for  three  weeks.  Penicillin  and  streptomycin 
were  started  two  days  preoperatively.  The  bow'els 
were  cleansed  and  blood  transfusions  given. 

At  operation  September  27,  1949,  under  general 
anesthesia,  a midline  incision  was  made  excising 
the  old  scar.  The  stomach  and  transverse  colon 
were  markedly  adherent  to  the  anterior  peritoneum 
and  protruded  through  a diastasis  of  the  recti 
muscles.  The  adhesions  were  meticulously  sepa- 
rated or  dissected,  being  careful  not  to  damage  the 
blood  vessels  in  the  mesocolon,  which  was  stretched 


thin,  together  with  and  behind  the  adherent  omen- 
tum. The  colon  was  then  lifted  and  the  area  of 
the  stoma  was  exposed.  After  freeing  the  jejunum, 
beginning  at  Treitz’  ligament,  it  was  found  that 
there  w'as  a large  fistulous  tract  which  appeared  to 
be  an  anastomosis  between  the  gastrojejunal  stoma 
and  the  transverse  colon.  The  colon  appeared 
smooth,  distal  to  the  fistula  attachment,  while  it 
had  normal  striations  proximally  where  it  was 
functioning.  The  stoma  was  open,  the  fistula  was 
well  formed  and  about  2 cm.  in  thickness.  The 
ulcer  in  the  stoma  appeared  to  be  healed  but  was 
indurated.  Deanastomosis  was  done,  the  old  ulcer 
area  was  excised  together  with  the  edges  of  the 
stomach  and  jejunal  openings.  The  fistula  was 
excised  together  with  the  edges  of  the  opening 
into  the  colon.  This  minimal  resection  was  con- 
sidered adequate  for  safe  repair  of  the  stomach, 
jejunum  and  colon,  since  the  circulation  was  not 
greatly  disturbed. 

After  deanastomosis  and  minimal  i-esection,  re- 
pair was  done,  the  stomach  opening  was  sutured 
lineally.  The  jejunal  opening  involving  a half 
diameter  of  the  gut  and  about  5 cm.  distal  from 
Treitz’  ligament,  was  sutured  transversely,  insofar 
as  mobilization  permitted,  but  there  was  some  nar- 
rowing of  the  lumen  after  placing  two  rows  of 
sutures  with  additional  reinforcing  silk  sutures. 
However,  the  lumen  was  adequate  to  carry  the 
liquid  duodenal  contents.  The  transverse  colon 
opening  was  sutured  transversely  for  about  half 
its  diameter,  with  two  rows  of  chromic  sutures, 
reinforced  with  silk  interrupted  sutures.  At  this 
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X-ray  Nov.  12,  1949,  one  year  followinj?  injury,  show- 
ing;' |^a.str4»jejuiioeoIii*  tistiilsi. 


point  the  patient’s  pulse  was  120,  his  blood  pressure 
SOS,  40D,  in  spite  of  a continuous  blood  transfusion. 
It  was  considered  imperative  that  the  operation  be 
brought  to  an  early  conclusion  without  resecting 
the  stomach  and  inducing  additional  shock.  Res- 
toration of  gastrointestinal  continuity  was  done  by 
a high  anterior  gastrojejunostomy,  bringing  up  a 
short  loop  of  jejunum  anterior  to  the  transverse 
colon,  and  anastomosing  it  to  the  upper  anterior 
stomach  wall,  with  a stoma  8 cm.  wide.  This  makes 
it  possible  to  resect  more  than  half  of  the  stomach 
at  a second  stage  of  the  operation,  without  dis- 
turbing the  new  stom.a,  should  it  become  necessary 
at  some  future  time,  if  the  ulcer  diathesis  persists. 
In  this  case  the  patient  is  doing  excellently.  He 
has  regained  his  weight,  does  his  normal  work  and 
has  no  digestive  disturbances,  eating  regular 
meals  without  difficulty. 

IJISCUSSlOjV 

The  difficulties  of  repair  induced  by  the  close 
proximity  of  the  stoma  and  fistula  to  Treitz’  liga- 
ment at  the  jejuno-duodenal  junction  were  over- 
come by  mobilization,  minimal  resection  and 
transverse  suturing.  The  no-loop  retrocolic  method 
of  gastrojejunostomy  is  to  be  condemned  as  one 
breeding  trouble,  as  shown  in  this  case. 

High  anterior  gastrojejunostomy  was  done  with- 
out stomach  resection.  This  has  resulted  in  a satis- 
factory gastrointestinal  function,  persistently  low 
acidity  and  satisfactory  x-ray  findings  to  date. 


X-ray  Jan.  18,  19.*>1,  about  seventeen  months  tollow- 
iii^'  operation,  showing?  eomplete  rest<»ration  of  eolon 
\vith<»nt  ii;irro\>  in^'. 


Seventeen  months  after  operation  the  x-ray  showed 
good  restoration  of  the  transverse  colon,  stomach 
and  jejunum.  While  there  was  radiologic  evidence 
of  some  dilatation  of  the  jejunal  loop  proximally 
and  distally,  it  produced  no  symptoms  to  date. 
Adequate  and  prolonged  preparation  of  the  patient 
preoperatively  improved  his  general  condition,  thus 
lessening  the  risk  of  a prolonged  operation.  It 
also  reduced  local  inflammatory  reaction  and  made 
possible  the  relatively  simpler  procedure  of  dean- 
astomosis, minimal  resection  and  repair  with  a 
high  anterior  gastrojejunostomy. 

The  chances  of  a permanent  cure  are  generally 
considered  least  in  the  presence  of  a nonexcluded 
stomach,  better  with  an  excluded  stomach,  and  the 
chances  are,  of  course,  best  with  a partial  or  sub- 
total gastrectomy.  The  latter  is  the  best  insurance 
against  recurrence. 

While  this  type  of  conservative  minimal  resection 
and  repair,  combined  with  a new  anterior  gastro- 
jejunostomy, apparently  gave  a good  result  in  this 
case,  it  may  not  be  possible  in  all  cases.  The  variety 
and  complexity  of  operations  employed  by  various 
surgeons  bespeak  the  difficulties  and  the  serious- 
ness of  the  surgical  ti’eatment  of  this  condition.  To 
review  only  a few  of  the  radical  procedures  used: 
Pfeift'er’s  two-stage  operation  involving  colostomy 
and  jejunostomy  in  the  first  stage,  followed  sub- 
sequently by  deanastomosis,  resection  and  repair  of 
the  colon,  jejunum  and  partial  gastrectomy  with 
posterior  gastroanastomosis,  near  the  site  of  the 
old  resected  stoma,  leaves  much  to  be  desired 
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X-ray  seventeen  months  after  operaticm.,  siKnvin;;; 
some  retention  <»t  barium  in  the  stomaeh  :ind  some 
distention  <»f  both  the  afferent  and  efferent  sejiiiients 
of  the  jivpiiiial  loop  and  the  dnodeiiiim.  'I'his  <Mm<Iiti<»n 
has  so  far  prodiK'ed  no  sympfoms. 

physiologically.  Lahey’s  operation  in  its  first  stage 
of  ileosigmoidostomy,  makes  it  imperative  to  resect 
most  of  the  colon,  together  with  most  of  the  stom- 
ach and  a good  section  of  jejunum,  involving  also 
a difficult  restoration  of  the  continuity  of  the  gas- 
trointestinal tract  and  leaving  behind  a large  pouch 
of  nonfunctioning  descending  colon,  often  resulting 
in  persistent  diarrhea. 

Nissen  describes  a method  of  treatment  of  gas- 
trojejunocolic  fistula.  In  the  first  stage  the  fistula 
is  closed,  the  stomach  divided,  and  anterior  gastro- 
enterostomy with  enteroanastomosis  is  done.  In 
the  second  stage,  resection  of  the  excluded  portion 
of  the  stomach  is  done.  In  complicated  cases  he 
does  extensive  resection  of  the  colon,  closes  the 
distal  stump  and  brings  out  the  proximal  stump  as 
an  abdominal  colostomy.  In  the  third  stage  he 
interposes  a segment  of  jejunum  with  attached 
mesentery  between  the  closed  ends  of  the  trans- 
verse colon.  The  writer  believes  that  in  such  cases 
of  gastrojejunocolic  fistula  which  are  not  obstructed 
and  the  amount  of  induration  in  the  colon  is  not 
extreme,  minimal  resection  and  repair  should  be 
resorted  to,  and  this  followed  by  short  loop  an- 
terior gastrojejunostomy  without  entero-anasto- 
mosis.  If  the  patient’s  condition  allows,  partial 
gastrectomy  may  be  done  at  the  same  time  with 
antecolic  Polya  type  anastomosis.  Otherwise, 


Fig.  6 


St’lieniufic  appearance  of  (Iit‘  repaired  and  restored 
colon,  Je.iuniiiii  and  stoniaeii  with  a hit'll  and  wide 
anterior  jaast rojejniKistoniy. 


stomach  resection  may  be  indefinitely  postponed 
and  the  patient  observed  over  a period  of  years,  or 
resection  may  be  done  soon  after  the  first  stage, 
especially  if  the  stomach  free  acidity  is  high,  mak- 
ing recurrence  of  a marginal  ulcer  highly  probable. 

This  type  of  operation,  unlike  that  of  Pfeiffer 
and  Lahey,  does  not  irretrievably  commit  the  pa- 
tient to  multiple-stage  extensive  and  radical  opera- 
tions, which  carry  a high  mortality  and  morbidity. 
Such  operations  should  be  reserved  for  extremely 
complicated  cases,  where  minimal  resections  and 
repair  cannot  he  done.  Wherever  possible,  reestab- 
lishment of  function  by  reestablishing  continuity  of 
the  gastrointestinal  tract  should  be  done  as  a first 
stage,  such  as  here  described,  rather  than  dys- 
functioning  of  a large  part  of  the  gastrointestinal 
tract,  as  is  done  in  the  Lahey  short-circuiting 
operation,  which  must  necessarily  be  followed  by 
extensive  resection  of  the  dysfunctioned  and  short- 
circuited  organs. 

SI  M.MAIIY 

A case  of  gastrojejunocolic  fistula  is  presented, 
following  abdominal  injury  twelve  years  after 
operation  for  bleeding  duodenal  ulcer,  at  which  time 
gastric  exclusion  and  retrocolic  no-loop  anastomosis 
was  done.  A provisional  one-stage  operation  con- 
sisting of  deanastomosis,  minimal  resection  and 
repair  of  stomach,  jejunum  and  colon,  and  a high 
anterior  gastrojejunostomy  was  done.  Stomach  re- 
section was  deemed  inadvisable  at  this  time,  owing 
to  the  poor  condition  of  the  patient.  This  can  be 
done  at  any  time  in  the  future  if  advisable  or 
necessary,  without  disturbing  the  newly  applied 
gastrojejunostomy. 
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CIVILIAN  GUNSHOT  WOUNDS  OF  THE  ABDOMEN 

Foster  J.  Boyd,  Jr.,  M.D.* 

INDIANAPOLIS 


Reviews  of  large  series  of  war  wounds  of  the 
abdomen  during  the  last  six  years  have  re- 
vealed a striking  reduction  in  mortality  rates. 
From  an  average  mortality  rate  in  World  War  I of 
approximately  60  percent  the  mortality  rate  in 
World  War  II  dropped  to  as  low  as  20  percent  in 
some  reports.  To  determine  if  similar  progress  has 
been  made  in  the  management  of  civilian  gunshot 
wounds  of  the  abdomen  an  analysis  has  been  made 
of  96  cases  operated  on  at  the  Indianapolis  General 
Hospital.  These  were  consecutive,  unselected  cases 
admitted  between  January  1,  1940,  and  January  1, 
1950,  and  included  all  patients  who  survived  until 
surgery  could  be  done.  Eight  of  these  patients 
were  found  at  surgery  to  have  no  penetration  of 
the  peritoneal  cavity,  and  were  excluded  from  the 
series.  In  seven  other  cases  the  inflicting  weapon 
was  a shotgun.  Because  shotgun  wounds  of  the 
abdomen  are  infrequent  and  present  an  entirely 
different  problem  they  are  not  included.  (Suffice  it 
to  say  that  only  two  of  these  cases  survived,  a 
mortality  of  71  percent.)  This  leaves  81  cases  in 
which  surgery  was  performed  because  of  pene- 
trating, perforating  bullet  wounds  of  the  abdomen 
inflicted  by  rifle  or  pistol. 

In  comparing  war  and  civilian  gunshot  wounds 
of  the  abdomen  certain  similarities  and  differences 
should  be  kept  in  mind.  While  in  war  most  of  the 
patients  are  young  and  previously  free  of  disease, 
these  advantages  are  frequently  discounted  by 
reason  of  exposure,  fatigue,  malnutrition  and  delay 
in  treatment.  It  is  to  be  remembered,  however, 
that  many  critically  wounded  battle  casualties  do 
not  survive  long  enough  to  reach  surgery  and  thus 
are  not  included  in  operative  statistics.  Though 
alcoholism,  older  age  and  occasional  pre-existing 
diseases  can  complicate  the  civilian  victim,  he  is 
usually  within  quick  access  to  shelter  and  hospital 
care.  War  wounds  are  caused  by  a variety  of 
highly  traumatizing  missiles,  such  as  bomb  and 
mortar  fragments  and  high  velocity  bullets.  In 
civilian  life  the  weapon  is  usually  a less  trauma- 
tizing pistol  or  rifle.  In  spite  of  these  facts  civilian 
gunshot  wounds  of  the  abdomen  have  continued  to 
carry  a higher  mortality  rate  as  proved  by  the 
figures  of  different  authors  in  Table  I.  Exceptions 
are  the  reports  by  Zinninger,!  Sloan,2  Welch  and 
Giddings,3  and  Poer.-t 

In  Indianapolis,  as  in  any  other  city,  a majority 
of  gunshot  wounds  of  the  abdomen  seem  to  occur 
in  people  eligible  for  municipal  hospital  care.  This 
is  borne  out  by  the  figures  in  Table  II  which  repre- 


TAIII.E  I 

MORTAI.ITY  RATE'S  OF  Gl  ASHOT  WOl  ADS 
OF  THE  AHHOMEX 

REPORTED  HV  OTHER  APTHORS 

Ci  viluiii  Scries 


Author 

\ o.  < ascs 

Mortality  % 

Hippy 

1!»4I 

337 

00.5 

Ilaiiiiltoii  and  l>iin<*aii 

1!»4;! 

1S2 

4S.<) 

Klkiii  aiMl  >Vard 

I !»4.J 

LSI 

40.4 

Sloan 

1 !(44 

35 

14.3 

Ziniiiiiger 

1!»44 

4<» 

11 

Wilkinson,  et  al 

1 f(4(i 

104 

oo 

4’aylor 

1!»4<> 

09 

30.2 

P<»er 

1!»47 

02 

17.7 

\'^'elc)i  and  Giddings 

1 !>.'.() 

2S 

7.7 

ar  Series 

0;^i:vie 

1!»44 

:57;t 

44t.4 

lines 

DI4.') 

34!» 

20 

Hradford. 

Hattie  A:  Pasacliott' 

H»4« 

20.2 

Jarvis,  Byers  ..VI:  Platt 

1!I4(> 

1 

2S.7 

2nd  Aiix.  Surg-.  Group 

l!»4(i 

25.5 

sent  the  number  of  cases  operated  upon  at  the  other 
hospitals  in  the  city  during  this  period.  The  fa- 
cilities for  handling  such  an  emergency  at  this 
institution  appear  optimal.  They  include:  1).  A 

rapid  and  efficient  ambulance  service,  2).  An  effi- 
cient working  relationship  with  the  Indianapolis 
Police  Department,  3).  Adequate  receiving  ward 
equipment,  and  personnel  familiar  with  shock  and 
its  treatment,  4).  24-hour  x-ray  service,  5).  Oper- 
ating room  facilities,  and  6).  Anesthesia.  An 
additional  aid  to  the  preoperative  management  has 
been  the  recent  use  of  Witebsky’s  Blood  Group 
Specific  Substances  A and  B solution  for  making 
large  volumes  of  Type  0 whole  blood  available  in 
a short  time.  The  “shock  cart,”  an  exceedingly 
useful  device,  equipped  with  a Bucky  plate  for 
x-rays,  standards  to  support  transfusion  bottles  and 
adjustable  elevating  shaft  to  raise  the  foot  of  the 
cart  bed  into  “shock”  position,  has  greatly  fa- 
cilitated handling  of  the  patient  on  admission. 

On  arrival  of  the  natient  in  the  receiving  ward, 
intravenous  fluids  are  begun  immediately.  Blood 


TAREE  II 

Gl  ASHOT  VVOITADS  OP  AHDOMEA  OPERATED 
I POA  AT  OTHER  HOSPITAES 
lA  lADI.VAAPOEIS 

St,  Vincent’s  Hospital <1940-1!K»0)  12  cases 

Hospital  <1940-1950)  5 eases 

Methodist  Hospital  (194H-1950)  14  cases 


Department  of  Surgery,  Indianapolis  General  Hospital. 


TOTAL 


.31  cases 
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is  typed  and  cross-matched  for  transfusion  regard- 
less of  the  presence  or  absence  of  shock.  Of  the 
cases  studied,  36  or  44  percent  suifered  some  degree 
of  shock  between  admission  and  surgery.  TaylorS 
has  indicated  the  improvement  in  mortality  rate  at 
this  hospital  between  1938  and  1946  resulting  from 
the  more  liberal  use  of  plasma  and  whole  blood 
before,  during,  and  after  surgery.  Morphine  is 
used  when  necessary  to  relieve  pain  but  is  not 
given  as  a matter  of  routine  to  every  patient.  We 
have  been  impressed  by  the  frequent  absence  of 
pain  initially,  followed  by  the  gradual  development 
of  pain,  tenderness,  and  rigidity  after  a period  of 
time.  It  is  felt  that  these  are  valuable  indications 
of  the  extent  of  injury,  not  to  be  masked  by  nar- 
cosis. Abdominal  tenderness  and  rigidity  were  pres- 
ent in  some  degi’ee  in  69  patients  (85  percent). 
Vomiting  was  infrequent,  occurring  in  only  14 
cases,  or  17  percent.  When  present,  vomitus  should 
be  examined  for  fresh  blood  as  an  indication  of 
gastric  perforation.  It  was  present  in  four  cases, 
all  of  which  were  found  to  have  gastric  perfora- 
tions. Levin  suction  was  used  frequently,  even  in 
the  absence  of  vomiting  and  particularly  when  food 
or  liquid  had  been  ingested  recently.  Roentgen  ex- 
amination of  the  abdomen  was  usually  used  only 
when  a wound  of  exit  could  not  be  found  or  the 
presence  of  a slug  within  the  body  could  not  be 
ruled  out.  In  situations  in  which  the  bullet  has  not 
left  the  body  it  is  considered  of  utmost  importance 
to  locate  it  by  x-ray  so  that  its  route  through  the 
body  may  be  mentally  reconstructed.  It  is  our  opin- 
ion that  bullets  usually  traverse  a relatively  direct 
course  through  the  abdomen  unless,  of  course,  they 
are  deflected  by  ribs  or  spine.  Oberhelman  and 
LeCount«  state  that  side  to  side  injuries  in  the 
abdomen  are  most  serious,  bullets  entering  from 
front  to  back  the  next  most  serious,  and  those  en- 
tering from  the  back  are  usually  the  least  serious. 

The  white  blood  cell  count  was  found  to  be 
elevated  in  81  percent  of  the  cases  in  which  it  was 
done.  The  average  white  blood  cell  count  was 
16,000.  Urinalysis  is  imperative  and  in  nine  cases 
in  which  blood  was  present  in  the  urine,  injury  to 
the  kidney,  ureter  or  bladder  was  found. 

OPERATIVE  MANAOEMEiXT 

That  surgery  should  not  be  undertaken  until  the 
patient’s  condition  permits,  (i.e.,  on  recovery  from 
shock),  is  a valuable  dictum.  However,  when  the 
blood  pressure  does  not  respond  to  adequate  anti- 
shock  measures  it  is  considered  imperative  to  pro- 
ceed with  exploration  because  of  the  possibility  of 
persistent  intra-abdominal  bleeding  and/or  over- 
whelming peritoneal  contamination.  Welch  and 
Giddings3  state  that,  “prolonging  of  the  time  inter- 
val from  injury  to  surgery  increases  the  gravity  of 
the  prognosis.”  Imes,'^  in  a review  of  war  wounds 
of  the  abdomen,  does  not  agree  with  this  and  states 
that  the  factor  of  time-lag  between  injury  and  sur- 
gery appears  relatively  unimportant.  In  our  series 


the  average  time  between  admission  to  the  hospital 
and  surgery  was  2.7  hours. 

Resident  surgeons  operated  upon  50  cases,  or 
61.73  percent.  The  remainder  were  operated  upon 
by  attending  staff  surgeons.  The  anesthesia  of 
choice  was  nitrous  oxide-oxygen-ether,  being  used 
in  50  cases,  or  68  percent.  The  next  most  frequently 
used  anesthetic  was  open  drop  ether,  being  used  in 
22  cases,  or  27  percent.  In  recent  years  endotrach- 
eal intubation  has  been  used  almost  routinely,  as 
well  as  curare.  Doud  and  ShortzS  believe  that  the 
use  of  curare  has  been  of  great  aid,  particularly 
for  prolonged  procedures  in  shocked  patients  when 
a light  plane  of  anesthesia  is  desirable. 

The  abdominal  incision  most  frequently  used  was 
the  rectus  muscle  splitting  or  retracting  type.  This 
was  used  in  64  percent  of  the  cases. 

Wilkinson  et  al^  have  pointed  out  that  the  fre- 
quency with  which  organs  are  injured  in  gunshot 
wounds  of  the  abdomen  is  in  direct  proportion  to 
the  volume  they  displace  in  the  abdominal  cavity. 
Such  was  the  finding  in  this  series,  small  intestine, 
liver,  colon  and  stomach  being  involved  in  that 
order  of  frequency.  Perforations  of  small  intestine 
were  routinely  repaired  by  either  a transverse  row 
of  interrupted  sutures  or  by  purse-string  sutures. 
In  repairing  segments  of  irreparably  damaged 
small  bowel  primary  resection  and  anastomosis  was 
carried  out  in  14  cases.  Five  of  these  cases  died. 
In  two  cases  two  separate  resections  and  anas- 
tomoses were  done,  with  recovery  of  both  patients. 
While  some  surgeons  advise  against  primary  bowel 
resection  in  extensive  abdominal  wounds,  we  believe 
such  a procedure  does  not  appreciably  increase  the 
risk.  Imesio  is  in  accord  with  this  view  and  claims, 
“.  . . the  hazard  of  such  a procedure  appears  less 
real  than  heretofore  believed,  when  the  extent  of 
visceral  injury  is  considered.  Exteriorization  of  the 
small  bowel  should  not  be  done.” 

Management  of  liver  wounds  varied  with  the 
operator.  In  general,  however,  it  was  found  that 
perforations  were  not  bleeding  at  the  time  of  sur- 
gery and  thus  were  usually  neither  packed  nor 
sutured.  Extensive  wounds  or  bleeding  wounds  of 
the  liver  were  either  sutured  with  mattress  sutures 
of  catgut  or  packed  with  absorbable  cellulose  com- 
pounds or  muscle.  A majority  of  them  were 
drained.  No  relationship  could  be  found  between 
mortality  and  the  type  of  management  of  wounds 
of  the  liver. 

Though  civilian  gunshot  wounds  of  the  abdomen 
involve  the  colon  with  approximately  the  same  fre- 
quency as  war  wounds,  the  severity  of  injury  is 
usually  much  less.  To  this  can  probably  be  attrib- 
uted the  infrequent  necessity  of  exteriorization  or 
decompressive  colostomy  in  the  former  type. 
Though  perforations  of  the  colon  were  encountered 
in  28  cases  (35  percent),  colostomy  was  performed 
in  only  three  cases  and  decompressive  appendicos- 
tomy  in  two  cases.  In  all  other  cases  perforations 
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were  repaired  by  either  interrupted  sutures  or 
pursestring'  sutures.  That  colostomy  may  have  been 
indicated  more  frequently  in  this  series  is  seen  in 
the  fact  that  in  ten  of  the  twenty-two  deaths,  in- 
jury to  the  colon  had  been  sustained  and  in  none  of 
the  ten  was  colostomy  performed.  Pilcher,! i in 
an  extensive  review  of  war  wounds  of  the  colon, 
rectosigmoid  and  rectum,  concluded  that  “while  in 
general,  some  form  of  exteriorization  colostomy  is 
the  method  of  choice  in  treatment  of  wounds  of  the 
colon,  small  single  perforations  of  the  colon  may, 
on  occasion,  be  closed  by  simple  suture.  For  most 
wounds,  however,  tangential  exteriorization  or  loop 
colostomy  is  the  treatment  of  choice.”  He  further 
advised  that  wounds  of  the  intra-  and  extraperi- 
toneal  rectosigmoid  and  rectum  be  treated  by 
simple  suture  and  proximal  decompressive  colos- 
tomy. 

Injury  to  the  spleen  occurred  in  six  cases.  Con- 
servative management  was  used  in  one,  with  sur- 
vival, and  splenectomy  in  the  remaining  five,  with 
two  deaths.  Perforation  of  the  gallbladder  occurred 
in  five  cases,  four  being  repaired  by  simple  suture 
and  the  other  being  treated  by  cholecystostomy.  Of 
these  five  cases,  one  died,  after  simple  suture. 
(This  patient  also  sustained  wounds  of  the  liver 
and  right  kidney.)  Wounds  of  the  kidney  occurred 
in  11  cases,  with  nephrectomy  being  performed  in 
two  cases.  Both  of  the  latter  survived. 

The  relationship  of  extent  of  visceral  injury  to 
mortality  rate  is  shown  in  Table  III.  This  is  in 
agreement  with  the  findings  of  others,  namely,  that 
the  mortality  rate  from  abdominal  wounds  is  in 
direct  proportion  to  the  extent  of  visceral  injury. 
This  is  further  supported  by  the  fact  that  the 
mortality  rate  in  35  cases  of  single  viscus  involve- 
ment was  17  percent,  whereas  the  mortality  rate 
in  46  cases  of  multiple  viscus  injuries  was  34.7 
percent. 

The  abdomen  was  drained  in  40  cases,  or  50 
percent.  Sulfonamides  were  placed  in  the  peritoneal 
cavity  in  only  17  cases,  or  20  percent.  No  obvious 


effect  on  mortality  rate  could  be  noted  by  the  use 
or  omission  of  these  two  procedures. 

RESULTS 

Eighty-nine  cases  of  bullet  wounds  of  the  abdo- 
men were  operated  upon.  Eight  of  these  patients 
were  found  to  have  no  penetration  of  the  peritoneal 
cavity.  No  deaths  occurred  in  this  group.  Of  the 
remaining  81  cases  of  penetrating  wounds  of  the 
abdomen  there  were  22  deaths,  a mortality  rate  of 
27.15  percent.  Nine,  or  40  percent,  of  the  deaths  oc- 
curred within  the  first  48  hours  following  surgery. 
Two  of  these  patients  succumbed  while  still  on  the 
operating  table.  Five  deaths  occurred  between  two 
and  six  days  following  surgery.  The  remaining  8 
deaths  occurred  between  nine  and  sixty  days  post- 
operatively,  with  an  average  of  26.8  days. 

A complete  record  of  the  causes  of  death  in  this 
series,  unfortunately,  is  lacking.  As  nearly  as 
can  be  determined  from  a review  of  the  charts, 
hemorrhage  and/or  overwhelming  peritoneal  con- 
tamination accounted  for  all  deaths  which  occurred 
within  48  hours  of  surgery.  Of  the  five  cases  in 
the  next  group,  peritonitis  was  found  at  autopsy  in 
two  and  pulmonary  edema  (excessive  intravenous 
fluids)  in  one.  The  other  two  were  not  autopsied. 
In  those  patients  dying  after  the  sixth  day,  five 
were  believed  to  have  had  generalized  peritonitis 
or  intraperitoneal  abscesses.  One  died  of  meningitis 
secondary  to  a gunshot  wound  of  the  spinal  cord 
and  another  died  from  massive  hemothorax  and 
atelectasis  associated  with  a thoraco-abdominal 
wound. 

The  commonest  postoperative  complication  was 
wound  infection,  occurring  in  25  percent  of  the 
cases.  This  appears  to  be  an  inordinately  high 
figure  but  is  in  keeping  with  the  findings  of  others. 
Imesi'*  states  that,  “therapy  appears  to  have  favor- 
ably influenced  the  factor  of  infection  in  the  mor- 
tality rate  but  localized  infections  appear  to  occur 
with  undiminished  frequency.”  It  is  of  interest  to 
note  that  80  percent  of  the  cases  in  this  series 
received  postoperative  chemotherapy  and  antibi- 


TABLE  III 

RELATIONSHIP  OF  EXTENT  OF  XISCEHAl.  IN.IIAIY  TO  RORTAIATY 


Yiscrs 

ONE 

VISCUS  IN.IURED 

TWO  OK  3IOKE 

IIVJl  KED 

Cases 

I)e:iths 

M«  rta  lity 

C:(ses 

OeatBis 

Mortxility 

Small  Intestine 

13 

1 

7.6% 

33 

s 

34% 

Ixiver 

10 

3 

30  % 

33 

10 

45  % 

i olou 

8 

3 

35  % 

30 

7 

35% 

St<»maeli 

*2 

1* 

50  % 

14 

4 

38  Vo 

Kidiiev 

iV 

0 

11 

5 

45  Vo 

Spleesi 

ir 

0 

4 

3 

50% 

tnill  Bladder 

0 

0 

5 

1 

30  % 

Heetuiii 

0 

0 

o 

0 

Urinary  HlaOder 

4 

1 

35% 

(*Death  due  to  G.S.W.  spine  complicated  by  meningitis). 

Mortality  for  .single  viseus  injury:  35  cases  6 deatlis  17  % 

Mortality  for  ninlti|>le  viscus  injury:  46  cases  16  deaths  34.7% 
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otics.  It  was  used  in  all  but  eight  of  the  cases 
which  died,  and  five  of  those  eight  died  within  the 
first  24  hours.  We  conclude,  therefore,  that 
although  antibiotics  and  chemotherapy  have  in- 
creased the  victim’s  chances  for  survival,  the  fac- 
tors of  severity  and  extent  of  visceral  involvement, 
degree  of  peritoneal  insult  and  gravity  of  hemor- 
rhage still  play  the  most  important  roles  determi- 
ning mortality  rate. 

SIMJLVRY 

1.  A statistical  analysis  of  96  cases  of  gunshot 
wound  of  the  abdomen  has  been  presented,  81 
of  which  sustained  penetrating,  perforating 
bullet  wounds  of  the  abdomen  treated  by 
surgery. 

2.  Comparison  of  statistics  for  war  and  civilian 
gunshot  wounds  of  the  abdomen  reveals  a 
greater  reduction  in  mortality  rate  for  a larger 
group  of  war  wounds  than  has  been  reported  for 
civilian  wounds. 

3.  The  frequency  with  which  abdominal  viscera 
are  injured  in  gunshot  wounds  of  the  abdomen 
is  in  direct  proportion  to  the  volume  which 
they  displace  in  the  abdominal  cavity. 

4.  The  mortality  rate  from  abdominal  wounds  is 
in  direct  proportion  to  the  extent  of  visceral 
damage,  (mortality  rate  in  35  cases  of  single 
viscus  involvement  was  17  percent  whereas 
mortality  rate  in  46  cases  of  multiple  viscus 
injuries  was  34.7  percent). 

5.  The  mortality  rate  for  81  cases  of  penetrating, 
perforating  bullet  wounds  of  the  abdomen  was 
27.15  percent. 

6.  Hemorrhage  and  peritonitis  continue  to  be  the 
leading  causes  of  death  in  bullet  wounds  of  the 
abdomen. 

7.  Postoperative  wound  infection  continues  to 
occur  with  undiminishing  frequency. 

8.  Although  antibiotics  and  chemotherapy  have 
undoubtedly  helped  to  reduce  the  mortality 
rate  from  gunshot  wound  of  the  abdomen,  sur- 
vival of  the  patient  still  depends  largely  on  the 
severity  and  extent  of  visceral  injury,  degree 
of  peritoneal  insult  and  gravity  of  hemorrhage. 
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CYSTICERCUS  CELLULOSAE  IN  MAN 

A Case  Report 

Howard  E.  Rothring,  M.D.*f 
John  A.  Robb,  M.D.* 

INDIANAPOLIS 


CYSTICERCUS  CELLULOSAE  has  often  been 
reported  in  man.  By  far  the  greater  number  of 
cases  have  been  reported  in  the  foreign  literature. 
L.  A.  Fortiei’i  reports  a case  and  comments  on  the 
report  of  E.  J.  H.  Roth, 2 in  which  the  frequency 
of  occurrence  in  the  United,  States  is  alleged  to  be 
high.  This  is  not  substantiated  in  the  American 
literature.  The  occurrence  of  this  disease  in  man 
seems  rather  frequent  in  China,  six  cases  having 
been  reported  at  the  Peiping  Medical  Union 
College. 3 

Man  is  ordinarily  the  host  of  the  adult  form  of 
Taenia  solium,  the  band  worm,  a not  uncommon 
occurrence.  The  natural  intermediate  host  is  the 
pig.  The  adult  worm  discharges  the  free  ova  or 
the  proglottides  from  the  host,  usually  man,  via 
the  feces.  These  are  ingested  by  the  pig  and  the 
oncospheres  or  embryos  are  liberated.  These  bore 
through  the  intestinal  walls  and  are  carried  by  the 
blood  channels  or  the  lymphatics  to  the  pig’s  mus- 
culature. In  the  latter  site  they  mature  into  the 
bladder  worms  or  cysticerci  proper.  Pork  which 
contains  the  small  white  bladder  worms  is  known 
as  “Measly  pork.”  Man,  eating  the  pork,  will  digest 
the  bladder  worm.  The  scolex  of  the  latter  will 
turn  itself  inside  out  and  by  means  of  its  “hooks” 
will  anchor  itself  on  the  intestinal  wall.  In  two  or 
three  months  this  will  develop  into  the  adult  worm 
capable  of  excreting  proglottides  or  ova.  The  latter 
are  probably  extruded  by  their  own  activity  from 
the  proglottid  or  by  its  rupture.  The  ova  extruded 
from  the  feces  of  man  normally  complete  a cycle. 

It  becomes  possible  for  man  to  act  as  the  inter- 
mediate host  if  the  ova  or  proglottides  are  re- 
gurgitated into  the  stomach  after  being  freed  in 
the  small  intestine,  an  internal  self -contamination. 
Man  may  also  by  ingestion  of  feces  of  a man,  not 
a final  host,  act  solely  as  an  intermediate  host. 

The  diagnosis  is  commonly  made  by  roentgeno- 
graphic  soft  tissue  study.  It  is  often  an  incidental 
finding.  Smithers-i  states  that  at  least  five  years 
must  elapse  before  the  appearance  of  the  calcified 
encysted  forms  in  the  muscles  or  the  central  nerv- 
ous system.  As  seen  on  roentgenograms  the  calci- 
fications are  usually  ovoid,  oval  with  dot,  or  fusi- 
form. They  measure  2 to  9 mm.  in  length  and  0.5 
to  2 mm.  in  width. 5 The  longitudinal  axis  of  calci- 
fication will  follow  the  axis  of  the  muscle  bundles 

*Department  of  Roentgenology,  Indianapolis  General 
Hospital,  Indianapolis. 

■i  Now  at  Bartholomew  County  Hospital,  Columbus, 
Indiana. 


Fig.  1 


and  they  will  usually  be  concentrated  over  the 
pelvis  and  thighs.  They  are  generalized,  however. 
The  calcifications  may  very  easily  be  overlooked, 
particularly  if  they  are  sparse  in  distribution. 

The  serious  and  clinically  important  findings  are 
calcifications  in  the  brain  substance,  an  uncommon 
cause  of  epilepsy.  Of  the  seventy-nine  cases  re- 
ported by  Smithers,-!  seven  were  found  with  calci- 
fications in  the  brain.  Denny-Brown<>  reports  the 
only  case  of  calcifications  in  the  brain  that  were 
not  accompanied  by  general  musculature  calcifica- 
tions. The  cause  of  epilepsy  is  felt  to  be  on  the 
basis  of  reaction  to  a foreign  body.  When  the 
oncospheres  reach  the  brain  there  develops  a 
sclerosing  wall  of  neuroglia  with  few  round  cells 
and  plasma  cells  between  this  area  and  the  normal 
brain  tisue.  When  the  cysticercus  dies  there  is 
degeneration  of  the  surrounding  tissue  as  well, 
resulting  in  brain  necrosis  with  a new  wall  of 
neuroglia. 'i' 

CASE  REFORT 

A 45  year  old,  colored  man,  was  admitted  to  the 
surgical  service  of  the  Indianapolis  General  Hos- 
pital with  severe  abdominal  pain.  The  previous 
history  and  admission  symptomatology  was  that 
of  gallbladder  disease.  After  the  acute  phase  of 
the  disease  had  subsided  a cholecystectomy  was 
performed  and  recovery  was  uneventful.  Chronic 
cholecystitis  was  the  diagnosis  made  in  the  path- 
ologic report  upon  the  removed  gallbladder. 

During  the  preoperative  procedures  a survey  film 
of  the  abdomen  was  obtained  and  numerous  ovoid 
soft  tissue  densities  were  noted  within  the  pelvic 
musculature.  These  were  calcific  in  quality  and 
ovoid  in  shape,  average  size  being  2 by  8 mm.,  and 


950 


CYSTICERCUS  CELLULOSAE-ROTHRING-ROBB 


October,  1951 


they  presented  their  long  axes  in  the  direction  of 
the  muscle  bundles.  They  were  felt  to  represent 
in  all  probability  calcifications  due  to  the  presence 
of  the  bladder  worm,  cysticercus  cellulosae.  They 
were  distributed  over  the  pelvis  (Fig.  1)  and  thighs 
and  to  a lesser  extent  in  the  arms,  shoulders,  lower 
portions  of  the  lower  extremity,  and  the  thoracic 
and  abdominal  musculature.  Examination  of  the 
skull  was  negative. 

Review  of  the  past  history  elicited  no  sympto- 
matology that  could  be  attributed  to  the  condition 
and  source  of  contamination  could  not  be  ascer- 
tained. Biopsy  of  the  lateral  thigh  flexors  was  per- 
formed and  a small  1.2  by  0.7  by  0.3  cm.  calcifica- 
tion, ovoid  in  shape  and  whitish  yellow  in  appear- 
ance, was  removed.  The  pathologic  report  was 
“calcified  cyst.”  From  the  roentgenographic  ap- 
pearance, the  gross  characteristics  of  the  removed 
specimen  and  the  pathological  description,  it  is  felt 
that  this  represents  a true  case  of  bladder  worm, 
cysticercus,  infestation  in  man. 

WISCLSSION 

A case  of  cysticercus  cellulosae  is  reported  in  a 
45  year  old,  colored  man,  a life-long  resident  of 
Indiana.  This  is  believed  by  the  authors  to  be  the 
first  case  reported  in  the  northern  portion  of  the 


United  States.  More  cases  may  be  expected  in 
service  personnel,  whose  tour  of  duty  was  in  areas 
where  apparently  the  condition  is  more  common. 
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TELEPHONE  SERVICE 


Special  telephone  service  has  been  provided  for  the  convenience  of  physicians 
attending  the  convention.  Incoming  calls  will  be  received  in  the  “Telephone  Room,”  off 
the  Murat  theater  lobby.  The  number  is  PL.  2408.  Doctors  expecting  calls  should 
leave  word  in  the  “Telephone  Room”  where  they  may  be  located. 

Doctors  will  make  outgoing  calls  on  pay  telephones  in  the  theater  lobby,  and  at 
the  top  of  the  stairs  leading  to  the  Dining  Room.  Three  extra  telephone  booths  have 
been  installed,  making  a total  of  five  available. 

In  order  that  the  lines  may  be  kept  clear  for  incoming  calls,  no  outgoing  calls  will 
be  permitted  from  the  “Telephone  Room.” 

Doctors  attending  the  dinner  at  the  Indiana  Ballroom  Wednesday  night  may  be 


reached  by  calling  LI.  0553  or  LI.  0921. 
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PULMONARY  CALCIFICATION  AND  HISTOPLASMIN 
SENSITIVITY  IN  NORTHERN  INDIANA 

John  A.  Shively,  M.D.  and  Wallace  S.  Tirman,  M.D.* 

BLUFETON 


PULMONARY  CALCIFICATION  in  an  indivi- 
dual with  neither  a clinical  history  of  tubercu- 
losis nor  a positive  tuberculin  skin  test  has  been 
the  object  of  considerable  controversy  and  investi- 
gation during  the  past  decade.  Long  and  Stearnsi 
found  a geographical  distribution  of  pulmonary 
calcification  with  the  highest  incidence  in  men 
from  the  east  central  portion  of  the  country  in  a 
study  of  chest  films  of  Army  inductees.  Christie 
and  Peterson2  in  a study  of  histoplasmin  and 
tuberculin  sensitivity  together  with  chest  x-rays  of 
children  from  Tennessee,  concluded  that  there  was 
a relationship  between  histoplasmin  sensitivity  and 
pulmonary  calcification.  At  approximately  the 
same  time  Palmers  in  a nation-wide  survey  of 
student  nurses,  found  that  those  states  in  which 
the  frequency  of  reactions  to  histoplasmin  was  high 
were  also  those  states  with  the  highest  incidence 
of  pulmonary  calcification.  These  studies  have  been 
followed  by  numerous  surveys-i’S'S-T.  of  school  chil- 
dren, nurses  and  college  students  which  have  shown 
a correlation  between  the  pulmonary  calcification 
and  the  histoplasmin  sensitivity  with  the  greatest 
prevalence  of  both  of  these  in  the  central  and  lower 
Mississippi  River  Basin.  Furthermore,  the  develop- 
ment of  calcified  miliary  pulmonary  lesions  in  a 
patient  from  whom  Histoplasma  capsulatum  was 
isolated  and  who  also  was  sensitive  to  histoplasmin 
would  indicate  more  than  just  a statistical  correla- 
tion between  pulmonary  calcification  and  histoplas- 
mosis.8 These  observations  have  prompted  a recent 
reviewers  of  the' problem  to  state  that  in  New  York 
City  one  would  be  about  90  percent  correct  in 
attributing  pulmonary  calcification  in  a native  to 
a tuberculosis  infection,  while  in  Cincinnati  the 
chances  would  be  3 to  1 that  such  a conclusion 
would  be  wrong. 

Several  of  these  studies  have  included  residents 
of  Indiana,  but  no  definite  incidence  of  pulmonary 
calcification  or  fungus  sensitivity  in  persons  from 
this  state  has  been  reported.  Consequently,  a 
limited  number  of  persons  with  x-rays  of  the  chest 
were  skin  tested  with  several  different  antigens  in 
an  attempt  at  evaluation  of  this  problem.  ^ 

MATERIALS  AND  METHODS 

A total  of  103  adult  persons  consisting  of  ambu- 
latory patients  and  hospital  personnel  were  given 
intradermal  skin  tests  consisting  of  0.1  cc.  of  a 
1/1000  dilution  of  histoplasmin,**  0.1  cc.  of  a 1/1000 

* From  the  Department  of  Medicine  and  Radiology, 
Caylor-Nickel  Clinic  & Clinic  Ho.'jpital,  Bluffton. 


dilution  of  blastomycin,**  0.1  cc.  of  a 1/1000  dilu- 
tion of  coccidioidin,t  and  0.1  cc.  of  a buffered  saline 
solution  containing  0.00002  mgm.  of  tuberculin 
purified  protein  derivative  (P.P.D.) — first  strength 
tuberculin.  The  syringes  and  needles  were  used 
only  for  the  same  antigen  in  order  to  eliminate 
possible  false  reactions.  Most  of  the  individuals 
tested  were  from  north  and  central  Indiana  with  a 
smaller  portion  from  northeast  Ohio,  and  each  one 
was  questioned  as  to  site  of  previous  residence.  The 
age  of  the  persons  ranged  from  18  to  82  years, 
(the  majority  ranged  from  20  to  65  years)  and  none 
was  either  acutely  ill  or  had  clinical  or  roentgeno- 
logical signs  of  active  tuberculosis.  These  tests 
were  read  at  48  hours  and  were  considered  positive 
if  there  was  an  area  of  induration  which  measured 
5 or  more  millimeters  in  diameter.  A limited  num- 
ber of  those  persons  who  reacted  to  the  histo- 
plasmin, but  failed  to  do  so  with  the  tuberculin 
and  who  were  available  for  the  subsequent  48  hours, 
were  retested  with  a P.P.D.  test  dose  of  0.005 
mgm. — second  strength  tuberculin. 

Teleoroentgenograms  of  the  chest  in  the  postero- 
anterior  position  were  made  in  99  of  the  103  per- 
sons and  these  were  read  without  knowledge  of  the 
results  of  the  skin  tests. 

RESULTS 

Eighty  (77.6  percent)  of  the  103  persons  skin 
tested  reacted  to  histoplasmin,  with  33  (32.0  per- 
cent) reacting  to  the  tuberculin  test.  Fifty-four 
(51.4  percent)  persons  reacted  to  histoplasmin  but 
failed  to  react  to  tuberculin. 

Only  2 patients  reacted  to  coccidioidin  (both  re- 
acting to  histoplasmin  but  not  to  the  tuberculin 
test)  and  both  had  been  in  the  endemic  areas  of 
coccidioidomycosis  in  the  southwestern  United 
States.  A total  of  31  (30  pei’cent)  persons  reacted 
to  the  blastomycin  with  all  of  these  reactions  oc- 
curring in  patients  with  a positive  histoplasmin 
test,  and  usually  the  reaction  to  blastomycin  was 
the  smaller. 

The  results  of  the  skin  tests  and  their  correlation 
with  the  presence  or  absence  of  pulmonary  calci- 
fication are  shown  in  Table  I.  Of  the  99  patients 


**  Obtained  through  the  courtesy  of  Dr.  Arden  Howell, 
Jr,,  U.S.P.H.S.  Medical  Mycology  Laboratory,  Duke 
University  School  of  Medicine,  Durham,  North  Carolina. 

tObtained  through  the  courtesy  of  Dr.  Charles  E. 
Smith,  School  of  Public  Health,  University  of  California, 
Berkeley  4,  California. 
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TABI,E  I 


Chest  x-ray 

\o.  of 
persons 

Hist.- 

Tul>.+ 

Hist.+ 

Tuh.- 

Hist.-I- 

Tub.-I- 

Hist- 

Tuh.- 

Total 

Tuberculin 

Positive 

Total 

Histoplasmin 

Positive 

With  caloifloation 

Without  oaloifientioii 

■1.1 

.>« 

r>(9.o%) 

a«(eo.5%) 
1 2C(4«.4%) 

12(27.9%  ) 
10(17.9%) 

4(  9..a%) 
15(26.6%) 

13(.S0.3%  ) 
15(26.6%) 

.38(88.6%  ) 
.36(64..3%) 

receiving  chest  x-rays,  43  (43.4  percent)  had  some 
form  of  pulmonary  calcification.  In  the  group  with 
calcification,  13  (30.3  percent)  had  a positive  tu- 
berculin test  and  38  (88.6  percent)  had  a positive 
histoplasmin  test.  In  this  group  only  1 person  had 
a positive  tuberculin  test  with  a negative  histo- 
plasmin skin  test.  Opposed  to  this,  there  were 
26  ( 60.5  percent)  who  had  positive  histoplasmin 
negative  tuberculin  tests.  Seventeen  (39.7  percent) 
had  both  positive  histoplasmin  and  tuberculin  tests, 
whereas  4 (9.3  percent)  had  both  tests  negative. 

Consideration  and  comparison  of  the  56  patients 
without  calcification  is  also  seen  in  Table  I.  It  is 
noted  that  15  (26.6  percent)  of  the  patients  had  a 
positive  tuberculin  test  and  36  (64.3  percent)  had  a 
positive  histoplasmin  test.  Five  patients  (9.0  per- 
cent) had  a positive  tuberculin  and  negative  histo- 
plasmin test,  whereas  26  (46.4  percent)  had  a 
positive  histoplasmin  but  negative  tuberculin  test. 
Ten  (17.9  percent)  had  a positive  histoplasmin  and 
a positive  tuberculin  test,  whereas  15  (26.6  percent) 
had  a negative  histoplasmin  and  tuberculin  skin 
test. 

A critical  evaluation  of  the  types  of  pulmonary 
calcification  found  failed  to  reveal  any  pattern  as 
seen  on  the  chest  x-ray  which  would  absolutely  be 
assumed  to  be  due  to  histoplasmosis.  However,  the 
presence  of  disseminated,  multiple  bilateral  calci- 
fications in  a patient  with  a positive  histoplasmin 
reaction  may  well  be  due  to  histoplasmosis,  as 
pointed  out  by  others. All  of  the  chest  films 
were  inspected  for  splenic  calcification  but  none 
was  found.  Because  of  the  limited  number  of  pa- 
tients subjected  to  the  second  concentration  of 
P.P.D.,  no  conclusion  could  be  drawn  from  the  re- 
sults obtained,  although  several  patients  with  a 
negative  first  strength  P.P.D.  test  had  a positive 
reaction  with  the  second  strength  test.  An  attempt 
was  made  to  correlate  the  results  obtained  to  the 
different  age  groups  tested,  but  no  correlation  was 
found  other  than  an  increase  in  the  number  of 
tuberculin  reactions  in  the  middle  age  groups 
(40-60  years). 

DISCUSSION 

The  high  incidence  of  histoplasmin  sensitivity 
(77.6  percent)  is  significant  and  would  tend  to  con- 
firm the  impression  that  an  infection  with  Histo- 
plasma  capsulatum  is  usually  benign  and  with  only 
an  infrequent  case  progressing  to  a systemic  and 
usually  fatal  disease. 


Of  the  43  patients  with  pulmonary  calcification, 
38  (88.6  percent)  reacted  to  this  antigen  while  only 
13  (30.3  percent)  reacted  to  the  first  strength  dose 
of  tuberculin  ( P.P.D. ).  This  would  suggest  that 
histoplasmosis  might  be  the  etiological  agent  of  the 
calcification.  A possible  objection  would  be  the  low 
dosage  of  tuberculin  used  (0.00002  mg.).  The  con- 
centration of  0.0001  mgm.  of  P.P.D.  used  in  the 
U.  S.  Public  Health  survey  is  based  on  the  quan- 
titative studies  of  the  tuberculin  reaction  by 
Furcolow,  et  al.n  However,  examination  of  his 
results  reveal  only  a small  difference  in  the  num- 
ber of  reactions  between  these  two  dosages. 
Furthermore,  their  observation  that  almost  all  per- 
sons tested  will  react  if  sufficiently  large  doses  of 
tuberculin  are  given  is  further  substantiated  by  the 
obseiwation  by  Palmer,  et  al.i2  The  geographic 
distribution  of  reactions  in  persons  being  retested 
with  0.005  mgm.  dose  were  strikingly  independent 
of  the  first  dose  reactions.  Also  the  proportion  of 
the  second  dose  reactions  was  higher  in  rural  than 
in  urban  areas  in  contrast  to  the  proportion  of 
first  dose  reactions.  He  raises  the  possibility  of 
nonspecific  sensitivity  to  the  larger  doses  of  tu- 
berculin by  infection  by  an  organism  antigenically 
related  to  the  tubercle  bacillus. 

Of  the  56  patients  who  had  no  pulmonary  calci- 
fication, 36  (64.3  percent)  had  a positive  histoplas- 
min test  with  15  (26.6  percent)  reactors  to  the 
tuberculin  test.  The  total  number  of  positive  tu- 
berculin tests  in  patients  without  calcification  cor- 
responds rather  closely  to  that  in  patients  with 
calcification  and  the  percentage  showing  a positive 
histoplasmin  test  is  high  in  patients  with  or  with- 
out calcification. 

Correlation  of  the  results  of  the  skin  tests  with 
the  presence  of  calcification  reveals  a rather  high 
incidence  of  positive  histoplasmin  tests  and  a rela- 
tively low  incidence  of  positive  tuberculin  tests  in 
patients  with  or  without  calcification.  Even  though 
the  incidence  of  positive  skin  reactors  to  histoplas- 
min is  higher  in  those  patients  with  pulmonary 
calcification,  one  is  impressed  with  the  same  basic 
pattern  of  reactions  to  these  skin  test  antigens  in 
each  group.  This  raises  the  question  as  to  whether 
histoplasmosis  is  the  principal  etiological  agent  of 
the  pulmonary  calcification.  However,  these  results 
agree  with  previous  observations  that  there  is  a 
high  incidence  of  positive  skin  reactors  to  histo- 
plasmin in  patients  with  pulmonary  calcification. 

That  there  is  some  connection  between  tubercu- 
losis and  histoplasmosis  in  the  occurrence  of  pul- 
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monary  calcification  is  shown  by  the  incidence  of 
negative  skin  reaction  to  both  tuberculin  and  histo- 
plasmin.  In  the  group  with  calcification  this  was 
9.3  percent,  whereas  in  the  group  without  calcifi- 
cation it  was  26.7  percent. 

The  low  incidence  of  reactions  to  coccidioidin  in 
this  area  would  tend  to  eliminate  coccidioidomy- 
cosis as  a cause  for  pulmonary  calcification.  The 
association  of  the  positive  reactions  to  blastomycin 
with  a larger  positive  histoplasmin  reaction  indi- 
cates a cross  sensitivity  between  these  two  anti- 
gens, as  has  been  shown  previously, with  the 
true  sensitivity  being  to  histoplasmin,  in  all 
probability. 

SUMMARY  ANIJ  CONCLUSIONS 

Of  a total  of  103  persons  who  were  skin  tested 
with  tuberculin,  histoplasmin,  blastomycin  and 
coccidioidin,  77.6  percent  reacted  to  histoplasmin, 
32  percent  to  first  strength  tuberculin  and  only  2 
percent  to  coccidioidin.  Thirty-one  percent  reacted 
to  blastomycin  but  these  were  always  associated 
with  a positive  and  usually  larger  reaction  to  histo- 
plasmin and  probably  represents  a cross-sensitivity 
to  the  latter.  Forty-three  of  99  patients  from  this 
group  had  some  form  of  pulmonary  calcification, 
with  88.6  percent  of  those  with  calcification  having 
a positive  histoplasmin  reaction,  while  only  30.3 
percent  had  a positive  first  strength  tuberculin  test. 
In  the  gi’oup  without  pulmonary  calcification,  64.3 
percent  had  a positive  histoplasmin  reaction, 
whereas  26.6  percent  had  a positive  tuberculin 
reaction. 

The  high  incidence  of  histoplasmin  sensitivity 
would  indicate  the  widespread  presence  of  benign 
infections  due  to  Histoplasma  capsulatum  in  this 
area.  However,  the  high  incidence  of  reactors  to 
this  antigen  in  patients  without  pulmonary  calci- 
fication limits  the  incrimination  of  this  agent  in 
the  production  of  pulmonary  calcification. 
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Courses  are  on  page  975  of  this  issue. 
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EMPLOY  THE  HANDICAPPED 

National  Employ  the  Physically  Handicapped 
Week  will  be  observed  from  October  7 to  13. 
President  Truman  has  pointed  out  that  this  week 
should  be  utilized  to  call  special  attention  to  the 
need  for  increased  employment  of  the  handicapped, 
and  that  the  remaining  weeks  of  the  year  should 
be  devoted  to  obtaining  the  widest  possible  public 
understanding  of  the  problem. 

Experience  in  industry  has  proven  that  handi- 
capped persons  usually  make  the  best  workers. 
They  turn  in  better  attendance  recoi'ds,  and  suffer 
fewer  injuries  than  do  their  more  fortunate  col- 
leagues. When  properly  trained  for  a specific  job 
they  are  excellent  producers. 

As  the  defense  program  is  gaining  momentum, 
manpower  shortages  are  developing.  It  is  impera- 
tive that  every  skill  which  the  nation  possesses, 
and  every  skill  which  it  can  develop  be  put  to  a 
useful  purpose. 

The  President’s  committee,  under  the  chairman- 
ship of  Admiral  Ross  T.  Mclntire,  has  the  coopera- 
tion of  business,  labor,  and  all  public-spirited 
organizations,  in  developing  a program  for  the  re- 
habilitation and  training  of  the  physically  handi- 
capped. In  the  six  years  since  the  state  employ- 
ment services  were  inaugurated,  more  than 
1,300,000  handicapped  workers  have  been  placed  in 
jobs  which  they  can  handle. 

The  medical  profession  takes  a deep  interest  in 
this  program,  since  it  is  not  only  developing  a 
great  national  asset,  but  is  also  contributing  to  the 
well-being  and  happiness  of  each  handicapped  per- 
son who  is  successfully  employed. 


DIABETES  DETECTION 

There  are  approximately  one  million  known 
diabetics  in  the  United  States.  It  is  estimated 
that  there  are  an  equal  number  of  unknown  dia- 
betics. There  are  also  probably  about  two  million 
potential  diabetics  who  will  develop  the  disease  at 
some  indeterminate  date  in  the  future. 

Diabetes  mellitus  is  a disease  which  does  well 
under  careful  management.  This  is  especially  true 
if  the  condition  is  diagnosed  and  treated  in  its 
early  stages.  The  course  of  a diabetic  will  be 
smoother  if  control  is  established  soon  after  incep- 
tion of  the  malady. 

Everything  about  the  disease  emphasizes  the  ad- 
vantages of  early  and  careful  treatment. 

Because  of  these  advantages  and  because  of  the 
large  number  of  new  diabetics  discovered  each 
year,  it  is  the  goal  of  the  American  Diabetes  As- 
sociation to  have  every  person  tested  for  glycosuria 
at  least  once  a year. 

The  association  sponsors  a year-round  detection 
program.  This  is  spearheaded  by  Diabetes  Week, 
which  this  year  will  be  November  11  to  17.  The 
Indiana  State  Medical  Association,  through  its 
Committee  on  Diabetes,  and  many  of  the  county 
medical  societies  are  planning  to  participate. 

During  each  of  the  three  past  years  the  diabetes 
detection  drive  has  uncovered  a fairly  constant 
number  of  previously  undiagnosed  diabetics — 0.5 
to  1 percent  of  all  persons  tested.  In  1950  some 
communities  reported  as  high  as  2.5  percent.  This 
increased  yield  is  apparently  due  to  broader  cover- 
age and  more  widespread  testing. 
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The  effect  of  this  activity  is  not  only  to  promote 
eai'ly  diagnosis,  but  also  to  aid  in  dissemination  of 
information  about  diabetes.  Due  to  the  manifest 
advantages  of  modern  treatment,  everyone  and 
especially  the  relatives  of  known  diabetics  should 
be  encouraged  to  participate  in  regular  diagnostic 
tests. 


AAPS  ANNUAL  MEETING 

The  Association  of  American  Physicians  and 
Surgeons  will  conduct  its  annual  national 
meeting  in  Indianapolis  on  October  4,  5 and  6, 
1951.  All  members  of  the  Indiana  State  Medical 
Association  have  been  invited  to  attend  the  ses- 
sions. No  registration  fee  is  to  be  charged. 

Dr.  Lawerence  Shinabery  of  Ft.  Wayne  is  the 
national  president  of  the  organization  this  year. 
He  and  his  committees  have  arranged  an  outstand- 
ing’ program,  the  theme  of  which  will  be  “Free- 
dom.” Several  national  freedom  groups  will  pres- 
ent exhibits. 

The  speaking  program  will  discuss  medical  eco- 
nomics, medical  legislation  and  freedom.  Many 
well  known  speakers  will  participate,  including 
the  Honorable  J.  Bracken  Lee,  Governor  of  Utah, 
Mr.  George  N.  Craig,  past  National  Commander 
of  the  American  Legion,  and  Dr.  Clarence  E. 
Umphrey,  President  of  the  Michigan  State  Medical 
Society. 


TECHNICAL  EXHIBIT 

PLANS  for  the  102nd  Annual  Convention  in- 
clude a Technical  Exhibit  which  promises  to 
be  the  best  ever  to  be  presented  to  the  association. 
It  will  rival  in  size  any  of  its  predecessors,  and 
has  already  outgrown  the  space  which  was  orig- 
inally allotted  to  it. 

Ninety-six  exhibit  spaces  have  been  sold  to  91 
exhibitors.  Advance  notices  indicate  that  a wide 
variety  of  products  of  interest  to  physicians,  in- 
cluding many  of  the  newer  pharmaceuticals,  will 
be  on  display.  Well  instructed  detail  men  will  be 
on  hand  to  dispense  information  and  answer  ques- 
tions. 

The  scientific  program  has  been  arranged  to 
provide  for  several  open  intervals  during  each  day 
for  the  viewing  of  exhibits.  It  is  hoped  that  those 
who  attend  the  convention  will  take  advantage  of 
these  oppoi’tunities.  Much  valuable  information 
may  be  obtained.  It  is  also  a practical  way  in 
which  to  reciprocate  for  the  interest  and  financial 
support  which  the  exhibitors  contribute  to  the 
meeting. 


£dijtoijLciL  TbotsiA. 


Early  results  have  been  favorable  in  the  clinical 
testing  of  a new  antimalarial  drug  by  the  U.  S. 
Army.  If  subsequent  experience  confirms  the  find- 
ings of  the  original  investigation  the  drug  will 
probably  be  more  effective  for  the  treatment  of 
malaria  than  any  drug  now  in  use.  The  new  prepa- 
ration is  called  primaquine.  It  appears  to  be 
especially  effective  against  the  tissue  phase  of  the 
disease.  Chloroquine  is  the  suppressant  drug  now 
in  use  by  the  armed  forces.  It  is  effective  against 
parasites  in  the  blood  stream.  Combination  of  the 
two  may  be  useful  in  effecting  rapid  cures  of 
malaria  when  troops  are  moved  out  of  malarious 
regions.  Relapses  which  are  common  under  present 
treatment  would  thus  be  prevented. 


Although  there  are  moi’e  than  800  reported  cases 
of  malaria  in  the  country,  only  three  cases  have 
been  reported  in  Indiana.  These  cases  were  con- 
tracted in  Korea  by  returning  military  personnel. 
One  was  in  Vigo  county,  one  in  St.  Joseph  county, 
and  one  in  LaGrange  county. 

Health  officials  point  out  that  since  the  disease 
did  not  become  established  after  World  War  II, 
when  many  troops  had  been  in  tropical  areas,  there 
is  little  likelihood  that  military  personnel  returning 
from  Korea  will  cause  an  epidemic  at  this  time. 

If  all  cases  of  malaria  are  reported  as  they  ap- 
pear, health  departments  can  then  take  necessary 
steps  to  stamp  out  the  disease. 


The  American  Cancer  Society  has  announced  the 
publication  of  a “Manual  of  Tumor  Nomenclature 
and  Coding.”  Work  on  the  volume  has  extended 
over  the  past  three  years.  It  is  the  first  major 
attempt  to  clarify  and  standardize  the  terminology 
of  cancer  and  will  be  distributed  widely.  It  deals 
with  both  benign  and  malignant  tumors  and  is  a 
long  step  forward  in  providing  a common  language 
for  a most  complex  subject.  It  is  designed  to  be 
used  in  conjunction  with  “Standard  Nomenclature 
of  Diseases”  and  “International  Statistical  Classi- 
fication of  Diseases,  Injuries  and  Causes  of  Death.” 


The  Owen-Monroe  County  Medical  Society  has 
announced  the  completion  of  a four-point  summer 
program.  Their  second  annual  “Essay  Contest” 
has  been  successfully  completed.  In  May  the  society 
passed  a resolution  to  endorse  the  stand  the  Farm 
Bureau  is  taking  against  all  controls;  copies  of  the 
resolution  have  been  sent  to  all  Indiana  Farm 
Bureaus.  In  August  the  society  and  its  auxiliary 
sponsored  a hospitality  booth  at  the  Monroe  Coun- 
ty Fair,  and  conducted  a ceremony,  as  a part  of 
the  Fair  program  on  August  24,  to  present  a “Free- 
dom Library”  to  each  of  the  14  high  school  and 
public  libraries  in  the  two  counties. 
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LOOKING  BACK 

AS  THE  END  of  my  term  of  office  draws  near  and  it  is  realized  that  this  is  the  last  time  I will  speak 
through  this  page,  I confess  to  some  mixed  feelings.  At  the  beginning  of  the  year,  as  is  true  when 
we  start  anew  at  any  project,  we  had  great  plans  to  accomplish  many  things  for  the  good  of  our  asso- 
ciation. We  believe  that  some  of  these  things  have  been  accomplished.  As  in  any  endeavor  one  never 
feels  that  he  has  accomplished  all  that  he  might  have.  We  must  realize,  however,  that  most  advancements 
come  by  evolution. 

It  was  hoped  that  a definite  program  could  be  inaugurated  to  help  rural  communities  and  new  doctors 
to  get  together,  thereby  fulfilling  a great  need.  But  the  Korean  war  has  taken  any  surplus  physicians 
who  might  be  interested  in  such  locations.  Much  information  has  been  acquired,  however,  so  that  in  due 
time  the  association  should  be  able  to  be  of  considerable  service  in  this  connection. 

It  is  no  secret  that  Socialized  Medicine  almost  became  a reality.  For  the  present  this  threat  is  at  least 
postponed,  but  the  planners  are  patient  and  persistent  people.  None  can  deny  that  if  physicians  were 
not  organized  and  that  if  the  American  Medical  Association  and  the  various  state  associations  had  not 
taken  up  this  battle,  we  would  have  been  taken  into  camp  by  Mr.  Ewing  and  his  peculiar  brand  of 
patriots.  Our  Coordinating  Committee  deserves  great  credit  for  its  effort  in  our  behalf.  Organized  medicine 
has  done  a real  job  for  freedom-loving  Americans.  O ganized  medicine  deserves  your  support — not  just  a: 
few  of  your  dollars — it  deserves  your  active  personal  efforts  in  its  behalf.  It  is  time  we  begin  to  live 
Americanism — to  be  for  something  if  we  are  to  survive. 

The  American  Medical  Association  requested  that  we  obtain  resolutions  from  various  organizations  of 
our  state  expressing  their  disapproval  of  Socialized  Medicine,  and  we  are  proud  to  report  that  Indiana 
leads  all  the  states  in  this  drive.  We  have  sent  more  than  two  thousand  such  resolutions  to  our  Federal 
officials.  This  is  more  than  twice  the  number  from  any  other  state  and  represents  about  20  percent  of  those 
obtained  in  the  entire  country.  Our  Auxiliary  deserves  much  credit  in  this  program. 

A most  unhappy  but  real  responsibility  we  doctors  have  is  to  clean  our  own  house.  It  is  heartening 
to  know  that  such  a large  part  of  our  profession  does  practice  by  the  Golden  Rule.  But  it  must  not  be  ignored 
that  a small  number  of  our  membership  does  untold  harm  by  overcharging  and  otherwise  mistreating  the 
people.  These  offenders  must  be  made  to  realize  the  damage  they  do  to  our  profession  and  to  all  of  democ- 
racy. People  expect  and  deserve  good  treatment  from  our  profession. 

During  the  year  considerable  progress  has  been  made  in  bringing  about  better  understanding  between 
hospitals  and  the  physicians  who  practice  in  them.  It  has  been  emphasized  that  it  is  unethical  for  a hos- 
pital to  employ  a physician  on  a salary  and  to  resell  his  services  for  a fee.  This  fundamental  principle  of 

ethics  must  never  be  abandoned.  When  we  drift  away  from  such  principles  we  will  cease  to  be  a profes- 
sion. 

Great  interest  has  been  created  by  the  postgraduate  telephone  educational  series,  and  during  this 
year  almost  one-half  of  the  county  societies  of  the  state  cooperated  in  receiving  these  telephone  broad- 
casts, carried  out  in  collaboration  with  our  Indiana  University  School  of  Medicine.  This  program  has  great, 
promise  of  bringing  excellent  graduate  education  to  our  members  over  the  state. 

One  of  the  outstanding  accomplishments  of  our  Rural  Health  Committee  has  been  to  stimulate  an  inter- 
est in  our  state  organization  by  means  of  a series  of  meetings  which  have  been  held  in  four  areas, 
of  the  state.  It  hardly  needs  emphasizing  that  every  doctor  in  Indiana  should  be  proud  of  and  take 
an  active  part  in  the  democratic  medical  organizations  to  which  he  belongs. 

Some  may  have  thought  that  our  emphasis  of  our  responsibilities  as  citizens  was  overdone.  I wish  I, 
could  have  made  it  stronger.  At  no  time  in  our  history  has  it  been  so  important  to  be  good  Americans 

first  and  good  doctors  or  bakers  or  bankers  second.  The  very  liberties  which  our  recent  ancestors  won 

for  us  at  so  great  a sacrifice  are  slipping  from  us  at  an  alarming  rate.  A continuation  of  our  present 
program  will  find  us  slaves  of  a socialist  state  within  fifty  years.  The  planner's  blueprint  for  our  enslave- 
ment is  a matter  of  record.  Most  of  us  are  too  complacent  or  are  too  apathetic  to  raise  our  voices.  America 
was  not  founded  by  such  weaklings  and  it  will  never  be  preserved  by  them.  Apathy  can  mean  our  de- 
struction. Apathy  and  democracy  cannot  survive  together. 

There  are  thirty-eight  committees  currently  active  in  our  state  association.  Each  of  them  has  worked 
faithfully  and  effectively,  for  which  I express  my  humble  appreciation.  Unselfish  service  in  your  interest  is 
their  highest  ambition  and  selfishness  has  little  place  in  their  thoughts.  Let  me  assure  you  that  next  year 
your  affairs  will  be  in  strong  hands.  After  fourteen  years  of  activity  in  our  association,  one  develops  friend- 
ships which  are  an  important  part  of  his  life.  It  is  from  such  friends  that  one  gains  so  much  by  example 
and  inspiration.  I salute  those  who  carry  on  as  I say  good-bye. 
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MODERN  CHARITY:  ASSEMBLY  LINE  TYPE 


Below  is  a rather  long  quotation  from  an  edi- 
torial in  The  Journal  of  the  Kansas  Medical  So- 
ciety for  August,  1951.  It  presents  about  two- 
thirds  of  the  original  and  is  difficult  to  condense 
further.  The  reasons  expressed  for  its  original 
publication  are  sufficiently  cogent  for  us  to  reprint 
it  in  part: 

KKDKH.VTEIJ  FUND  RAISING 

Editor's  Note.  This  editorial  on  a much  discussed 
subject  was  prepared  by  request  by  a person  experi- 
enced in  fund  raising  campaigns. 

There  is  a lot  of  talk  these  days  about  “federated" 
fund  raising.  If  the  issue  hasn’t  been  raised  in  your 
community  as  yet,  it’s  a 100  to  one  shot  that  it  will 
be,  and  you,  more  than  likely,  will  be  asked  to  express 
an  opinion  on  how  you  feel  about  it. 

The  idea  of  the  “federated  drive"  is  based  on  the 
principle  that  all  charitable,  educational,  and  health 
agencies,  which  now  raise  their  funds  through  separate 
and  independent  financial  campaigns,  could  all  be 
lumped  together  into  a once-a-year,  super-community 
chest  which  would  raise  enough  money  for  everything 
and  everybody.  The  proponents  of  this  idea,  aided, 
abetted,  and  encomiaged  by  the  National  Council  of 
Community  Chests  and  Councils,  point  out  that  such 
a plan  would  (1)  eliminate  the  so-called  "bother"  to 
the  average  bu.sine.'^s  and  professional  man  of  being 
solicited  for  a worthy  cause  at  every  whip-stitch,  and 
(2)  that  it  would  protect  the  relatively  small  group  of 
public-spirited  citizens  in  each  community  who  are  called 
to  work  on  independent  drives  several  times  during  the 
year. 

The  idea  seems  like  a good  one  on  first  glance,  but 
it  is  being  questioned  by  an  equally  sincere  group  of 
citizens  who  feel  that  there  may  be  more  involved  in 
the  problem  than  meets  the  eye.  The  resistance  move- 
ment is  being  headed  for  the  most  part  liy  the  "national 
voluirtaries”  which  includes  the  Red  Cross,  the  American 
Cancer  Society,  the  National  Foundation  for  Infantile 
Paralysis,  and  the  National  Tuberculosis  Association. 

Since  the  medical  profession  was  primarily  respon- 
sible for  bringing  into  being  at  least  three  of  these 
organizations,  and  since,  as  in  the  case  of  the  American 
Cancer  Societjq  at  least  half  of  the  members  of  the 
governing  boards  are  doctors,  it  might  lie  well  to  take 
a look  at  their  point  of  view. 

There  are  numerous  reasons  why  these  national 
organizations  feel  re.'^ponsible  for  maintaining  their 
separate  identities  in  fund  raising,  the  most  Important 
one  being  ilie  devitalization  of  agency  activit.v  when 
they  are  rtquired  to  Join  with  many  other  organiza- 


tions. It  has  been  the  experience  of  all  these  organiza- 
tions that  when  fund  raising  responsibility  for  any 
given  cause  is  taken  away  from  the  agency,  the  interest 
in  the  cause  disintegrates  and  the  volunteers  rapidly 
lose  interest. 

* * * 

Another  strong  argument  against  the  single,  united 
fund  campaign  is  that  it  cannot  possibly  include  all  the 
financial  appeals  which  will  arise  during  the  course 
of  a year.  Most  local  communities  have  a community 
chest  drive  in  the  fall  which  raises  money  for  local 
welfare  and  recreational  needs.  In  addition,  the  polio 
drive  in  January,  the  Red  Cross  drive  in  March,  and 
the  Cancer  Crusade  in  April,  are  the  only  appeals 
which  are  organized  on  a personal  solicitation  basis. 
Even  if  all  these  organizations  were  included  in  a 
federated  drive,  they  would  constitute  only  a small 
portion  of  the  appeals  which  the  average  business  man 
is  called  on  to  support.  The  various  local  organizations 
such  as  churches  and  youth  groups  would  still  be  free 
to  "bother”  the  business  man  for  their  own  particular 
appeals  for  funds. 

Therefore,  any  self-constituted  group  which  attempts 
to  organize  an  all-inclusive  campaign  faces  a much 
greater  responsibility  than  the  relatively  simple  task 
of  raising  money.  They  virtually  promise  their  consti- 
tuency that  no  other  requests  for  funds  will  be  made. 
In  making  such  a promise,  they  imply  a control  over  the 
free  choice  of  the  people  as  to  how,  to  whom,  and  when 
they  can  give  of  their  means  as  an  expression  of  their 
interest  in  a given  cause  or  program.  Most  Americans 
believe  that  people  should  have  the  right  to  decide  for 
themselves  what  they  will  give,  and  how  much  ; and 
that  no  organization,  no  matter  how  wise  and  efficient 
it  may  be,  should  take  upon  itself  the  power  to  compel 
people  to  give  other  than  in  accordance  with  their  own 
wishes. 

* * * 

Obviously  there  are  two  sides  to  this  problem,  and 
both  tides  are  going  to  need  patience  and  flexibility 
to  reach  an  amicable  agreement.  We  call  these  points 
to  your  attention  in  order  that  you  may  be  aware  of 
some  of  the  basic  principles  involved  when  you  are 
called  on  to  express  an  opinion  or  to  be  a member  of 
a planning  group  in  your  community. 

We  have  thought  about  this  a good  many  times 
and  cannot  help  being  reminded  of  the  old  quota- 
tion : “The  gift  without  the  giver  is  bare,” — or 
words  to  that  effect.  It  seems  not  too  much  differ- 
ent from  taxation. 
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TEST  FOR  SYPHILIS  IN  PREGNANT  WOMEN 

Albert  Stump* 

INDIANAPOLIS 


From  the  number  of  inquiries  that  have  come  to 
me  regarding  the  law  on  the  requirements  for 
tests  to  be  made  for  syphilis  in  pregnant  women, 
it  would  seem  appropriate  to  publish  the  few  sec- 
tions of  the  public  health  code  adopted  in  1949 
covering  that  subject.  The  pertinent  sections  with 
reference  thereto  in  Burns  Indiana  Statutes,  1949 
Replacement,  are  as  follows; 

35-1312.  “A  physician  who  diagnoses  a preg- 
nancy of  a woman  shall  take  or  cause  to  be  taken 
a sample  of  blood  at  the  time  of  diagnosis  and  shall 
submit  the  sample  to  an  approved  laboratory  for 
a standard  serological  test  for  syphilis.” 

35-1313.  “Any  person  other  than  a physician 
who  is  permitted  by  law  to  attend  a pregnant 
woman  but  who  is  not  permitted  by  law  to  take 
blood  specimens,  shall  cause  a sample  of  the  blood 
of  the  pregnant  woman  to  be  taken  by  a duly 
licensed  physician,  who  shall  submit  the  sample 
to  an  approved  laboratory  for  a standard  serologi- 
cal test  for  syphilis.” 

35-1314.  “If  at  the  time  of  delivery  positive  evi- 
dence is  not  available  to  show  that  a standard 

* Attoiney  for  Indiana  State  Medical  Association. 


serological  test  for  syphilis  has  been  made  during 
the  pregnancy,  the  person  in  attendance  at  the 
delivery  shall  take  or  cause  to  be  taken  a sample 
of  the  blood  of  the  woman  at  the  time  of  the  de- 
livery and  shall  submit  the  sample  to  an  approved 
laboratory  for  a standard  serological  test  for 
syphilis.” 

35-1315.  The  state  board  shall  require  in  each 
birth  certificate  (and  stillbirth  certificate),  in  addi- 
tion to  information  otherwise  required  in  the  certifi- 
cate, information  concerning  the  serological  test 
for  syphilis  as  follows: 

“1.  Whether  a test  for  syphilis  was  made  for 
the  woman  who  bore  the  child. 

“2.  If  the  test  was  made,  the  date  when  the 
blood  specimen  was  taken. 

“3.  If  the  test  was  made,  whether  it  was  made 
during  pregnancy  or  at  the  time  of  delivery. 

“4.  If  the  test  was  not  made,  the  reason  why  the 
test  was  not  made.” 

35-1316.  “A  person  who  prepares  a birth  cerifi- 
cate  or  a stillbirth  certificate  shall  include  such 
information  concerning  the  serological  test  for 
syphilis  made  for  the  woman  who  bore  the  child.” 
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Meet  the 


Andrew  C.  Offiitt,  M.D.,  In- 
dianapolis. Born  in  Indiana  in 
1910.  M.D.,  Indiana  Univer- 
sity School  of  Medicine,  1940. 
Director,  Communicable  Dis- 
ease Division,  Indiana  State 
Board  of  Health. 


.lames  R.  McVay,  M.D.,  Kan- 
sas City,  Missouri.  Chairman, 
Council  on  Medical  Service, 
A.M.A.  Born  in  1891;  M.D., 
Johns  Hopkins  University 
School  of  Medicine,  Baltimore, 
1915. 


George  F.  Lull,  M.D.,  Chi- 
cago, secretary  and  general 
manager,  American  Medical 
Association.  Born  March  10, 
1887,  Scranton,  Pennsylvania; 
M.D.,  Jefferson  Medical  Col- 
lege, 1909;  M.P.H.,  Harvard 
Medical  School,  1921;  D.P.H., 
University  of  Pennsylvania, 
1922;  demonstrator,  morhid 
anatomy,  Jefferson  Medical 
College,  1910-12;  entered  U.  S. 
Army  as  first  lieutenant,  1912;  rose  to  Major- 
General,  1943;  served  as  deputy  surgeon  general; 
decorated  with  Purple  Heart,  Distinguished  Service 
Medal,  and  the  French  Government’s  Legion  of 
Honor  Medal;  Fellow  of  American  College  of 
Surgeons,  American  College  of  Physicians,  and 
American  Public  Health  Association. 


Frederic  W.  Taylor,  M.D.,  Indianapolis.  Born 
in  Indianapolis  in  1902.  M.D.,  Columbia  University 
College  of  Physicians  and  Surgeons,  1927.  Asso- 
ciate professor  of  surgery,  Indiana  University 
School  of  Medicine.  Consultant  Veterans  Hospital; 
staff:  Indianapolis  General  Hospital,  Indiana  Uni- 
versity Hospitals,  Methodist  and  St.  Vincent’s  hos- 
pitals. 

(Photograph  not  received) 


Speakers 


Joseph  C.  Bell,  M.D.,  Louis- 
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of  Medicine,  and  president- 
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vania; M.D.,  Harvard  Medical 
School,  1923;  served  in  World 
War  I;  re-entered  Army  in 
1942  as  chief  of  x-ray  depart- 
ment, Percy  Jones  General  Hospital;  held  rank  of 
lieutenant  colonel  when  placed  on  inactive  service, 
1945;  heads  x-ray  department,  Norton  Memorial 
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torium; senior  consultant,  U.  S.  Veterans  Hospital, 
Louisville;  author  of  many  articles. 
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versity College  of  Medicine. 

Born  in  1905,  Philadelphia. 

M.D.,  University  of  Chicago 
School  of  Medicine,  1932; 
served  1942-45  with  U.  S. 

Army,  holding  rank  of  lieu- 
tenant colonel  when  dis- 
charged; engages  in  private 
practice  of  thoracic  surgery; 

Chief  of  Thoracic  Surgery  at  Harper  Hospital; 
associate  surgeon,  Herman  Kiefer  Hospital,  Re- 
ceiving Hospital  and  Detroit  Tuberculosis  Sani- 
tarium; has  written  extensively  on  thoracic  surgery 
and  related  subjects.  Secretary-Treasurer  of  the 
Board  of  Thoracic  Surgery. 


Carroll  S.  Wright,  M.D., 

Philadelphia,  Pennsylvania, 
professor  of  dermatology  and 
syphilology.  Temple  Univer- 
sity School  of  Medicine.  Born 
in  1895  in  Freeport,  Michigan; 
M.D.,  University  of  Michigan 
Medical  School,  1919;  profes- 
sor of  clinical  dermatology  and 
syphilology.  Graduate  School 
of  Medicine,  University  of 
Pennsylvania;  consultant  in 
dermatology  at  Philadelphia  Municipal  Hospital, 

Shriner’s  Hospital,  St.  Christopher’s  Children’s 

Hospital,  Pennsylvania  Institute  for  the  Blind  and 
Vineland  Training  School.  Contributor  to  scientific 
journals  and  various  textbooks. 
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Rochester,  Minn.,  professor  of 
clinical  physiology  and  re- 
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dation and  Mayo  Clinic.  Boi’n 
in  1907  in  Sidon,  Lebanon; 
M.D.,  American  University, 
Beirut,  Lebanon,  1933;  Ph.D., 
Mayo  Clinic  and  University  of 
Minnesota,  1941;  instructor  in 
American  University,  1933-37; 
studied  health  conditions 
among  nomadic  tribes  in  Syria,  1937;  came  to 
United  States  in  1938  and  naturalized  in  1943; 
medical  fellow  in  physiology,  Mayo  Clinic,  1938- 
1941;  associate  professor  of  physiology,  Indiana 
University,  1941-43;  professor  of  physiology,  In- 
diana University,  1943-46;  expert  consultant  to 
surgeon  general  of  U.  S.  Army.  Frequent  con- 
tributor of  articles  to  scientific  journals. 


Walter  F.  Kammer,  M.D., 

Muncie.  Born  in  Wisconsin  in 
1913.  M.D.,  Rush  Medical  Col- 
lege, Chicago,  1938.  Consultant 
in  cardiology,  Muncie  Clinic; 
certified,  American  Board  of 
Internal  Medicine;  associate, 
American  College  of  Physi- 
cians. 


John  A.  Shively,  M.D.,  fel- 
low in  Clinical  Pathology  at 
South  Bend  Medical  Founda- 
tion. Born  in  Indiana  in  1922. 
M.D.,  Indiana  University 
School  of  Medicine,  1946;  in- 
terned Philadelphia  General 
Hospital;  spent  two  years  in 
Army;  resident  in  internal 
medicine  Caylor-Nickel  Clinic, 
Bluffton;  fellow  in  Clinical 
Pathology,  Indiana  University 


Joseph  E.  Coleman,  M.D.,  Evansville.  Born  in 
Illinois  in  1921.  M.D.,  Indiana  University  School 
of  Medicine,  1944.  Member,  American  Board  of 
Pediatrics. 
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Willis  D.  Gatch,  M.D.,  In- 
dianapolis. Born  in  Indiana  in 
1878;  M.D.,  Johns  Hopkins 

University  School  of  Medicine, 
1907.  Formerly  dean,  and 
chairman.  Department  of  Sur- 
gery, Indiana  University 
School  of  Medicine.  Author  of 
numerous  articles  on  intestinal 
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S.  Robertson  Mercer,  M.D., 
Fort  Wayne.  Born  in  Pennsyl- 
vania in  1902.  M.D.,  University 
of  Pittsburgh,  1928;  two  years 
postgraduate  work,  Mayo 
Clinic,  one  year.  New  York 
Skin  and  Cancer  Hospital. 
Fellow  American  College  Phy- 
sicians; fellow  Academy  Der- 
matology and  Syphilology. 


Edward  G.  Waters,  M.D., 

F.  A.  C.  S.,  Jersey  City,  New 
Jersey.  Born  in  Derby,  Con- 
necticut, 1898.  Graduate  of 
Yale  University,  1919,  and 
Harvard  Medical  School,  1922. 

Division  Chief  of  Obstetrics, 

Margaret  Hague  Maternity 
Hospital,  Jersey  City,  New 
Jersey,  for  past  20  years; 
assistant  clinical  professor  of 
Obstetrics  and  Gynecology, 

Columbia  University,  New  York,  for  fifteen  years; 
attending  surgeon  at  Christ  and  Fairmount  Hos- 
pitals, Jersey  City,  New  Jersey;  consulting  gyne- 
cologist at  Paterson  General  Hospital  and  Mon- 
mouth Memorial  Hospitals;  consultant  staff, 
gynecology,  St.  Mary’s  Hospital,  Passaic,  New 
Jersey.  Author  of  numerous  scientific  papers. 


Geza  deTakats,  M.D.,  Chi- 
cago, clinical  professor  of 
surgery.  University  of  Illinois 
College  of  Medicine.  Born  in 
1892  in  Budapest,  Hungary. 
M.D.,  University  of  Budapest, 
1915.  M.S.  in  surgery.  Uni- 
versity of  Budapest,  1918. 
Taught  surgery  at  Budapest. 
In  1924  he  was  special  Fellow 
at  Mayo  Clinic;  has  engaged 
in  general  surgery  in  Chicago 
since  1925;  is  former  assistant  professor  of 
surgery.  Northwestern  University  Medical  School; 
author  of  many  articles. 
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Medical  College,  1921.  Member 
American  Academy  of  Oph- 
thalmology and  Otolaryngol- 
ogy, American  Society  of  Oph- 
thalmological  and  Otolaryn- 
gological  Allergy,  American 
College  of  Allergists,  Inter- 
national College  of  Surgeons, 
American  Laryngologic,  Rhi- 
nologic  and  Otologic  Society, 
Hansel  Foundation  of  St. 
Louis,  Kansas  City  Anatomical  Society,  American 
Boards  of  Ophthalmology  and  Otolaryngology. 
Author  of  many  articles. 


Robert  L.  Patterson,  M.D., 

Pittsburgh,  Pennsylvania; 
attending  anesthesiologist, 

Allegheny  General  Hospital; 
associate  professor  anesthesi- 
ology, University  of  Pittsburgh 
School  of  Medicine.  Born  in 
.Jeannette,  Pennsylvania,  1909. 

M.D.,  Jefferson  Medical  Col- 
lege, 1935;  interned,  the  Hos- 
pital of  the  Protestant  Epis- 
copal Church,  Philadelphia, 

1936-1938;  residency  in  anesthesiology,  Hartford 
Hospital,  Hartford,  Connecticut,  1938-1940. 
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Ann  Arbor,  Michigan,  asso- 
ciate professor  of  internal 
medicine.  University  of  Mich- 
igan Medical  School.  Born  in 
1911  in  Hoosac,  New  York; 
M.D.,  University  of  Michigan 
Medical  School,  1934;  research 
fellow.  University  of  Mich- 
igan Medical  School,  1936-38; 
with  International  Health  Di- 
vision, Rockefeller  Foundation, 
1940-43;  instructor  in  medicine,  Vanderbilt  Uni- 
versity School  of  Medicine,  1940-43;  in  charge  of 
Rackham  Arthritis  Research,  University  of  Mich- 
igan Medical  School. 


Alan  C.  Woods,  M.D.,  Balti- 
more, Maryland,  Professor  of 
Ophthalmology,  Johns  Hopkins 
University  School  of  Medicine. 

Born  in  1889  in  Baltimore; 

M.D.,  Johns  Hopkins  Univer- 
sity School  of  Medicine,  1914; 
taught  ophthalmology  in 
Johns  Hopkins  for  twenty-one 
years;  director  of  Wilmer 
Ophthalmology  Institute; 
served  in  World  War  I,  hold- 
ing rank  of  major  when  discharged;  author  of 
many  scientific  papers. 
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Rachmiel  Levine,  M.D.,  Chi- 
cago. Born  in  1910;  M.D., 

McGill  University,  1936;  fel- 
lowship in  Internal  Medicine, 
McGill  University,  1936;  re- 
search fellow,  department  of 
Metabolic  and  Endocrine  Re- 
search, Michael  Reese  Hospital 
1936-1939;  assistant  director 
1939-1943;  director  1943  to 
present.  Attending  physician 
and  professorial  lecturer  in 
physiology.  University  of  Chicago,  1947  to  present. 
Author  of  numerous  scientific  articles. 


Oliver  Cope,  M.D.,  Boston, 
Massachusetts,  associate  pro- 
fessor of  surgery.  Department 
of  Surgery  of  the  Harvard 
Medical  School  at  Massachu- 
setts General  Hospital.  Born 
in  1902  in  Philadelphia;  M.D., 
Harvard  Medical  School  in 
1928;  residency  in  surgery 
from  1928  to  1932  at  the 
Massachusetts  General  Hos- 
pital. In  1933  and  1934  he  had 
a Moseley  Traveling  Fellowship  in  Europe. 


James  S.  Browning,  M.D., 

Indianapolis,  assistant  profes- 
sor of  medicine,  Indiana  Uni- 
versity School  of  Medicine, 
consultant  in  medicine.  Cold 
Spring  Road  Veterans  Hos- 
pital. Born  in  1908  in  Indi- 
ana; M.D.,  Indiana  University 
School  of  Medicine,  1935. 


William  D.  Province,  M.D., 
Franklin.  Born  in  Indiana  in 
1910.  M.D.,  Columbia  Univer- 
sity College  of  Physicians  and 
Surgeons,  New  York,  1936. 
Consultant,  U.  S.  Army  Hos- 
pital, Camp  Atterbury;  fellow 
American  College  of  Physi- 
cians. 
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Dfficial  Program 

One  Hundred  and  Seeond  Annual  Session 
INDIANA  STATE  MEDICAI.  ASSOCIATION 
Murat  Temple 
Indianapolis,  Indiana 
October  29,  30,  31,  1951 


Monday,  October  29,  1951 
Morning 

8:00  a.ni.  Registration  starts,  lounge  room,  Murat 
Temple. 

9:00  a.m.  Opening  of  teclinical  and  scientific  ex- 
hibits, lounge  room,  Murat  Temple. 


8:00  a.m.  Registration  continues,  lounge  room,  Murat 
Temple. 

8:30  a.m.  Technical  and  scientific  exhibits,  lounge 
room,  Murat  Temple. 

10:00  a.m.  Meeting  of  Indiana  Association  of  Path- 
ologists, Blue  Room,  Athenaeum. 


10:00  a.m.  Annual  golf  tournament.  Medal  play, 
based  on  low  gross  and  handicap.  Me- 
ridian Hills  Country  Club. 


GENERAL  MEETING 
Murat  Theater 


10:00  a.m.  .4muial  trap  shoot,  Indiana  Gun  Club. 

10:00  a.m.  Editorial  Board  meeting.  Officers’  Room, 
Murat  Temple. 

11:00  a.m.  Instructional  courses,  Murat  Temple. 


11:00  a.m.  Council  meeting.  Blue  Room,  Athenaeum. 
Luncheon  at  12:30  p.m. 

12:00  111.  Luncheon  meeting  of  Committee  on  Men- 
tal Health.  Veterans’  Room,  Athenaeum. 
• Meeting  open  to  all  those  interested  in 
mental  health.) 


Afternoon 

1 to  5 p.m.  Instructional  courses,  Murat  Temple. 

3:00  p.m.  Meeting  of  House  of  Delegates,  Little 
Auditorium,  Athenaeum.  • All  association 
members  are  welcome.) 


9:00  a.m.  Call  to  order  by  Alfred  Ellison,  M.D., 
.South  Bend,  president,  Indiana  State  Medi- 
cal Association. 

9:00  a.m.  Greetings  by  Earl  W.  Mericle,  M.D.,  In- 
dianapolis, president  of  Indianapolis 
Stedical  Society,  and  J.  Neill  Garber,  M.D., 
Indianapolis,  chairman  of  Committee  on 
Convention  .'Vrran genie nts. 

9:10  a.m.  ANDREW  OFFUTT,  M.D.,  director  of 
Communicable  Disease  Division,  Indiana 
State  Board  of  Health.  Indianapolis. 
Subject:  “The  Doctor’s  Role  in  Com- 

munity Defense.” 

9:30  a.m.  JAMES  R.  McVAY,  M.D.,  Chairman,  Coun- 
cil on  Medical  Service,  American  Medical 
Association,  Kansas  City,  Missouri. 

Subject : “A  Doctor  Looks  at  Public  Re- 

lations.” 


Evening 

6:00  p.m.  Reception  and  annual  dinner  meeting  for 
women  physicians,  Indianapolis  Athletic 
Club.  (Dinner  at  6:30.) 

7 :00  p.m.  Buffet  supper,  smoker  and  stag  party, 
Egyptian  Room,  Murat  Temple.  ( Dining 
room  open  at  6:00  p.m.  Tickets  S2.00.I 

Tuesday,  October  30,  1951 
Morning 

7:30  a.m.  Breakfast  meeting  of  Committee  on  Vet- 
erans Affairs  and  Rehabilitation,  third 
floor,  Columbia  Club. 


9:.')0  a.m.  GEORGE  F.  LULL,  M.D.,  secretary  and 
general  manager,  American  Medical  Asso- 
ciation, Chicago. 

Subject:  “ff'hat  the  American  Medical 

Association  Is  Doing  ivith  Your  Du^s.” 

10:20  a.m.  JOSEPH  C.  BELL,  M.D.,  Associate  Pro- 
fessor of  Roentgenology,  University  of 
Louisville  School  of  Medicine,  Louisville, 
Kentucky. 

Subject:  “The  Diagnosis  of  Malignant 

and  Potentially  Malignant  Lesions  of  the 
Colon  and  Rectum.” 

10:45  a.m.  Thirty-minute  intermission  to  view  tech- 
nical and  scientific  exhibits. 
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11:15  a.m. 


11:40  a.m. 


12:00  m. 


12:05  p.m. 


12:15  p.m. 
12:30  p.m. 


2:00  p.m. 


2:30  p.m. 


2:50  p.m. 
3:10  p.m. 


(Tuesday,  October  30,  1951) 

WILLIAM  M.  TUTTLE,  M.D.,  Associate 
Professor  of  Clinical  Surgery,  Wayne  LTni- 
versity  College  of  Medicine,  Detroit. 
Subject:  “The  Mimicry  of  Carcinoma  of 

the  Lung.” 

CARROLL  S.  WRIGHT,  M.D.,  Professor 
of  Dermatology  and  Syphilology,  Temple 
LTniversity  School  of  Medicine,  and  Pro- 
fessor of  Clinical  Dermatology  and  Syph- 
jlology.  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia. 
( Brayton  Foundation  speaker.) 

Subject:  “The  Detection  of  Causes  in 

Contact  Dermatitis.” 

Noon 

Luncheon  meeting  of  members  of  State  and 
County  Tuberculosis  Committees,  Direc- 
tors’ Room,  Athenaeum.  Indiana  Chapter 
of  American  College  of  Chest  Physicians 
particii^ating. 

Speakers : 

WILLIAM  M.  TUTTLE.  M.D..  Detroit. 

“Lnusual  Lung  Conditions.” 

JAMES  H.  STYGALL,  M.D.,  Indianapolis. 
Report  on  case  of  Pulmonary  Histoplas- 
mosis in  an  Adult. 

REID  L.  KEENAN,  M.D.,  Indianapolis. 

“Tuberculosis  of  the  Bone.” 

X-ray  conference. 

Luncheon  meeting,  Indiana  Academy  of 
General  Practice,  Kellersaal,  Athenaeum. 
Speaker:  LEE  PENNINGTON,  Washing- 

ton Office  of  the  Federal  Bureau  of  In- 
vestigation. 

Subject:  “Your  FBI.” 

Phi  Rho  Sigma  luncheon  meeting,  Kneipe 
Room,  Murat  Temple. 

Luncheon  meeting,  Indiana  Roentgen 
Society,  Fraternity  Room,  Athenaeum. 
Speaker:  JOSEPH  C.  BELL.  M.D.,  Louis- 
ville. 

Afternoon 

GENERAL  MEETING 
Murat  Theater 

GENERAL  SUBJECT:  “Fluid  and  Elec- 
trolyte Balance.” 

KHALIL  G.  WAKIM,  M.D.,  Professor 
of  Clinical  Physiology,  University  of 
Minnesota  Graduate  School.  Minneapolis- 
Rochester. 

Subject:  “Physiological  Basis.” 
FREDERIC  W.  TAYLOR,  M.D.,  Indian- 
apolis. 

Subject:  “Surgical  Application.” 
WALTER  F.  KAMMER,  M.D.,  Muncie. 
Subject:  “Medical  Application.” 
Thirty-minute  intermission  to  view  techni- 
cal and  scientific  exhibits. 


(Tuesday,  October  30,  1951) 

3:40  p.m.  GENERAL  SUBJECT:  “Fluid  and  Elec- 
trolyte Balance.” 

JOHN  A.  SHIVELY,  M.D.,  South  Bend. 

Subject:  “Practical  Application.” 

4:00  p.m.  SYMPOSIUM  on  “Fluid  and  Electrolyte 
Balance.” 

Moderator:  W.  D.  GATCH,  M.D.,  Indi- 
anapolis. 

Participants:  KHALIL  G.  WAKIM,  M.D., 
Rochester,  Minnesota. 

FREDERIC  W.  TAYLOR, 
M.D.,  Indianapolis. 

WALTER  F.  KAMMER, 
M.D.,  Muncie. 

JOHN  A.  SHIVELY,  M.  D., 
South  Bend. 

4:45  p.m.  Meeting  of  Section  on  Medicine,  Dining 
Room,  Murat  Temple.  Election  of  section 
officers  for  1952. 

4:45  p.m.  Meeting  of  Section  on  General  Practice, 
Murat  Theater.  Election  of  section  officers 
for  1952. 

4:45  p.m.  Time  allowed  to  view  technical  and  scien- 
tific exhibits. 

Evening 

6:00  p.m.  Dinner  meeting  and  reunion  of  class  of 
1934  of  Indiana  University  School  of  Medi- 
cine, Indianapolis  Athletic  Club.  (Bring 
your  wife.) 

8:00  p.m.  President’s  Night.  Murat  Theater. 

Address,  ALFRED  ELLISON,  M.D..  South 
Bend,  President. 

“The  Doctor's  Place  In  the  Sun.” 

Concert:  Purdue  Lbiiversity  Varsity  Glee 

Club. 

Wednesday,  October  31,  1951 
Morning 

7:30  a.m.  Breakfast  meeting  of  Committee  on  Con- 
ference of  County  Medical  Society  Officers, 
Columbia  Club. 

8:00  a.m.  Registration  continues,  lounge  room,  Murat 
Temple. 

8:30  a.m.  Technical  and  scientific  exhibits,  lounge 
room,  Murat  Temple. 


GENERAL  MEETING 
Murat  Theater 

9:30  a.m.  SAMUEL  R.  MERCER,  M.D.,  Fort  Wayne. 
Subject:  “Skin  Cancer.” 

9:50  a.m.  EDWARD  G.  WATERS,  M.D.,  Assistant 
Clinical  Professor  of  Obstetrics  and  Gyne- 
cology, Columbia  University  College  of 
Physicians  and  Surgeons,  Jersey  City,  New 
Jersey. 

Subject:  “Medical  and  Surgical  Treat- 

ment for  Parturitional  Hemorrhage.” 
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10:15 

10:40 

11:10 

11:30 

11:55 

11:30 


12:00 

12:00 


12:00 
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( irednesday,  October  31,  1951) 

a.m.  GEZA  deTAKATS,  M.D.,  Clinical  Profes- 
sor of  Surgery,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago. 

Subject:  “The  Surgical  Treatment  of  Hy- 

pertension.” 

a.m.  Thirty-minute  intermission  to  view  tech- 
nical and  scientific  exhibits. 

a.m.  HUGH  A.  KUHN,  M.D.,  Hammond. 

Subject:  “Allergy  of  the  Ear  and  Allergic 

Deafness.” 

a.m.  ROBERT  L.  PATTERSON,  M.D.,  Associ- 
ate Professor  of  Anesthesiology,  University 
of  Pittsburgh  School  of  Medicine,  Pitts- 
burgh. 

Subject:  “The  Medical  Preparation  of  a 

Patient  for  Anesthesia.” 

a.m.  Meeting  of  Section  on  Surgery,  Murat 
Theater.  Election  of  section  officers  for 
1952. 

a.m.  Final  meeting  of  House  of  Delegates, 
Little  Auditorium,  Athenaeum. 

Luncheon  at  12:30  p.m.,  Kellersaal.  Athe- 
naeum. (All  members  welcome  to  meeting 
in  Auditorium.  Luncheon  for  delegates 
only.) 

Meeting  of  Council  immediately  following 
adjournment  of  House  of  Delegates. 


Noon 

m.  Luncheon  meeting  of  Section  on  Obstetrics 
and  Gynecology,  Blue  Room,  Athenaeum. 

Speaker:  EDWARD  G.  WATERS,  M.  D., 

Jersey  City,  New  Jersey. 

Moderator:  G.  W.  GUSTAFSON,  M.D., 
Indianapolis.  Obstetrical  round  table  dis- 
cussion. 

Election  of  section  officers  for  1952. 

in.  Luncheon  meeting  of  Committee  on  In- 
dustrial Health  of  the  Indiana  State  Medi- 
cal Association  and  Medical  Appointees  of 
the  Indiana  Bell  Telephone  Company, 
Ladies  Dining  Room,  Athenaeum.  Host, 
Indiana  Bell  Telephone  Company. 

Speaker:  MELVILLE  H.  MANSON,  M.D., 
Medical  Director,  American  Telephone 
and  Telegraph  Company,  New  York. 

Subject : “Problems  Relating  to  Employees’ 
Benefit  Plan.” 

m.  Phi  Beta  Pi  luncheon.  East  Room,  Athe- 
naeum. 


October,  1951 

( If  etlnesday,  October  31,  1951) 

12:30  p.m.  Luncheon  meeting  of  Section  on  Anes- 
thesia, Fraternity  Room,  Athenaeum. 
Speaker:  ROBERT  L.  PATTERSON,  M.D., 
Pittsburgh. 

Subject : “The  Effects  of  Protein  Balance 
on  the  Maintenance  of  a Normal  Electro- 
lyte Balance.” 

Election  of  seclion  officers  for  1952. 

Afternoon 

GENERAL  MEETING 
Murat  Theater 

2:00  p.m.  GENERAL  THEME:  “Pituitary  Adrenal 

Mechanism  and  Therapeutic  Use  of  ACTH 
and  Cortisone.” 

RACHMIEL  LEVINE,  M.D.,  Profes- 
sorial Lecturer  in  Physiology,  Univer- 
sity of  Chicago,  Chicago,  Illinois. 
Subject:  “The  Physiological  Effects  of 

the  ACTH-Adrenocortical  System.” 

2:25  p.m.  WILLIAM  D.  ROBINSON,  M.D.,  As- 
sociate Professor  of  Internal  Medicine, 
LTniversity  of  Michigan  Medical 
School,  Ann  Arbor,  Michigan. 

Subject:  “Arthritis  Aspect.” 

2:50  p.m.  ALAN  C.  WOODS,  M.D.,  Professor  of 
Ophthalmology,  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore. 
Subject:  “Use  of  ACTH  and  Cortisone 
in  Ophthalmology.” 

3:15  p.m.  Tliirty-minute  intermission  to  view  tech- 
nical and  scientific  exhibits. 

3:45  p.m.  OLIVER  C.  COPE.  M.D.,  Associate  Pro- 
fessor of  Surgery,  Harvard  Medical 
School,  Boston. 

Subject:  “Burns  and  Shock.” 

4:10  p.m.  ROUND  TABLE  DISCUSSION: 

Moderator:  WILLIAM  D.  PROVINCE, 
M.D.,  Franklin. 

Participants:  JAMES  S.  BROWNING, 
M.D.,  Indianapolis. 
JOSEPH  E.  COLEMAN, 
M.D.,  Evansville. 
RACHMIEL  LEVINE,  M.D., 
Chicago. 

WILLIAM  D.  ROBINSON, 
M.D.,  Ann  Arbor. 

ALAN  C.  WOODS,  M.D., 
Baltimore. 

OLIVER  C.  COPE,  M.D., 
Boston. 

4:55  p.m.  Time  allowed  to  view  technical  and  scien- 
tific exhibits. 
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( Wednestlayy  October  31y  1951) 

4:55  p.ni.  Meeting  of  Section  on  Ophthalmology  ami 
Otolaryngology,  Officers’  Room,  Murat 
Temple.  Election  of  section  officers  for 
1952. 

5:00  p.ni.  Reception  for  members  of  Fifty  Year  Club, 
Lincoln  Room,  Lincoln  Hotel. 
Entertainment:  RICHARD  F.  MILLS,  In- 
dianapolis. 

STEPHEN  FOSTER  QUARTET. 


( U ednesday,  October  31,  1951) 

Recognition  of  Fifty  Year  Club  members. 
Award  to  General  Practitioner  of  the  Year. 


Speakers: 

LOUIS  H.  BAUER.  M.D.,  president-elect, 
American  Medical  Association,  Hemp- 
stead, N.Y. 


Evening 

6:30  p.m.  Annual  dinner  and  dance,  Indiana  Ball- 
room. 

Presiding  officer,  ALFRED  ELLISON. 
M.D.,  president,  Indiana  State  Medical 
Association. 


SENATOR  KARL  E.  MUNDT,  Madison, 
South  Dakota. 

Presentation  of  certificate  of  merit  and 
plaque  to  ALFRED  ELLISON,  M.D., 
president  1951,  by  J.  William  Wright, 
M.D.,  president.  1952. 


Women’s  Entertainment 


Monday,  October  29,  1951 

8:00  a.m.  Registration  starts,  lounge  room,  Murat 
Temple.  (Purchase  your  luncheon  and  din- 
ner tickets  when  you  register.) 

6:30  p.m.  Dinner,  honoring  past  presidents  of 
Woman’s  Auxiliary  to  the  Indiana  State 
Medical  Association,  Ballroom,  Indian- 
apolis Athletic  Club. 


Speaker:  WILLIE 

SNOW  ETHRIDGE. 


Concert  Pianist: 
CATHERINE  SAURER 
SMITH. 


Tuesday,  October  30,  1951 

8:00  a.m.  Registration  continues,  lounge  room,  Murat 
Temple. 

9:30  a.m.  Meeting  of  Councilor  District  Chairmen, 
Green  Room,  Indianapolis  Athletic  Club. 


10:00  a.m.  Board  meeting.  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association,  Green 
Room,  Indianapolis  Athletic  Club. 

12:30  p.m.  Luncheon,  Ballroom,  Indianaiiolis  Athletic 
Club.  Door  prizes!! 


1 

Speaker:  MRS.  HAR- 
OLD F . W A H L - 
QUIST,  president. 
Woman’s  Auxiliary  to 
the  American  Medical 
Association,  Minneap- 
olis. 


8:00  p.m.  Concert,  Purdue  University  Varsity  Glee 
Club,  Murat  Theater. 


Wednesday,  October  31,  1951 

8:00  a.m.  Registration  continues,  lounge  room, 
Murat  Temple. 

2:00  p.m.  Fashion  show  and  tea.  Win.  H.  Block  Com- 
pany Auditorium.  (Your  registration 
badge  will  admit  you.) 

6:30  p.m.  Annual  dinner  and  dance  in  conjunction 
with  the  Indiana  State  Medical  Associa- 
tion, Indiana  Ballroom. 
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Semiannual  Conference  of 

INDIANA  STATE  BOARD  OF  HEALTH 

with 

LOCAL  HEALTH  OFFICERS 
October  28  and  29,  1951 

Rice  Auditorium 
Stare  Board  of  Health  Building 
1330  West  Michigan 
Indianapolis 


PRO 

Sunday,  October  28 

12:00-1:30  p.m.  Registration. 

Presiding:  L.  E.  Burney,  M.D. 

1:30-2:00  Proposed  Changes  in  Communicable 
Disease  Regulations. 

2:00-2:30  Discussion  of  Communicable  Disease 
Regulations. 

2:30-2:35  Protection  of  Certified  Copies  of  Birth 
Records  by  Robert  Yoho. 


RAM 

2:35-3:30  Panel  on  Civil  Defense 

A.  C.  Offutt,  M.D.,  — Bacteriological 
Warfare. 

Gerald  F.  Kempf,  M.D. — The  Responsi- 
bilities of  Public  Health  in  Civil  De- 
fense. 

Perry  Miller — Radiological  and  Chem- 
ical Warfare. 

T.  E.  Sullivan — Food  and  Drugs. 

George  Fassnacht — Water. 

3:30-3:45  Intermission. 


Meeting  of 

Indiana  HBalth  Officers’  Assnciatinn 

Presiding:  Morris  Balia,  M.D.,  President 


3:45-4:30  General  Discussion  of  Civil  Defense 
Problems  and  other  Public  Health 
Problems. 

4:30-5:00  Committee  Reports. 

Monday.  October  29 

8:30  A.M.  Health  Officers’  Breakfast,  Lincoln 


Hotel,  Lincoln  Room  (14th  floor). 
Business  Session. 

Election  of  Officers. 

Section  of  State  Medical  Association 
on  Preventive  Medicine. 

Free  and  Informal  Discussion. 
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I?  ENTERTAINMENT 
OCTOBER  29-30-31 


The  various  committees  in  charge  of  entertain- 
ment for  the  annual  convention  of  the  Indiana 
State  Medical  Association  have  arranged  a group 
of  activities  which  should  keep  all  visiting  physi- 
cians and  their  wives  in  the  best  of  spirits  during 
the  three  days  of  the  convention.  The  program  at 
press  time  is  definite  enough  to  give  you  the  follow- 
ing tempting  information. 

Monday  morning  the  early  arrivals  and  outdoor 
men  may  choose  between  the  Golf  Tournament  at 
the  Meridian  Hills  Country  Club  or  the  Annual 
Trapshoot  at  the  Indiana  Gun  Club.  Both  events 
are  scheduled  for  10:00  A.M.  The  convention  cer- 
tainly prom- 
ises  to  start 
with  a bang. 

The  buffet 
supper  and 
stag  will  get 
under  way  on 
Monday  eve- 
ning at  7:00 
p.M.  in  the 
Egyptian 
Room  of  the 
Murat  Temple; 
r e f r e s hments 
will  be  served 
at  6:00  P.M. 

An  outstand- 
ing group  of 
entertainers  will  joiu’ney  to  our  fair  city  from 
Chicago  to  make  this  a big  night  for  all.  The  star 
attraction  of  the  evening  will  be  a magician  of 
world  reknown  who  will  entertain  and  confuse  with 
his  famous  bag  of  tricks. 

During  the  stag  and  buffet  supper  an  excellent 
evening  of  entertainment  has  been  arranged  for 
all  physicians’  wives  in  the  Indianapolis  Athletic 
Club  Ballroom.  Dinner  at  6:30  P.M.  is  in  honor  of 
the  past  presidents  of  the  Woman’s  Auxiliary  to 
the  Indiana  State  Medical  Association.  The  prin- 
cipal speaker  will  be  Willie  Snow  Ethridge,  author 
of  famous  best  sellers,  who 
will  entertain  in  her  humorous 
manner.  Concert  pianist  Cath- 
erine Saurer  Smith  will  com- 
plete the  evening’s  entertain- 
ment. 

Tuesday  evening  will  pro- 
vide an  outstanding  evening  of 
musical  entertainment  in  the 
Murat  Theater.  The  Purdue 
University  Varsity  Glee  Club, 
Seinitor  Under  the  direction  of  Mr. 


Purdue  X'liiversity 


Albert  Stewart,  will  entertain  in  the  manner  which 
has  made  this  organization  so  famous.  This  truly 
promises  to  be  an  enjoyable  program  and  one  you 
can’t  afford  to  miss. 

Wednesday  afternoon  will  feature  an  attraction 
which  should  delight  all  of  the  ladies  and  possibly 
worry  their  husbands  a little.  A Fashion  Show  and 
Tea  in  the  Wm.  H.  Block  Auditorium  at  2:00  P.M. 
will  provide  entertainment  which  cannot  help  but 
please  those  present. 

The  three-day  round  of  activities  will  come  to 
an  end  in  a fitting  manner  on  Wednesday  at  6:30 
P.M.  in  the  Indiana  Ballroom.  Dr.  Alfred  Ellison, 

the  president 
of  the  Indiana 
State  Medical 
-Association, 
will  preside  at 
the  annual  din- 
ner. The  pro- 
g'ram  will  in- 
elude  such 
activities  as 
the  presenta- 
tion of  the 
award  to  the 
“General  Prac- 
titioner of  the 
Year”;  the 
recognition  of 

Vjirsity  Glee  Club  , . . , 

physicians  who 

have  practiced  for  fifty  years;  and  the  presenta- 
tion of  the  past  president’s  award  by  Dr.  J.  Wm. 
Wright,  the  president  for  1952. 

Speakers  at  the  dinner  will  be  Louis  H.  Bauer, 
M.D.,  the  president-elect  of  The  American  Medical 
A.ssociation,  and  Senator  Karl  E.  Mundt  from 
Madison,  South  Dakota.  Both  speakers  will  have 
messages  which  should  be  of  great  interest  to  all 
present.  We  may  feel  fortunate  indeed  to  be  able 
to  present  such  a dual  attraction  on  the  closing  day 
of  the  convention. 

Enjoyable  dinner  music  has  been  arranged,  and 
Tommy  Moriarity  and  his 
fourteen-piece  orchestra  will 
play  for  dancing.  A floor  show 
headed  by  Joe  Wallace  as  mas- 
ter of  ceremonies  will  include 
The  Malone  Sisters  and  Curry, 

Byrd,  and  Leroy  in  a show  fea- 
turing comedy,  dancing  and 
music,  all  of  which  should 
round  out  the  three  days  of  en- 
tertainment in  a grand  man- 

ner.  Doctor  Itaiicr 


974 


INDIANAPOLIS  SESSION 


October,  1951 


NEED  A HOTEL  RESERVATION  EOR 
THE  STATE  MEETING? 

(Indianapolis,  October  29,  30,  31,  1951) 


Start  Calling  Doctor  Gillespie! 


Don’t  stay  at  home  because  you  haven’t  a 
hotel  room  for  the  I.S.M.A.  convention — Dr. 
Jacob  E.  Gillespie  and  his  Housing  Committee 
will  get  you  a room. 

Write  to  Doctor  Gillespie  . . . not  to  a hotel 
. . . if  you  need  a room.  Use  form  below. 


TIME  OF  EVENTS 

MONDAY,  OCTOBER  29 

Instructional  Courses,  Stag  Party,  Golf, 
Trapshoot,  Party  for  Women. 

TUESDAY,  OCTOBER  30 

Scientific  Program,  entertainment  at  night 
for  doctors  and  wives,  Murat  Theater. 

WEDNESDAY,  OCTOBER  31 

Scientific  Program,  reception  for  Fifty 
Year  Club,  annual  dinner  and  dance. 


Rates  (Start) 

Hotels  Single  Double 

Antlers,  750  N.  Meridian $4.25  $6.25 

Barnes,  233  McCrea  Place $2.50  $3.50 

Barton,  505  N.  Delaware $2.75  $4.00 

Claypool,  14  N.  Illinois. $4.60  $6.30 

Harrison,  51  N.  Capitol $3.75  $5.75 

Jones,  248  S.  Illinois. $2.50  $4.50 

Lincoln,  117  W.  Washington $4.00  $6.25 

Linden,  311  N.  Illinois $2.00  $3.-50 

Marott,  2625  N.  Meridian $6.00  $8.00 

New  English,  6 W.  Michigan $2.00  $3.00 

Pennsylvania,  947  N.  Penn $3.50  $5.00 

Severin,  201  S.  Illinois $4.50  $6.50 

Sheffield,  958  N.  Pennsylvania $3.50  $6.00 

Spink  Arms,  410  N.  Meridian $3.50  $6.00 

Warren,  123  S.  Illinois $4.00  $6.00 

Washington,  34  E.  Washington. ...$3.50  $5.00 


I 


HOTEL  RESERVATION  BLANK 

Clip  and  Mail  this  coupon  to  Dr.  Jacob  E.  Gillespie,  523  Hume  Mansur  Bldg.,  Indianapolis  4,  Ind. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Indiana  State  Medical  Association,  October  29,  30  and  31,  or  for  such  other  period  as  may  be  indicated 
herein. 


D Single  Room  with  bath 
□ Twin  Bed  Room  with  bath 

Arrival  date  

Departure  date  


□ Double  Room  with  bath 

□ Suite 

A.  M. 

A.  M. 


Price: 

P.  M. 

P.  M. 


Hotel  Choices 


Name  . 
Address 


First  ... 
Second 
Third  . 
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Fourth 
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ORDER  YOUR  TICKETS  FOR  THE 
1951  INSTRUCTIONAL  COURSE  NOW! 


The  schedule  of  classes  for  the  1951  Instructional  Courses,  offered  as  a feature  of  the  Annual  Session  of 
the  Indiana  State  Medical  Association,  at  Murat  Temple,  Indianapolis,  is  now  complete.  All  classes  are  on  Mon' 
day,  October  29,  1951. 

(Attendance  at  these  classes  by  members  of  the  Indiana  Academy  of  General  Practice  will  be  accepted  as 
postgraduate  training  credit  by  that  organization.) 

Admission  to  each  class  will  be  by  ticket,  and  not  more  than  thirty  will  be  admitted  to  any  class.  The  cost  is 
$1.00  per  class  with  a maximum  charge  of  $3.00  for  three  or  more  classes.  Plan  your  course  to  include  five 
classes.  (And  please  note  second  choices.)  Enclose  your  check  made  payable  to  “Instructional  Course  Committee.” 
Do  it  now!  Classes  are  filled  early! 

INSTRUCTIONAL  COURSE  SCHEDULE 


Hr.  Room  A 

Room  B 

Room  C 

Room  D 

Room  E 

Room  F 

Bedside  and  Office 

The  Psychological 

Pediat  ic 

The  Newer 

The  Diagnosis 

Corns,  Bunions, 

11 

Diagnosis  of  Cardiac 

Management  of 

Problems 

Drugs 

and  T reatment  of 

and  Painful  Feet 

to 

and  Vascular 

Patients 

Common  Skin 

12 

Problems 

Diseases 

Course  1 

Course  2 

Course  3 

Course  4 

Course  5 

Course  6 

NOON  RECESS 

The  Newer  Manage- 

The  Demonstra- 

Infant  Feeding 

ACTH  and 

Office  Diagnosis 

Minor  Home, 

1 

ment  of  Coronary 

tion  of  A NeurO' 

Problems 

Cortisone 

and  Treatment  of 

Farm  and 

to 

Disease,  Rheumatic 

logical  Examina- 

Common  Genito- 

Factory 

2 

Fever,  and  Conges- 

tion 

urinary  Condition 

Emergencies 

tive  Failure 

Course  7 

Course  8 

Course  9 

Course  10 

Course  1 1 

Course  12 

Salt  Metabolism  in 

The  Headache 

Impotence  and 

The  Management 

Diagnosis  and 

Management  of 

2 

Heart  Failure  and 

Problem 

Infertility 

of  Diabetes 

Treatment  of 

the  Elderly 

to 

Hypertension 

Mellitus 

Respiratory 

3 

Diseases 

Course  1 3 

Course  14 

Course  1 5 

Course  16 

Course  17 

Course  18 

The  Demonstration 

How  to  Improve 

Obstetrical 

Bedside  and  Office 

The  Management 

Management  of 

3 

of  A Physical 

Your  Own  Public 

Emergencies 

Diagnosis  of 

of  Anorectal 

The  Menopause 

to 

Examination 

Pvelations 

Cardiac 

Conditions 

Syndrome 

and  Vascular 

Diseases 

Course  19 

Course  20 

Course  21 

Course  22 

Course  23 

Course  24 

The  Treatment  of 

Management  of 

The  Diagnosis 

Newer  Manage- 

Diagnosis  and 

The  Backache 

4 

Anemias  and  Allied 

the  Neurotic 

and  Treatment 

ments  of  The 

Management  of 

Problem 

to 

Conditions 

of  Common 

Stomach  and 

Common  Gyne- 

5 

Skin  Diseases 

Bowel 

cological  Problems 

Course  25 

Course  26 

Course  27 

Course  28 

Course  29 

Course  30 

Cut  oil  Dotted  Line 


APPLICATION  BLANK 

Instructional  Course  Committee, 
c/o  Gordon  W.  Batman,  M.D., 

723  Hume  Mansur  Building, 

Indianapolis  4,  Indiana. 

Enclosed  find  check  for  ^1.00;  ^2.00;  ^3.00.  Please  reserve  tickets  for  the  following  Instructional  Courses: 


11:00  A.M. 

1:00  P.M. 

2:00  P.M. 

3:00  P.M. 

4:00  P.M. 

First  choice 

No.: 

No.: 

No.: 

No.: 

No.: 

11:00  A.M. 

1:00  P.M. 

2:00  P.M. 

3:00  P.M. 

4:00  P.M. 

Second  choice 

No.: 

No.: 

No.: 

No.: 

No.: 

(Insert  course  numbers  plainly,  please.) 


I will  pick  up  my  tickets  at  the  Registration  Desk,  October  29,  1951. 


Signed: 

Address: 


M.D. 
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The  Section  on  Medicine  will  meet  at  4:45  p.m. 
on  Tuesday,  October  30,  in  the  dining  room  at  the 
Murat  Temple. 

The  Section  on  General  Practice  will  meet  at 
4:45  p.m.,  in  the  Murat  Theater. 

The  Section  on  Surgery  will  meet  at  11:55  a.m. 
on  Wednesday,  October  31,  in  the  Murat  Theater. 

The  Section  on  Obstetrics  and  Gynecology  will 
have  a luncheon  meeting  at  12:00  noon  on  Wednes- 
day, October  31,  in  the  Blue  Boom  at  the  Athe- 
naeum. Dr.  Edward  G.  Waters,  of  Jersey  City, 
New  Jersey,  will  be  the  speaker. 

The  Section  on  Anesthesia  will  have  a luncheon 
meeting  at  12:30  p.m.,  on  Wednesday,  October  31, 
in  the  Fraternity  Room,  at  the  Athenaeum.  Dr. 
Robert  L.  Patterson,  of  Pittsburgh,  will  be  the 
speaker. 

The  Section  on  Ophthalmology  and  Otolaryn- 
gology will  meet  in  the  Officers  Room  at  the  Murat 
Temple,  at  4:55  p.m.,  on  Wednesday,  October  31. 


There  will  be  a luncheon  meeting  of  members 
of  State  and  County  Tuberculosis  Committees,  at 
12:00  noon  on  Tuesday,  October  30,  in  the  Direc- 
tors’ Room,  at  the  Athenaeum.  The  Indiana  Chap- 
ter of  the  American  College  of  Chest  Physicians 
will  participate.  Speakers  will  be  Dr.  James  H. 
Stygall,  and  Dr.  Reid  L.  Keenan,  both  of  Indian- 
apolis. 


The  Annual  Golf  Tournament  will  begin  at  10:00 
a.m.,  on  Monday,  October  29,  at  the  Meridian  Hills 
Country  Club.  This  will  be  a medal  play,  based 
on  low  gross  and  handicap. 


The  Annual  Trapshoot  will  be  held  at  10:00  a.m. 
on  Monday,  October  29,  at  the  Indiana  Gun  Club, 
near  Indianapolis.  Each  physician  wishing  to  par- 
ticipate must  notify  Dr.  Louis  T.  Need,  1927  S. 
Meridian  Street,  Indianapolis  25,  chairman  of  the 
Committee  on  Trapshoot.  Reservations  for  the 
luncheon  also  must  be  made  through  Doctor  Need. 


There  will  be  a meeting  of  the  Editorial  Board 
of  The  Journal  at  10:00  a.m.,  on  Monday,  October 
29,  in  the  Officers’  Room  of  the  Murat  Temple. 


The  Phi  Beta  Pi  luncheon  will  be  in  the  East 
Room  at  the  Athenaeum  at  12:00  noon  on  Wednes- 
day, October  31. 

A reception  for  members  of  the  Fifty-Year  Club 
has  been  arranged  for  5:00  p.m.,  on  Wednesday, 
October  31  in  the  Lincoln  Room  of  the  Lincoln 
Hotel.  Richard  F.  Mills,  of  Indianapolis,  will  give 
a humorous  talk,  and  the  Stephen  Foster  Quartet 
will  sing. 


The  Council  will  have  a luncheon  meeting  at 
11:00  a.m.,  on  Monday,  October  29,  in  the  Blue 
Room  at  the  Athenaeum,  and  will  meet  again  im- 
mediately following  the  final  House  of  Delegates 
meeting  at  11:30  a.m.  on  Wednesday,  October  31, 
in  the  Little  Auditorium  at  the  Athenaeum. 


The  House  of  Delegates  will  hold  its  first  meet- 
ing at  3:00  p.m.,  on  Monday,  October  29,  in  the 
Little  Auditorium  at  the  Athenaeum.  The  final 
meeting  will  be  at  11:30  a.m.  on  Wednesday, 
October  31,  in  the  Little  Auditorium  at  the  Athe- 
naeum. All  association  members  are  welcome  at 
b('th  meetings.  Luncheon  for  delegates  only  will 
be  at  12:30  p.m.,  October  31,  in  the  Kellersaai  at 
the  Athenaeum. 


The  Committee  on  Mental  Health  will  meet  at 
noon  on  Monday,  October  29,  in  the  Veterans’ 
Room  at  the  Athenaeum.  The  meeting  will  be  open 
to  all  those  who  have  questions  to  ask  or  material 
to  present,  and  officials  in  state  mental  health 
affairs  will  be  present  to  answer  questions.  Lun- 
cheon reservation  should  be  made  with  Dr.  E. 
Vernon  Hahn,  chairman  of  the  committee,  914 
Hume  Mansur  Building,  Indianapolis  4. 


A breakfast  meeting  of  the  Committee  on  Vet- 
erans Affairs  and  Rehabilitation  will  be  held  at 
7:30  a.m.,  on  the  third  floor  of  the  Columbia  Club, 
on  Tuesday,  October  30. 


A meeting  of  the  Indiana  Association  of  Path- 
ologists will  be  held  at  10:00  a.m.,  on  Tuesday, 
October  30,  in  the  Blue  Room  of  the  Athenaeum. 


The  Indiana  Academy  of  General  Practice  will 
have  a luncheon  meeting  at  12:05  p.m.,  on  Tuesday, 
October  30,  in  the  Kellersaai  at  the  Athenaeum. 


The  Phi  Rho  Sigma  luncheon  meeting  will  be 
held  at  12:15  p.m.,  on  Tuesday,  October  30,  in  the 
Kneipe  Room  at  the  Murat  Temple. 


The  Indiana  Roentgen  Society  will  have  a 
luncheon  meeting  in  the  Fraternity  Room  at  the 
Athenaeum,  at  12:30  p.m.,  on  Tuesday,  October  30. 
The  speaker  will  be  Dr.  Joseph  C.  Bell,  of  Louis- 
ville. 


The  Committee  on  Industrial  Health  of  the  state 
association,  and  medical  appointees  of  the  Indiana 
Bell  Telephone  Company  will  have  a luncheon 
meeting  at  12:00  noon  on  Wednesday,  October  31, 
in  the  Ladies  Dining  Room  at  the  Athenaeum. 
Indiana  Bell  Telephone  is  the  host,  and  the  speaker 
will  be  Dr.  Melville  H.  Manson,  of  New  York. 


Octobei’,  1951 
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Official  Call  Id  the  House  of  Delegates 


The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  he  held  at  the  Murat 
Temple,  Indianapolis,  Octoher  29,  30  and  31,  1951. 

The  House  of  Delegates  will  he  constituted  as 
follows:  Marion  County,  seventeen  delegates;  Lake 
County,  six  delegates;  Allen  County,  four  dele- 
gates; St.  Joseph  County,  four  delegates;  Vander- 
burgh County,  four  delegates;  Delaware-Black- 
ford,  three  delegates;  Bartholomew-Brown,  Da- 
viess-Martln,  Dearborn-Ohio,  Elkhart,  Fayette- 
Franklin,  Fountain-Warren,  Jasper-Newton,  Madi- 
son, Owen-Monroe,  Parke-Vermillion,  Tippecanoe, 
Vigo  and  Wayne-Union  County  Societies,  each  two 
delegates;  the  other  sixty-three  county  societies, 
each  one  delegate;  thirteen  councilors;  and  the 
ex-presidents,  namely:  C.  S.  Bond,  W.  H.  Stemm, 
E.  M.  Shanklln,  Charles  N.  Combs,  George  R. 
Daniels,  Charles  E.  Gillespie,  F.  S.  Crockett,  J.  H. 
Weinstein,  R.  L.  Sensenich,  Herman  M.  Baker, 
Karl  R.  Ruddell,  A.  M.  Mitchell,  M.  A.  Austin, 
Carl  H.  McCaskey,  J.  T.  Oliphant,  N.  K.  Forster, 
J.  E.  Ferrell,  Floyd  T.  Romberger,  Cleon  A.  Nafe, 
Augustus  P.  Hauss  and  C.  S.  Black;  and  ex- 
officio,  the  president,  president-elect,  executive  sec- 
retary, and  the  treasurer  of  the  association,  and 
the  delegates  to  the  American  Medical  Association, 
all  without  power  to  vote,  except  in  case  of  a tie 
vote,  when  the  president  shall  cast  the  deciding 
vote. 

Blank  credentials  have  been  sent  by  the  secre- 
tary to  each  county  society,  and  the  properly 
executed  credentials  should  be  mailed  to  the  In- 
diana State  Medical  Association,  1021  Hume  Man- 
sur Building,  Indianapolis  4,  Indiana,  or  brought 
to  the  session.  No  delegate  will  be  seated  unless 
wearing  the  official  badge. 

The  House  of  Delegates  will  convene  promptly 
at  3:00  P.M.,  Monday,  October  29,  in  the  Audi- 
torium, Athenaeum,  and  again  at  11:30  A.M., 
Wednesday,  October  31,  in  the  Auditorium,  Athe- 
naeum. (Luncheon  meeting.) 

The  order  of  business  will  be  as  follows: 

1.  Call  to  order  by  the  president. 

2.  Roll  call  and  seating  of  qualified  delegates. 

3.  Reading  of  the  minutes  of  previous  meetings. 

4.  Appointment  of  reference  committees. 

5.  Address  of  president-elect. 

6.  Report  of  executive  secretary. 

7.  Report  of  the  treasurer. 

8.  Report  of  the  chairman  of  the  Council. 

9.  Reports  of  councilors. 

10.  Reports  of  standing  and  special  committees: 

(1)  Executive  Committee. 

(2)  Constitution  and  By-Laws. 

(3)  Convention  Arrangements. 

(4)  Industrial  Health. 

(5)  Medical  Education  and  Hospitals. 

(6)  Public  Policy  and  Legislation. 

(7)  Public  Relations. 

(8)  Sub-Committee  on  Physician-Patient 
Relations. 


(9)  Publicity. 

(10)  Rural  Health. 

(11)  Scientific  Exhibits. 

(12)  Scientific  Work. 

(13)  Auditing. 

(14)  Cancer. 

(15)  Chronic  Illness. 

(16)  Civil  Defense. 

(17)  Conference  of  County  Medical  Society 
Officers. 

(18)  Crippled  Children  Services. 

(19)  Diabetes. 

(20)  Foot  Hygiene. 

(21)  Hard  of  Hearing. 

(22)  Heart  Disease. 

(23)  Indiana  A.M.A.  Campaign  Coordinat- 
ing Committee. 

(24)  Indiana  Inter -Professional  Health 
Council. 

(25)  Infantile  Paralysis. 

(26)  Instructional  Courses. 

(27)  Maternal  and  Child  Health. 

(28)  Medical  and  Nursing  School  Scholar- 
ships. 

(29)  Mental  Health. 

(30)  Military  Manpower. 

(31)  Necrology. 

(32)  Physician-Hospital  Relationship. 

(33)  Prepaid  Medical  and  Hospital  Insur- 
ance. 

(34)  School  Health  and  Physical  Education. 

(35)  State  Fair. 

(36)  Traffic  Safety. 

(37)  Tuberculosis. 

(38)  Venereal  Disease. 

(39)  Veterans  Alfairs  and  Rehabilitation. 

(40)  Journal  Publication. 

The  election  of  officers  will  be  the  first  order  of 
business  at  the  second  meeting  of  the  House  of 
Delegates.  In  addition  to  the  regular  officers,  the 
terms  of  the  following  officers  expire  December  31, 
1951,  and  their  successors  must  be  elected  at  the 
session : Delegates  to  the  American  Medical  Asso- 
ciation to  succeed  F.  S.  Crockett,  Lafayette,  and 
William  M.  Cockrum,  Evansville;  and  alternates 
A.  M.  Mitchell,  Terre  Haute,  and  Cleon  A.  Nafe, 
Indianapolis. 

Delegates  from  the  second,  fifth,  eighth  and 
eleventh  districts  are  reminded  that  the  terms  of 
their  councilors  will  expire  December  31,  1951, 
and  new  councilors  should  be  elected  to  succeed 
the  following: 

Second  District:  William  C.  Reed,  Bloomington. 

Fifth  District:  A.  M.  Mitchell,  Terre  Haute. 

Eighth  District:  E.  H.  Clauser,  Muncie. 

Eleventh  District:  Elton  R.  Clarke,  Kokomo. 

Some  of  these  elections  already  may  have  been 
held,  but  they  should  be  reported  to  the  House  of 
Delegates  at  this  session  for  confirmation. 

Lucille  Kribs, 

Acting  Executive  Secretary. 
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Reports  of  Officers  and  Committees 


EXECUTIVE  SECRETARY 

The  state  medical  association  is  approaching 
another  annual  session  with  a record  of  another 
successful  year.  A review  of  the  reports  of  the 
various  committees  will  confirm  this  statement. 

As  far  as  the  executive  secretary  is  concerned, 
his  greatest  responsibility  of  the  last  twelve  months 
was  serving  as  a lobbyist  for  the  association  dur- 
ing the  sixty-one  day  session  of  the  Indiana  Gen- 
eral Assembly.  Despite  the  fact  that  two  physicians 
were  members  of  the  House  of  Representatives  and 
one  was  in  the  Senate,  constant  vigil  was  necessary, 
and  at  times  ‘the  going  was  rough  and  rugged. 
But  if  you  will  read  the  report  of  the  Committee 
on  Public  Policy  and  Legislation  to  the  delegates, 
you  will  note  that  medicine  came  through  the  ses- 
sion unscathed. 

The  past  year  was  marked  with  exceptional 
activity  upon  the  part  of  the  committees,  generally 
speaking.  The  postgraduate  telephone  seminars  of 
the  Committee  on  Medical  Education  and  Hospitals 
won  national  recognition  for  Indiana,  and  the 
series  of  meetings  the  Committee  on  Rural  Health 
held  with  county  medical  society  officers  was  an 
innovation  that  proved  to  be  very  worthwhile.  Mr. 
Waggener,  the  field  secretary,  worked  with  many 
of  the  committees  and  he  shares  in  the  success  of 
their  undertakings. 

About  90  percent  of  the  executive  secretary’s 
work  is  detail  and  routine.  It  might  be  said  that 
he  keeps  the  engine  greased  and  keeps  the  ship  on 
its  true  course.  His  foremost  thought  is  how  best 
to  serve  the  wants  of  the  members  and  to  promote 
and  ])rotect  their  interests.  In  this  connection  the 
executive  secretary  is  kept  busy  on  a variety  of 
duties,  none  of  which  makes  glamorous  reading. 

As  the  executive  secretary  has  often  told  his 
friends,  he  never  had  a job  where  he  worked  any 
harder  or  which  he  enjoyed  any  more. 

The  executive  headquarters  of  the  association 
is  staffed  with  experienced  and  efficient  personnel. 
If  the  executive  secretary  achieves  any  degree  of 
success  in  his  work,  it  is  due  largely  to  the  help 
and  cooperation  of  the  staff. 

Ray  E.  Smith,  Executive  Secretary. 


TREASURER 

During  1950  investments  in  the  Medical  Defense 
Fund  were  increased  by  $3,000.00,  $1,000.00  of 
which  was  realized  from  maturity  of  a $3,000.00 
Baby  Bond  at  $4,000.00  and  investment  of  an  addi- 
tional $2,000.00  from  the  Medical  Defense  Fund 
checking  account.  The  $3,000.00  was  invested  in 
United  States  Savings  bonds.  Series  G. 


The  following  is  a detailed  report  prepared  by 
George  S.  Olive  and  Company  of  Indianapolis, 
showing  the  financial  status  of  the  association  as 
of  December  31,  1950.  The  bank  balances  of  the 
General  Fund,  Medical  Defense  Fund,  The  Jour- 
nal Fund  and  Petty  Cash  Fund  as  of  July  31, 
1951,  may  be  found  in  the  report  of  the  Auditing 
Committee. 

January  11,  1951 

The  Council, 

Indiana  State  Medical  Association, 

Indianapolis,  Indiana 

Gentlemen : 

We  have  examined  the  accounts  and  financial 
records  of  the  Indiana  State  Medical  Association 
as  of  December  31,  1950,  and  the  statements  of 
income  and  expense,  and  fund  balances  for  tbe 
year  then  ended,  on  a cash  receipts  and  disburse- 
ments basis.  Our  e.xamination  was  made  in  accord- 
ance with  generally  accepted  auditing  standards, 
and  accordingly  included  such  tests  of  the  account- 
ing records  and  such  other  auditing  procedures  as 
we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  statement  of 
assets,  all  funds,  and  related  statements  of  income 
and  expense,  on  the  basis  of  cash  received  and 
disbursed,  present  fairly  the  position  of  the  Indiana 
State  Medical  Association  at  December  31,  1950, 
and  the  results  of  its  operations  for  the  year  then 
ended,  in  conformity  with  generally  accepted  ac- 
counting principles  applied  on  a consistent  basis. 
Yours  very  truly. 

Geo.  S.  Olive  Co. 
Certified  Public  Accountants 

ISxliihit  A 

I.M)I  VN.V  STATE  MEDICAL  ASSOCIATION 
Aiijiljsis  <>!  Imresisf  in  Assel.s,  All  Funds. 

Yoar  Ended  IJeeeinlier  ill,  ID.'iO 

TOTAL  ASSETS.  DECEMIIEH  .11,  I9.>0 .‘f7.5,2!)8.29 

TOTAL  ASSETS,  DECEMIIEH  il,  1949 72,fi7S.5« 

NET  IXCKEASE  2,919.7.1 

Arising-  from  the  following  sources: 

Excess  of  operating  cash  dis- 
)>ursements  over  operating 
cash  receipts,  general  fund, 
year  ended  December  31, 

1950: 

Receipts — 

Exhibit  C |12S1,562.82 

Disbursements — 

Exhibit  C 132,993.32 

$(3,430.50) 

Excess  of  operating  cash  re- 
ceipts over  operating  cash 
disbursements.  The  Jour- 
nal of  the  Indiana  State 
Medical  Association,  year 
ended  December  31,  1950: 
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Receipts — 

Exhibit  D 39,316.67 

Disbursements — 

Exhibit  D 35,632.42' 


3,684.25 

Excess  of  operating'  cash  re- 
ceipts over  operating  cash 
disbursements.  Medical  De- 
fense Fund,  year  ended 
December  31,  1950: 

Receipts — 

Exhibits 4,642.75 

Disbursements — ■ 

Exhibit  E 5,276.77 


( 634.02) 

Add:  Purchase  of  U.  S. 

Savings  bonds 2,000.00 

Increment  from  U.  S.  Baby 
bonds  1,000.00 


2,365.98 


NET  INCREASE $ 2,619.73 


Exhiliit  n 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Staleiiieut  of  Asset.s,  All  fuiids, 
at  Deoeiiiber  31,  1!)50 


GENERAI,  FUND: 

Cash  on  deposit — Exhibit  C $ 5,533.51 

Petty  cash  fund 500.00 


Investments: 

Indianapolis  City 

Hospital  bonds ? 4,000.00 

U.  S.  Treasury 

bonds  5,000.00 

U.  S.  Savings 

bonds  32,000.00 


41,000.00 


Total  general  fund $47,033.51 

THE  JOCRNAL  OP  THE  INDI- 
ANA STATE  MEDICAL  ASSO- 
CIATION: 

Cash  on  deposit — Exhibit  D 8,507.08 

MEDICAL  DEFENSE  FUND: 

Cash  on  deposit — Exhibit  E 1,757.70 

Investments: 

U.  S.  Treasury 

bonds  5,000.00 

U.  S.  Savings 

bonds  13,000.00 


18,000.00 


Total  Medical  Defense  Fund  19,757.70 


TOTAL  ASSETS,  ALL  FUNDS — E.xliibit  A $75,298.29 


Exhibit  C 

INDIANA  STATE  MEDICAL  ASSOCIATION 
Coiin>:ir:itive  Statement  of  Cash  Receipts  and 
Disbiir.seinents,  A'ears  Ended  December  31, 
llblO,  and  December  31,  19411 
General  Fund 


CASH  BALANCE  Tear  Ended 

.VT  December  December  Increase 

BEGINNING  OF  31,1950  31,1949  (Decrease) 

YEAR $ 8,964.01  $ 16,195.94  $(  7,231.93) 


RECEIPTS: 


Membership  dues  — 
Income  from 

117,682.50 

53,300.00 

64,382.50 

7.938.50 

1.112.50 

15,080.00 

1,165.00 

( 7,141.50) 
( 52.50) 

Interest  income 

Postgraduate  study 

fees 

430.00 

430.00 

Proceeds  from 

matured  bonds  

1,000.00 

1,000.00 

Krannert  Nurse 
Scholarship  fund 
Egber  t Medical 

1,200.00 

1,200.00 

Scholarship  fund 
Centennial  book 

100.00 

100.00 

fund 

63.30 

357.20 

( 293.90) 

Instructional 

courses 

36.02 

239.94 

( 203.92) 

A.  M.  A.  campaign 

fund 

17,000.00 

(17,000.00) 

Checks  ■written  off 

and  miscellaneous 

17.50 

( 17.50) 

129,562.82 

87,159.64 

42,403.18 

BEGINNING  UAL- 

ANCE  PLUS 
CASH  RECEIPTS 

138,526.83 

103,355.58 

35,171.25 

DISBI  ItSEMENTS: 

Transfer  of  applic- 
able portion  of 
dues  to  The  Jour- 
nal of  the  Indiana 
State  Medical  As- 
sociation— Exhibit 


D 

11,004.00 

14,213.00 

( 

3,209.00) 

Medical  Defense 

Fund — Exhibit  E 

4,327.75 

2,691.00 

1,636.75 

Purchase'  of 

securities 

1,000.00  . 

1,000.00 

Headquarters’ 

office  expense 

Publicity 

21,106.05 

26,837.25 

( 

5,731.20) 

committee 

730.37 

1,068.44 

( 

338.07) 

Public  policy 

6,846.60 

2,265.62 

4,580.98 

Council 

1,105.31 

1,076.55 

28.76 

Otticers 

2,897.51 

3,538.79 

( 

641.28) 

Annual  session 

7,399.85 

17,865.81 

(10,465.96) 

Miscellaneous 

com  mittees 

9,898.97 

14,363.03 

( 

4,464.06) 

Federal  insurance 
contributions  tax 
Indiana  unemploy- 

217.78 

139.63 

78.15 

ment  compensa- 
tion and  excise 
tax 

435.58 

483.38 

( 

47.80) 

Refunds  of  dues 

Refunds  of  exhibit 

38.00  . 

38.00 

rent 

77.50  . 

77.50 

Fifty-year  Club 

Increase  in  petty 

35.04 

176.91 

( 

141.87) 

cash  fund 
Woman’s  Auxiliary 

300.00 

( 

300.00) 

to  I.S.M.A. 

218.35 

800.00 

( 

581.65) 

Indiana  A.M.A.  Cam- 

paign  Coordina- 

ting  Committee — 

64,883.75 

8,511.55 

56,372.20 

American  Medical 
Association  dues 
General  practitioner 

612.50  . 

612.50 

award 

58.10 

60.61 

( 

2.51) 

Miscellaneous 

100.31  . 

100.31 

132,993.32 

94,391.57 

38,601.75 

CASH  BAI,ANCE  AT 

END  OF  YEAR^_$ 

5,533.51  3 

S 8,964.01 

$( 

3,430.50) 

(Exhibit  B) 
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Exhibit  D 

I-NUIANA  STATE  MEDICAL  ASSOCIATION 
Stjiteiiieiit  of  Cash  Ileceipts  and  Dishursenienfs, 
Tear  Ended  Deeeniher  31,  1!)."0 


The  .lonrnal  of  the  Indiana  State  Medieal  Association 

BALANCE,  JAM  ARV  1,  I'J.'O $ 4,822.83 

RECEII’TS: 

Subscriptions — members — 

Exhibit  C $11,004.00 

Subscriptions — non-members 409.00 

Advertising- 27,115.13 

Collections  on  accounts 

receivable  355.1.5 

Single  copy  sales 210.99 

Electrotypes 222.40 


Total  receipts — Exhibit  A 39,316.67 


44.139.50 

DISH  UHSEMENTS: 

Salaries  7,400.00 

Printing 24,664.07 

Office  postage 320.24 

.Journal  postage  624.19 

Advertising  commissions 51.30 

Electrotypes  937.36 

Press  clippings  50.75 

Editor  and  editorial  board  expense  291.56 

Office  supplies  156.93 

Rent  480.00 

Electricity 22.08 

Telephone  and  telegraph 209.67 

Federal  insurance  contributions-  106.52 
Indiana  unemployment  compen- 
sation and  excise  tax 213.00 

Miscellaneous 104.75 


Total  disbursements — 
Exhibit  A 


35,632.42 


BALANA  E,  DEt  EMBEH  31,  Ih.'.O — 

Exhibit  B $ 8,507.08 

Exhibit  E 

INDIANA  STATE  MEDICAL  .VSSOCIATION 
Staleiiieiit  of  Ca.sh  Ileceipts  and  Di.sbiir.seiiieiits, 
Ve.-ir  Eiidetl  December  31,  DblO 
Medic.-il  Defense  Fund 


BAI,.\NCE.  .lANU.VHV  I,  (b.lO $ 2,391.72 

HECEIPTS: 

Transfer  of  applicable  portion  of  dues 
from  the  general  fund — 

exhibit  C $ 4,327.75 

Interest  income 315.00 


Total  Receipts — 

exhibit  A 4,642.75 


7,034.47 

D I S B I II S EM  EN  TS  : 

Malpractice  fees 1,476.77 

Attorney  fees 1,800.00 

Purchase  of  U.  S.  Savings  l)Onds  2,000.00 


Total  disbursements — 

exhibit  A 5,276.77 


BALANCE,  DEI  EMBEH  31.  Ib.'.O — 

exhibit  B $1,757.70 


Roy  V.  Myers,  M.D.,  Treasurer. 


CHAIRMAN  OF  THE  COUNCIL 

The  Council  has  had  an  uneventful  year,  with 
national  medical  politics  quiet.  But  the  Council 
has  plans  ready  for  action  if  needed  in  the  next 
national  election.  There  is  presently  more  concern 
about  socialistic  advances  masquerading  under  var- 
ious proposed  schemes  and  ostensibly  for  health 
and  medical  education  improvement. 

Standards  for  income  retirement  plans  have  been 
worked  out  with  great  care  by  a Council  committee 
and  are  available  for  adoption  by  such  companies 
as  may  desire  to  use  them. 

The  telephone  seminar  ajiproach  in  postgraduate 
instruction  has  been  received  well  and  is  to  be  con- 
tinued under  direction  of  the  committee  and  the 
field  secretary.  It  entails  no  cost  to  the  Associa- 
tion and  the  participating  members  have  an  excel- 
lent hour’s  program  for  a few  cents.  Other  states 
have  become  interested  in  our  program  and  those 
responsible  deserve  much  credit. 

A special  committee  has  labored  diligently  in 
setting  up  a state-wide  County  Health  Council  plan 
in  which  direction  of  the  activities  of  these  coun- 
cils, if  and  when  organized,  will  be  directed  and 
supervised  by  medical  men.  As  substantial  funds 
are  required  for  such  a plan  the  Council  approved 
participation,  but  only  if  and  when  adequate  funds 
are  available  from  other  sources. 

The  Council  finds  that  it  has  authority  in  ethical 
breeches  on  appeals.  The  grievance  committee  may 
only  suggest.  In  small  societies  there  is  disinclina- 
tion to  take  action  that  at  times  seems  necessary. 
Because  of  a recent  case,  not  readily  handled 
tiirough  existing  agencies  and  yet  doing  substan- 
tial harm  to  the  profession,  the  Council  proposes 
an  amendment  to  the  Constitution  giving  it  author- 
ity to  take  initial  action  if  necessary.  This  does 
not  disturb  the  regular  chain  of  procedures  which 
has  long  existed. 

Because  of  a strike  of  personnel  in  one  of  our 
large  hospitals,  with  the  consequent  serious  dan- 
gers to  the  sick  of  that  community,  which  were 
real  and  actual,  the  Council  set  ujj  a committee  to 
formulate  a policy  for  the  association  in  such 
matters,  it  being  the  view  of  the  Council  that 
nothing  shall  interfere  with  the  care  of  the  sick. 

The  plan  of  subsidizing  education  to  secure  more 
rural  physicians  has  not  worked  well  and  the  Coun- 
cil feels  it  should  be  revoked  until  a more  practical 
method  is  devised. 

The  Council  has  been  diligent  in  attempting  to 
clarify  the  A.M.A.  dues  situation,  which  has  not 
been  sufficiently  clear. 

The  usual  changes  in  the  Council  membership 
have  resulted  in  three  new  Councilors  for  next 
year.  The  loss  of  Dr.  A.  M.  Mitchell  from  our  body 
because  of  ill  health  removes  one  who  has  long 
served  us  faithfully  and  competently.  The  Coun- 
cil also  notes  the  retirement  of  Dr.  Clauser  and 
Dr.  Reed,  both  of  whom  have  been  outstanding  in 
constant  attendances  and  unselfish  devotion  to  the 
welfare  of  the  association. 
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The  Council  records  its  appreciation  of  the  work 
of  the  Executive  Committee,  which,  in  its  frequent 
meetings,  has  screened  and  analyzed  the  important 
matters  for  the  final  action  of  the  Council. 

The  Council  also  requested  the  A.M.A.  delegates 
to  attend  its  sessions,  that  it  may  keep  better 
informed,  and  the  delegates  kept  advised  of  the 
association’s  wishes  and  policies. 

And  the  Council  expresses  its  appreciation  of 
the  cooperation  of  the  various  standing  and  spe- 
cial committees  of  the  association,  which  have  kept 
it  constantly  advised  of  their  activities,  and  also 
its  appreciation  of  the  work  of  the  Executive  Sec- 
retary and  the  associated  personnel. 

W.  U.  Kennedy,  M.D.,  Chairman. 


REPORTS  FROM 
DISTRICT  COUNCILORS 


FIRST  COUNCILOR  DISTRICT 

The  First  District  has  continued  its  activity  in 
the  campaign  against  Socialized  Medicine.  The 
American  Way,  Inc.,  in  Evansville,  has  been  a 
great  help. 

The  new  hospital  near  Tell  City  has  been  com- 
pleted and  is  serving  that  area. 

There  has  been  some  trouble  in  Evansville  be- 
tween certain  hospitals  and  doctors  over  classi- 
fication and  limitation  of  work  by  these  hospitals. 

There  is  to  be  a new  St.  Mary’s  Hospital  here 
in  the  near  future.  The  site  has  been  purchased 
and  funds  have  been  secured. 

Herman  T.  Combs,  M.D.,  Councilor. 


SECOND  COUNCILOR  DISTRICT 

During  the  past  year  no  serious  problems  have 
arisen  in  the  Second  District.  The  Freeman-Greene 
Hospital  at  Linton  is  being  extensively  remodeled 
and  Vincennes  is  enjoying  a new  modern  hospital. 

At  the  annual  district  meeting  held  in  Wash- 
ington May  24,  Dr.  Arthur  G.  Blazey  of  Washing- 
ton was  elected  councilor  and  will  take  office  the 
first  of  the  year.  Dr.  J.  S.  Brown  of  Carlisle  was 
re-elected  secretary.  Linton  was  named  as  the 
meeting  place  for  1952  with  Green  County  as  the 
host  society. 

Dr.  C.  Basil  Fausset  of  Indianapolis  gave  a 
paper  on  “Psychosomatic  Surgery’’  and  Dr.  H.  D. 
Junkin  of  Paris,  Illinois,  discussed  “Skeleton  Pin- 
ning and  External  Fixation  of  Fractures.”  Both 
papers  were  well  received  and  thoroughly  dis- 
cussed. 

Speakers  at  the  dinner  were  Dr.  Alfred  Ellison 
of  South  Bend,  president  of  the  state  association, 
and  Dr.  Lester  D.  Bibler  of  Indianapolis,  who 
spoke  on  “The  Hospital  and  the  General  Prac- 


titioner.” Dr.  C.  Philip  Fox  of  Washington,  district 
president,  presided. 

An  interesting  feature  of  the  meeting  was  the 
presence  of  the  Woman’s  Auxiliary.  The  ladies  met 
during  the  afternoon  for  a business  meeting  and 
joined  the  doctors  at  the  Elk’s  Club  in  the  evening 
for  dinner. 

William  C.  Reed,  M.D.,  Councilor. 


THIRD  COUNCILOR  DISTRICT 

The  Third  District  meeting  was  held  in  New 
Albany.  It  was  well  attended  and  a splendid  pro- 
gram was  presented.  We  were  fortunate  in  having 
as  one  of  our  speakers  the  president  of  our  asso- 
ciation. 

The  Third  District  has  two  new  hospitals,  opened 
within  the  last  year:  one  at  Salem  and  one  at 

Corydon.  Ground  was  broken  in  July  at  New 
Albany  for  the  Floyd  County  Memorial  Hospital. 
We  expect  it  to  be  opened  for  use  late  in  1952. 
These  new  hospitals  will  relieve  our  critical  hos- 
pital bed  shortage. 

The  theme  in  our  district  is  to  practice  medicine 
and  surgery  so  that  the  doctors  following  us  may 
®fijoy  the  same  honored  heritage  we  received  from 
our  predecessors. 

Wm.  H.  Garner,  M.D.,  Councilor. 


FOURTH  COUNCILOR  DISTRICT 

The  Fourth  District  Medical  Assembly  met  at 
North  Vernon,  May  16  with  about  seventy  mem- 
bers present.  At  the  delegates  meeting  the  follow- 
ing officers  were  elected  for  next  year’s  meeting, 
to  be  held  at  Madison: 

President,  Dr.  Luther  Beetem,  Madison 
Vice-President,  Dr.  George  Macy,  Columbus 
Secretary  and  Treasurer,  Dr.  Robert  0.  Zink, 
Madison 

Alternate  Councilor,  Dr.  George  Row,  Osgood 
The  scientific  session  in  the  afternoon  was  de- 
voted to  a symposium  on  chest  diseases  and  treat- 
ment of  the  same.  This  discussion  was  directed  hy 
Drs.  James  Battersby  and  R.  M.  Vandivier. 

Charles  Overpeck,  M.D.,  Councilor. 


FIFTH  COUNCILOR  DISTRICT 

All  the  societies  in  the  district  are  functioning 
and  in  good  condition. 

Dr.  M.  C.  Topping  of  Terre  Haute  was  elected 
councilor  Horn  the  fifth  district  to  replace  Dr.  A. 
M.  Mitchell,  who  requested  he  be  relieved  of  his 
duties  due  to  his  health.  Doctor  Mitchell  had 
served  as  councilor  since  1942,  in  addition  to  many 
other  duties  in  association  affairs. 

Dr.  Gilbert  D.  Rhea,  Greencastle,  was  elected 
president;  Dr.  Opal  L.  Wood,  Brazil,  was  elected 
vice-president  and  Dr.v  S.  R.  Combs,  Terre  Haute 
was  re-elected  secretary-treasurer.  The  1952  meet- 
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ing  is  to  be  held  on  the  second  Wednesday  in  May 
at  the  Old  Trails  Inn,  near  Greencastle. 

Fifty-three  members  of  the  district  attended  the 
scientific  meetings,  held  in  the  Phoenix  Country 
Club  in  the  afternoon.  Dr.  J.  Stanley  Battersby, 
Indianapolis,  gave  a paper  on  “Surgical  Conditions 
of  Diseases  of  the  Chest.”  Dr.  Robert  J.  Rohn,  In- 
dianapolis, discussed  “The  Recognition  and  Man- 
agement of  the  Hemorrhagic  Disorders,”  and  Dr. 
Paul  Merrell,  Indianapolis,  presented  a paper  on 
“Herniated  Nucleus  Pulposus,  Cervical  and  Lum- 
bar.” 

The  program  closed  with  a dinner  followed  by 
a few  remarks  by  Dr.  Alfred  Ellison,  president  of 
the  Indiana  State  Medical  Association,  who  dis- 
cussed the  activities  of  the  association.  Richard 
Mills  of  Indianapolis  closed  the  meeting  with  a 
humorous  lecture. 

Ray  E.  Smith  and  James  Waggener  attended 
and  gave  short  talks. 

A.  M.  Mitchell,  M.D.,  Couyicilor. 


I SIXTH  COUNCILOR  DISTRICT 

A quiet  year  has  followed  our  very  considerable 
and  successful  activity  in  political  matters  last 
year. 

The  annual  district  meeting  at  Liberty,  with  a 
program  of  interest  and  merit,  was  very  well 
attended.  The  Society  changed  its  rules  to  provide 
for  the  annual  election  of  officers.  The  next  meeting 
will  be  at  Rushville  at  such  date  as  will  permit 
attendance  by  the  state  officers.  This  meeting  was 
saddened  by  the  serious  illness  of  its  retiring 
president.  Dr.  Will  Thompson,  who  has  woiked 
in  it  so  long  and  faithfully.  Dr.  F.  B.  Mountain 
of  Connersville  was  elected  president,  Dr.  Harry 
Ross  of  Richmond  as  vice-president,  and  Dr.  R.  W. 
Kuhn  of  Wilkinson  was  re-elected  as  secretary,  a 
post  he  has  competently  filled  for  many  years. 

Growth  of  hospital  facilities  has  been  consider- 
able. Every  county  but  one  has  a new  hospital  or 
has  additions  to  the  present  ones,  in  building  or 
authorized. 

The  telephone  seminars  have  been  well  received 
and  well  attended. 

Age,  illness,  and  death  have  removed  a number 
of  our  veterans,  who  have  been  with  and  for  us 
over  many  years.  The  District  has  had  several 
additions  to  our  forces  and  there  is  no  shortage  of 
medical  care  though  the  military  service  has  tempo- 
rarily lost  us  the  services  of  a few  younger  men. 

Public  relations  have  been  well  maintained,  with 
well  planned  setups  for  emergency  and  round-the- 
clock  service,  principally  based  on  our  hospitals, 
and  doctors  in  each  county  have  participated  in 
all  the  health  movements  and  fund  campaigns. 

There  are  no  pressing  problems  and  no  contro- 
versies existing,  but  an  organizational  setup  re- 
mains for  immediate  use  in  political  matters  in- 
volving our  professional  beliefs. 

W.  U.  Kennedy,  M.D.,  Councilor. 


SEVENTH  COUNCILOR  DISTRICT 

The  Seventh  District  Medical  Society  held  its 
annual  meeting  in  Pittsboro,  on  October  18  last 
year.  Dr.  E.  M.  Pitkin,  of  Martinsville,  assumed 
the  presidency.  Dr.  William  Province,  of  Franklin, 
was  elected  president-elect.  Dr.  Ralph  V.  Everly, 
of  Indianapolis,  was  re-elected  secretary-treasurer. 
Dr.  Roy  A.  Geider,  of  Indianapolis,  was  re-elected 
councilor  of  the  district.  The  meeting  was  attended 
by  sixty-five  members  and  their  wives.  Members 
of  the  Woman’s  Auxiliary  were  entertained  at  a 
doll  style  show  in  the  afternoon.  In  the  evening 
both  members  and  their  wives  enjoyed  an  excellent 
chicken  dinner.  Following  the  dinner,  a movie  and 
a talk  on  Americanism  were  presented  by  the 
Indianapolis  Chamber  of  Commerce. 

At  the  Indianapolis  meeting,  held  April  8,  1951, 
at  the  Methodist  Hospital,  Dr.  E.  M.  Pitkin,  of 
Martinsville,  presided.  The  program  was  conducted 
by  the  Indianapolis  Man-Power  Committee  and 
Dr.  John  Owens,  chairman  of  the  state  Man-Power 
Committee.  A pleasant  surprise  was  the  personal 
appearance  of  General  Armstrong,  Surgeon-Gen- 
eral of  the  Army,  who  discussed  the  problems  of 
the  Medical  Corps  during  the  present  emergency. 

As  this  report  is  being  written,  word  has  just 
been  received  of  the  death  of  our  friend  and 
executive  secretary,  Ray  E.  Smith.  It  would  be 
amiss  not  to  acknowledge  our  deep  grief  and  keen 
sense  of  loss  at  the  passing  from  our  society  of 
such  a devoted  worker  and  esteemed  friend. 

Roy  A.  Geider,  M.D.,  Councilor. 


EIGHTH  COUNCILOR  DISTRICT 

The  Eighth  District  Society  held  its  annual  meet- 
ing at  Portland  on  May  23,  1951,  with  the  Jay 
County  Society  as  host. 

Program  consisted  of  a golf  tournament,  busi- 
ness and  scientific  sessions.  President-elect  Dr.  J. 
W.  Wright  and  James  Waggener  were  special 
guests. 

Dr.  Donald  B.  Effier  from  the  Cleveland  Clinic 
presented  a most  excellent  review  of  the  subject 
“Bronchogenic  Carcinoma.” 

A resolution  was  adopted  changing  the  By-laws, 
limiting  the  term  of  office  of  councilor  to  two 
terms. 

Officers  elected  for  1952  are:  Dr.  Gordon  Wilder, 
president.  Dr.  Warren  Fisher,  secretary-treasurer, 
and  Dr.  Forrest  E.  Keeling,  councilor. 

Lack  of  hospital  facilities  continues  to  be  a 
major  problem  in  this  area.  Randolph  and  Jay 
counties  have  made  substantial  progress  in  meeting 
this  need. 

The  first  annual  meeting  of  the  District’s  Aux- 
iliary was  held  in  conjunction  with  the  Portland 
meeting. 

E.  H.  Clauser,  M.D.,  Councilor. 
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NINTH  COUNCILOR  DISTRICT 

At  the  meeting  of  the  Ninth  Councilor  District 
at  the  Lafayette  Country  Club  on  May  24,  1951, 
Crawfordsville  was  designated  as  the  host  for  the 
1952  meeting. 

There  was  a full  day  of  activity  for  the  149 
members  who  were  in  attendance  at  Lafayette. 
A golf  tournament  was  held  in  the  morning  and 
the  afternoon  meetings  were  devoted  to  the  scien- 
tific program.  During  the  afternoon  session  there 
were  excellent  papers  by  Drs.  Martin  L.  Harsh- 
man,  Roland  E.  Miller,  Robert  W.  Vermilya, 
William  B.  Ferguson  and  Ramon  B.  Dubois.  Fol- 
lowing the  scientific  meeting,  a meeting  of  the 
delegates  was  held.  Dr.  Roland  E.  Miller  of  Lafa- 
yette presided  at  the  meeting  and  Dr.  Hugh  B. 
McAdams  of  Lafayette  was  secretary. 

During  the  afternoon  the  auxiliary  was  honored 
by  the  presence  of  Mrs.  F.  M.  Fargher  of  Mich- 
igan City,  president  of  the  Woman’s  Auxiliary  of 
the  Indiana  State  Medical  Association.  Officers 
for  the  auxiliary  were  elected  for  the  coming  year 
as  follows:  president,  Mrs.  N.  F.  Peacock  of 

Crawfordsville;  vice-president,  Mrs.  Boyd  Burk- 
hardt  of  Tipton;  secretary,  Mrs.  Richard  E. 
Hughes  of  Lafayette. 

At  the  evening  meeting  we  were  honored  by  the 
presence  of  Dr.  J.  William  Wright  of  Indianapolis, 
president-elect  of  the  Indiana  State  Medical  Asso- 
ciation. The  principal  address  was  given  by  George 
D.  Scarseth,  Ph.D.,  Lafayette,  director  of  research, 
American  Farm  Research  Association,  and  research 
consultant.  Standard  Fruit  and  Steamship  Com- 
pany. His  broad  experience  and  world-wide  travels, 
coupled  with  his  keen  sense  of  humor,  made  his 
address  entitled  “Soil,  Civilization  and  Our  Health” 
extremely  interesting.  We  were  also  honored,  dur- 
ing the  delegates’  meeting  and  the  banquet,  by 
the  presence  of  Dr.  Claude  S.  Black  of  Warren, 
past  president  of  the  Indiana  State  Medical  Asso- 
ciation. 

The  Ninth  District  can  report  a year  of  pro- 
gress and  of  increased  activity  of  the  county 
societies  in  this  district  in  public  relations.  The 
various  societies  report  active  participation  in 
efforts  of  the  Indiana  State  Medical  Association 
and  American  Medical  Association  to  combat  fed- 
eral control  of  medical  practice.  Mrs.  Cecil  Har- 
den, Representative  from  the  Sixth  Congressional 
District,  has  been  most  helpful  in  seeking  the 
views  of  the  medical  profession  in  legislative 
matters  and  many  members  in  the  district  have 
kept  closely  in  touch  with  her. 

Several  of  the  smaller  societies  have  difficulty 
in  maintaining  regular  meetings  but  the  larger 
societies  in  the  district  are  active  and  maintain 
regular  meetings  and  scientific  discussions.  Special 
efforts  have  been  made  to  provide  “round-the- 
clock”  medical  service  and  several  of  the  societies 
have  very  active  public  relations  committees  which 
have  been  helpful  in  obtaining  speakers  for  various 


civic  organizations.  It  is  satisfying  to  note  that 
many  of  the  physicians  are  particularly  active  in 
the  work  of  the  County  Health  Councils. 

Wemple  Dodds,  M.D.,  Councilor. 


TENTH  COUNCILOR  DISTRICT 

Defense  against  atomic  disaster  has  been  the 
key  effort  in  the  Tenth  Councilor  District  this  year. 
Acutely  conscious  of  the  prominence  of  the  indus- 
trial targets  in  the  northwest  corner  of  the  state, 
the  Tenth  District’s  fall  meeting  was  almost  en- 
tirely devoted  to  the  subject  of  Civil  Defense. 

A three  hour  afternoon  program  of  Army  films 
covered  the  subject  from  medical,  military  and 
civilian  angles.  A dinner  was  held  at  Phil  Smidt’s 
restaurant  in  Whiting  with  a group  of  250  present. 
Agreeing  that  the  Tenth  District  and  the  city  of 
Chicago  must  work  their  plans  out  for  civilian 
defense  together.  Dr.  Andrew  C.  Ivy,  vice  presi- 
dent of  the  University  of  Illinois,  and  chairman 
of  Chicago’s  Civil  Defense  committee,  led  off  with 
a detailed  two  hour  explanation  of  the  “Chicago 
Plan.” 

Much  of  this  plan  has  now  become  a reality  in 
the  district.  First  aid  classes  are  being  held 
throughout  the  district.  Blood  typing  and  tagging 
have  been  virtually  completed  in  Porter  County. 
Lake  County  is  pioneering  for  the  nation  a “Tat- 
Typing”  program  of  blood  typing  (blood  group  and 
Rh  factor)  on  plastic  identification  cards  and 
tattooing  the  symbols  electrically  on  the  body. 
This  is  being  done  on  the  Tuberculosis  Associa- 
tion’s mobile  x-ray  unit  at  a cost  of  fifty  cents, 
paid  by  the  individual  typed.  In  a period  of  three 
months,  nearly  10,000  have  been  completed. 

With  the  help  of  the  Boy  Scouts,  a copy  of  the 
I.S.M.A. — Blue  Shield  pamphlet,  “Survival  Under 
Atomic  Attack”  is  being  put  in  every  mail  box  in 
Lake  County.  The  Medical  Society  has  shown  films 
and  given  talks  on  its  plans  to  nearly  seventy-five 
lay  organizations. 

At  the  October  meeting  Dr.  William  H.  Howard 
of  Hammond  was  re-elected  councilor  for  three 
years.  Dr.  Frank  G.  Sink  of  Remington  was  named 
president,  and  Dr.  H.  E.  English  of  Rensselaer, 
secretary. 

The  April  meeting  was  again  held  at  Phil 
Smidt’s,  and  included  an  afternoon  tour  of  the 
American  Maize  Company’s  plant.  In  the  evening 
Dr.  Carlo  Scuderi,  University  of  Illinois,  discussed 
“Bone  Surgery  for  Massive  Long  Bone  Defects,” 
and  Dr.  Edward  Holmblad,  General  Manager  of 
the  American  Association  of  Industrial  Physicians 
and  Surgeons,  spoke  on  “Doctor-Patient  Relation- 
ships.” 

William  H.  Howard,  M.D.,  Councilor. 
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ELEVENTH  COUNCILOR  DISTRICT 

The  past  year  has  been  a busy  one  for  us  in  the 
Eleventh  District.  Our  fall  meeting  of  1950  was 
held  at  the  Hotel  La  Fontaine  at  Huntington  with 
papers  by  R.  Morton  Bolman,  M.D.,  of  Ft.  Wayne 
on  “Vagotomy  in  Treatment  of  Peptic  Ulcer,’’ 
Richard  S.  Griffith,  M.D.,  of  the  Eli  Lilly  Research 
Depaitment  on  “Hypertension,”  and  an  animated 
cartoon  picture  on  “Psychiatry”  by  Harry  S.  Dun- 
stone,  M.D.,  of  Ft.  Wayne. 

The  spring  meeting  was  held  at  the  Mississinewa 
Country  Club  just  east  of  Peru,  where  Dr.  R. 
Gordon  Brown  gave  a talk  on  “The  Medical  As- 
pects of  Atomic  Energy,”  using  much  illustrative 
material  such  as  charts,  Geiger  counters  and  other 
scientific  apparatus.  Election  held  at  this  meeting 
resulted  in  selection  of  Dr.  0.  G.  Brubaker  of  North 
Manchester  for  president,  and  re-election  of  Dr. 
C.  R.  Herd  of  Peru  for  secretary-treasurer,  Dr. 
E.  R.  Clarke  of  Kokomo  as  councilor,  and  Dr.  E.  B. 
Jewell  of  Logansport  as  necrologist. 

Detailed  reports  by  counties,  as  far  as  I have 
been  able  to  compile  them,  are  as  follows: 

Carroll.  Now  has  10  active  members  and  1 
senior  member.  Has  gained  two  new  members, 
both  in  Delphi — Dr.  John  M.  Byrne  and  Dr.  John 
M.  Wagoner. 

Dr.  Charles  C.  Crampton  of  Delphi,  Indiana’s 
General  Practitioner  of  the  Year  for  1949,  was 
presented  with  the  Distinguished  Alumni  Award  at 
the  77th  anniversary  of  Founder’s  Day  at  Purdue 
University. 

Dr.  Thomas  Brown  of  Delphi  was  appointed  City 
Health  Officer  for  a four  year  term,  and  Dr.  George 
Wagner  was  appointed  to  a two  year  term  as  a 
member  of  the  City  Health  Board. 

Two  members  died  in  the  past  year:  Dr.  Herbert 
Y.  Mullin,  73,  of  Rockfield,  July  20,  1950,  and  Dr. 
Hubert  Gros,  47,  of  Delphi,  March  31,  1951. 

The  society  is  doing  preschool  examinations,  and 
is  active  in  the  school  immunization  program. 

Cass.  Now  has  27  active,  4 senior  members. 
Two  members  died.  Dr.  Russell  R.  Rollins,  56, 
of  Royal  Center,  March  31,  1951,  and  Dr.  Warren 
R.  Hickman,  45,  of  Logansport,  January  29,  1951. 

Residents  of  Walton  honored  Dr.  E.  P.  Flanagan 
with  a “Doc  Flanagan  Day,”  July  30,  1950. 

Dr.  John  Larson  at  the  Logansport  State  Hos- 
pital announced  the  appointment  of  two  new  staff 
members:  Dr.  George  W.  Morrow,  assistant  super- 
intendent, formerly  at  Kankakee,  Illinois,  and  Dr. 
Max  Pfuetze,  resident  physician  and  surgeon, 
formerly  from  Bakersfield,  California. 

Grant.  Now  has  49  active,  4 senior  members. 

Four  new  members  were  added  during  the  year, 
all  at  Marion : Dr.  Henry  H.  Alderfer,  Dr.  W.  J. 
Comeau,  Jr.  (Marion  General  Hospital),  Dr.  For- 
rest Leiter  and  Dr.  Alvin  Wiersma. 


Three  members  have  been  lost  by  removal,  Drs. 
Fred  Dick,  Jr.,  A.  A.  Sullenger  and  Clifford  L. 
Williams,  and  one  by  death,  Dr.  Glen  D.  Kimball, 
80,  of  Marion,  September  28,  1950. 

Dr.  W.  W.  Ayers  was  honored  by  election  as 
president  of  the  Marion  Rotary  Club. 

Dr.  S.  T.  Ginsberg  of  the  Veterans’  Hospital 
was  made  an  examiner  for  the  American  Board  of 
Psychiatry. 

Dr.  Richard  Davis  has  completed  a fellowship  in 
surgery  and  has  come  back  to  Marion  to  join  his 
father  and  brother  in  the  general  practice  of  sur- 
gery. 

Dr.  Joseph  B.  Davis  recently  passed  the  Ameri- 
can Board  of  Surgery  examinations.  He  was  ap- 
pointed consultant  in  surgery  at  the  Veterans’  Ad- 
ministration Hospital  in  Marion. 

Dr.  Merrell  S.  Davis  was  recently  appointed  a 
member  of  the  Board  of  Trustees  of  Indiana  Uni- 
versity by  Governor  Schricker  and  was  also  ap- 
pointed to  head  a 5-member  committee  to  study 
means  of  increasing  number  of  physicians  grad- 
uated at  I.U.  School  of  Medicine. 

The  society  has  under  consideration  sponsoring 
a professor  of  neuropsychiatry  in  one  of  the  Japan- 
ese war-torn  areas. 

They  are  participating  in  the  Cancer,  Tubei'cu- 
losis.  Heart  Disease  and  other  health  agency  cam- 
paigns, and  also  in  the  Civilian  Defense  Program. 

I have  attended  two  outstanding  meetings  of 
the  Grant  County  Society.  They  are  getting  timely 
and  interesting  programs  and,  as  always  goes  with 
it,  membership  interest  and  attendance. 

Howard.  Active  members,  42;  senior  members,  1. 

New  members,  all  in  Kokomo,  are  all  in  limited 
fields  of  practice:  Dr.  John  W.  Alward,  surgery 
(took  examinations  in  March  for  American  Board 
of  Surgery),  Dr.  Max  M.  Earl,  internal  medicine. 
Dr.  T.  R.  Crawford,  internal  medicine.  Dr.  Guy 
Morford,  anesthesiology,  and  Dr.  Max  W.  Rudicel, 
pathology. 

One  member.  Dr.  F.  N.  Murray,  moved  to  the 
vicinity  of  Louisville,  Kentucky,  and  one  member 
died.  Dr.  W.  H.  Harrison,  86,  of  Kokomo,  October 
23,  1950. 

Dr.  C.  C.  Bowers  was  elected  president  of  the 
Kokomo  Lions  Club,  and  Dr.  E.  R.  Clarke,  com- 
mander of  the  Kokomo  Post  No.  6 of  the  Ameri- 
can Legion. 

Dr.  H.  M.  Rhorer  is  a member  of  the  Board  of 
Trustees  of  DePauw  University. 

Preliminary  plans  are  being  made  to  cooperate 
with  surrounding  county  societies  to  provide  as- 
sistance in  case  of  bombing  or  other  disasters. 

Huntington.  23  active  members,  1 senior. 

One  member  died.  Dr.  G.  G.  Wimmer,  75,  of  Mt. 
Etna,  October  13,  1950. 

The  society  has  worked  out  a disaster  plan  to  be 
carried  out  in  case  of  emergency. 
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Miami.  19  active  members,  3 senior  members. 

One  new  member.  Dr.  Owen  B.  Johnson  of  Peru. 

One  became  inactive.  Dr.  D.  C.  Ridenour  of 
Peru. 

One  member  died.  Dr.  Otho  R.  Lynch,  70,  Dec. 
25,  1950. 

Officers  of  the  Board  of  Health  are:  president 
Dr.  C.  R.  Herd,  secretary  Dr.  J.  Yarling,  and  vice- 
president  Dr.  J.  B.  Berkebile. 

School  immunization  has  been  one  activity  of 
the  society. 

I attended  one  meeting  of  this  society  in  April, 
when  there  had  been  some  trouble  with  hospital 
administration. 

Wabash.  Active  members,  20;  senior  members, 

3. 

Society  is  meeting  regularly.  Specific  details  and 
news  notes  are  lacking. 

As  I write  this,  we  are  all  saddened  by  the  re- 
port of  the  sudden  death  of  our  beloved  Ray  Smith, 
executive  secretary  of  the  Indiana  State  Medical 
Association.  Ray  has  been  our  mainstay  in  or- 
ganizational work  and  activities,  and  we  shall  miss 
him  greatly.  We  in  the  Eleventh  District  felt  es- 
pecially close  to  Ray,  as  it  was  here  in  Kokomo 
that  he  was  married,  and  our  sympathy  goes  out 
to  Mrs.  Smith  in  her  great  loss. 

E.  R.  Clarke,  M.D.,  Councilor. 


TWELFTH  COUNCILOR  DISTRICT 

The  component  societies  of  the  Twelfth  Councilor 
District  are  continuing  to  carry  on  for  preventive 
as  well  as  curative  medicine. 

We  are  getting  more  hospital  beds  and  hospital 
equipment.  The  Methodist  Hospital  had  a ground- 
breaking ceremony  in  Fort  Wayne  on  August  12, 
1951,  for  the  new  Parkview  Memorial  Hospital. 
This  new  hospital  will  be  able  to  care  for  two 
hundred  and  sixty  patients  and  will  cost  over 
three  million  dollars.  We  also  have  new  modern 
hospitals  in  Whitley  and  LaGrange  counties. 
Angola  is  having  an  addition  to  the  Dr.  Cameron 
Hospital.  The  Fort  Wayne  Veterans  Hospital  has 
a capacity  of  two  hundred  patients.  This  hospital 
has  been  in  operation  less  than  two  years.  Some 
of  the  other  hospitals  are  planning  to  enlarge. 

The  Woman’s  Auxiliary  met  at  Wolf  & Des- 
sauer's  Department  Store  and  the  members  of  the 
Twelfth  District  Medical  Society  met  at  the  Cham- 
ber of  Commerce  Building  in  Fort  Wayne  on  May 
17,  1951. 

The  Doctors  and  Woman’s  Auxiliary  are  plan- 
ning to  attend  the  Indiana  State  Medical  meeting 
at  Indianapolis. 

M.  B.  Catlett,  M.D.,  Councilor. 


THIRTEENTH  COUNCILOR  DISTRICT 

The  county  societies  comprising  the  13th  district 
of  the  state  medical  association  have  been  active 
in  improving  public  relations,  emergency  service, 
and  generally  improving  the  medical  service  to  the 
people  of  this  area.  There  have  been  a number  of 
physicians  who  have  entered  the  military  service 
but  this  so  far  has  not  caused  any  acute  shortage 
of  doctors.  The  doctors  throughout  the  district 
have  been  helping  to  guide  the  various  lay  health 
groups  such  as  the  cancer  society,  tuberculosis 
league,  mental  health,  and  children’s  health  or- 
ganizations. Several  of  our  county  societies  have 
been  meeting  regularly  with  local  departments  of 
public  welfare  and  have  helped  correct  misunder- 
standings as  to  medical  practice  and  charges  but 
in  one  county  there  are  some  difficulties  yet  to  be 
corrected.  These  meetings  have  been  beneficial  to 
the  doctors  as  well  as  to  the  agency  members  and 
in  some  instances  has  resulted  in  raising  the  fees 
toward  a more  equitable  level  as  compared  to  other 
welfare  services. 

The  public  relations  committee  of  the  St.  Joseph 
County  has  done  an  excellent  job  of  improving  our 
relationship  with  union  members  by  meeting  once 
a month  with  the  union  insurance  committee.  The 
local  union  on  one  occasion  has  supported  our  views 
in  regard  to  a legislative  bill  that  would  lower  the 
standards  of  medical  care.  These  meetings  have 
created  a feeling  of  friendliness  between  the  two 
groups  and  a better  understanding  of  the  medical 
profession’s  aims  and  ethics. 

The  doctors  and  auxiliary  members  of  the  13th 
district  are  to  be  commended  for  their  very  active 
work  the  past  year  in  pointing  out  the  dangers  of 
socialized  medicine  during  the  election  last  No- 
vember. 

The  annual  meeting  of  the  13th  medical  district 
was  held  November  8,  1950,  at  Michigan  City  at 
which  time  an  excellent  program  was  arranged. 
In  the  morning  a movie  on  obstetrics  and  surgery 
was  presented  first,  followed  by  a elinico-pathologi- 
cal  conference  on  potassium  balance  given  by  mem- 
bers of  the  South  Bend  Medical  Foundation.  Fol- 
lowing the  luncheon  an  excellent  talk  was  given  by 
Dr.  Alfred  Ellison,  president  of  the  Indiana  State 
Medical  Association  in  regard  to  the  responsibility 
of  the  medical  profession  to  the  public.  Following 
this  a business  meeting  was  held  and  the  following 
officers  were  elected : 

President  1951 — Milo  G.  Meyer,  M.D.,  Michigan 
City 

Vice  president  1951 — Floyd  S.  Martin,  M.D., 
Goshen 

Secretary-treasurer  1951 — 0.  E.  Wilson,  M.D., 
Elkhart 

Councilor — Kenneth  L.  Olson,  M.D.,  South  Bend 

Alternate  councilor — G.  0.  Larson,  M.D.,  La- 
Porte. 
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The  outgoing  officers:  Dr.  Howe,  president;  Dr. 
Stiver,  vice  president;  and  Dr.  Wilson,  secretary- 
treasurer,  are  to  be  commended  for  the  excellent 
work  they  did  during  the  preceding  year. 

The  afternoon  scientific  program  consisted  of  the 
following: 

1.  ACTH  and  Cortisone  in  Treatment  of  Arth- 
ritis, Edward  F.  Rosenberg,  M.D.,  Chicago 

2.  Allergy  Therapy — Recent  Progress  and  Role 
of  General  Practitioner,  Samuel  W.  Felnberg, 
M.D.,  Chicago 

3.  Banthine  and  the  Ulcer  Problem,  Keith  S. 
Grimson,  M.D.,  Duke  University 

In  the  evening  a dinner  was  given  and  the  presi- 
dent, Dr.  Ellison,  and  president-elect.  Dr.  Wright, 
were  present,  as  well  as  Dr.  Nafe  and  Mr.  Ray 
Smith.  Short  talks  were  given  by  these  men  as 
well  as  Mr.  Crumpacker,  our  newly  elected  con- 
gressman, who  expressed  his  appreciation  for  the 
support  given  him  by  the  doctors  in  his  district 
and  re-affirmed  his  stand  against  socialized  medi- 
cine. 

The  speaker  of  the  evening  was  Carl  F.  Stein- 
hoff,  M.D.,  Brigadier  General  of  the  Reserves  from 
Chicago,  and  his  subject  was,  “The  Doctor’s  Role 
in  Civilian  Atomic  Defense.” 

The  auxiliary  of  the  13th  district  medical  society 
held  a meeting  in  the  afternoon  and  met  with  us 
in  the  evening. 

Kenneth  L.  Olson,  M.D.,  Councilor. 


EXECUTIVE  COMMITTEE 

The  Executive  Committee  is  composed  of  the 
President,  the  President-elect,  the  Treasurer, 
Chairman  of  the  Council  and  two  members  elected 
by  the  Council.  It  acts  in  behalf  of  the  Council 
when  the  Council  is  not  in  session,  and  also  serves 
as  the  Medical  Defense  Committee  and  the  Budget 
Committee. 

Between  August  1,  1950,  and  August  1,  1951, 
the  Executive  Committee  met  ten  times,  once  in  its 
role  as  Budget  Committee  to  prepare  the  1951 
budget  of  the  association.  At  another  meeting  the 
committee  devoted  a majority  of  its  time  in  con- 
ference with  leaders  of  the  state  Woman’s  Auxil- 
iary, for  the  Executive  Committee  is  advisory  com- 
mittee to  the  auxiliary. 

Meeting  as  it  does  nearly  every  month,  the 
Executive  Committee  handles  a large  volume  of 
the  association’s  business.  It  has  leaned  over  back- 
ward to  keep  from  making  decisions  which  could 
wait  until  the  Council  meets,  and  many  matters 
were  referred  to  the  Council  with  or  without 
recommendation. 

It  would  be  a duplication  to  place  actions  of  the 
Executive  Committee  in  this  report,  for  minutes 
of  all  of  the  committee’s  meetings  have  appeared 
ill  The  Journal  and  a copy  of  these  minutes  will 
be  supplied  each  reference  committee  member. 


THE  JOURNAL 

Getting  out  an  issue  of  The  Journal  every 
month  is  routine  work,  but  it  embraces  a tremen- 
dous lot  of  detail.  Two  full-time  employees  are 
necessary  to  handle  the  large  volume  of  work. 

Since  August  1,  1950,  five  special  issues  have 
come  off  the  presses.  In  August,  1950,  the  regular 
General  Practice  Number  was  published,  followed 
the  next  month  by  the  Convention  Number.  The 
April,  1951,  issue  was  devoted  to  cancer.  Some- 
thing new  in  the  way  of  special  issues  was  the 
Civil  Defense  Number  of  June,  1951.  It  is  be- 
lieved to  be  the  first  issue  of  its  kind.  The  regular 
Medical  Yearbook  issue,  containing  the  roster  of 
association  members  and  information  of  medico- 
legal or  medico-economic  nature,  appeared  in  July. 
Again,  in  August,  1951,  was  the  General  Practice 
Number. 

A'^vertising 

Advertising  for  the  first  six  months  of  1951  is 
more  than  $500  over  the  first  six  months  of  last 
year.  This  brightens  the  economic  picture,  and 
indicates  a very  successful  1951  as  far  as  income 
is  concerned.  Printing  costs  have  not  risen  in  the 
interim,  so  The  Journal’s  finances  should  be  in 
healthy  condition  when  the  books  are  closed  on 
December  31,  1951. 

Figures  on  advertising  for  the  first  six  months 
of  the  last  three  years,  compared  to  the  first  six 
months  of  1951,  follow: 

Fir.st  Six 

Months  1»4S  1S>4!)  1050  1951 

From  A.M..A. 

agency  — _$  8,743.76  $ 8,133.26  $ 7,836.86  $ 9,070.88 
Direct  to 

.Tournal  ___  5,066.43  4,564.23  4,467.31  3,813.82 

Total  ___$13,810.19  $12,697.49  $12,304.17  $12,884.70 

PRINTING  COSTS 

The  Journal  printing  costs  have  dipped  since 
a new  contract  was  negotiated  with  C.  E.  Pauley 
& Company  in  1950.  The  costs,  of  course,  are  in 
direct  ratio  to  the  number  of  pages.  The  following 
table  covers  the  last  five-year  period : 


Nil  niUer 
of  Pages 
(Iii.serts 

Year  Cost  Excluded) 

• 1946  $21,283.49  1,476 

1947  $24,790.34  1,462 

1948  $26,391.00  1,380 

1949  $28,572.41  1,360 

1950  $24,664.07  1,324 


1951  (six  months)  $10,325.36  564 

The  following  table  shows  the  number  of  Journal 
pages  for  the  past  six  years : 
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Per  Avg-. 

Cent  Per  Pages 

Read-  Read-  Adv.  Cent  Total  Per 


Year  ing  ing  Pages  Adv.  Pages  Issue 

1945  580  44  754  5(!  1334  111.1 

1946  696  46  824  5 4 1520  126.7 

1947  681  45  837  55  1518  126.5 

1948  703  49  707  51  1410  117.5 

1949  740  53  652  47  1546*  262.0 

1950  690  51  664  49  1354  112.8 


* Includes  172  pages  of  “One  Hundred  Years  of 
Indiana  Medicine.” 

The  Executive  Committee  has  changed  the  title 
of  the  executive  secretary  from  managing  editor 
of  The  Journal  to  businesss  manager.  This  change 
recommended  itself  since  the  executive  secretary 
is  concerned  with  the  business  operation  of  the 
magazine,  and  the  editorial  policies  and  contents 
come  within  the  jurisdiction  of  the  editor  and  the 
Editorial  Board. 

MEDICAL  DEEENSE  ACTIVITIES 

1.  Malpractice  cases.  A year  ago,  at  the  time 
of  this  report,  August  1,  1950,  the  following  ten 
cases  were  pending  before  the  committee,  one  of 
which  was  closed  during  the  year,  leaving  nine 
cases  still  pending: 

Case  N^o.  200 — Filed  February  12,  1932.  Pending. 

Case  IVo.  249 — (Closed).  Filed  .lanuary  6,  1944.  Case 
dismissed  because  of  death  of  defendant.  Expense, 
8525.00,  paid  June  6,  1951. 

Case  jVo.  g.ll — Filed  September  25,  1942,  Pending. 
Ca.se  No.  255 — Filed  September,  1945.  Awaiting  as- 
signment for  trial. 

Case  No.  208 — Piled  September  7,  1948.  Pending. 

Case  No.  209 — Piled  September  28,  1949.  Pending. 

Case  No.  270 — Filed  September  28,  1949.  Pending. 

Case  No.  271 — Filed  September  16,  1949.  Pending  on 

change  of  venue. 

Case  No.  272 — Piled  December  27,  1949.  Pending. 
Case  No.  273 — Suit  not  yet  filed.  Effort  being  made 
to  obtain  settlement. 

Since  August  1,  1950,  and  up  to  August  1,  1951, 
the  following  three  new  cases  have  come  before 
the  committee,  making  a total  of  twelve  cases 
pending  at  the  present  time  as  against  ten  unclosed 
cases  at  the  same  time  last  year; 

Case  No.  274 — Piled  May  25,  1951.  Pending. 

Case  No.  275 — Filed  September,  1950.  Pending. 

Case  No.  276 — Filed  April  11,  1951.  Pending. 

The  following  case  was  closed  prior  to  August  1, 
1951,  but  as  statement  for  attorney’s  fee  was  re- 
ceived and  paid  after  that  date,  this  case  is  listed 
again  this  year: 

Case  No.  252 — (Closed).  Filed  August,  1944.  Dismissed 
for  lack  of  prosecution,  July  1950.  Expense,  $518.54, 
paid  September  8,  1950. 

2.  Medical  Defense  Fund  Statment,  from  Aug- 
ust 1,  1950,  to  August  1,  1951: 


Balance,  August  1,  1950  $4,697.49 

Receipts; 

Dues,  85 — 1950  members $ 106.25 

3,303 — 1951  members 4,128.75 

Interest  on  bonds  460.01  4,695.01 


$9,392.50 


Disbiirseiiieiits: 

Malpractice  fees  $1,043.54 

Salary  of  Association  attorney 1,800.00 

Purchase  of  U.  S.  Savings  Bonds  2,000.00 

$4,843.54 

Balance  in  Medical  Defense  Fund 

checking  account,  August  1,  1951 $4,548.96 

W.  L.  PORTTEUS,  M.D.,  Chairman 
C.  J.  Clark,  M.D. 

Alfred  Ellison,  M.D. 

J.  William  Wright,  M.D. 

W.  U.  Kennedy,  M.D. 

Eoy  V.  Myers,  M.D. 


COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

As  there  has  been  no  business  for  the  Committee 
on  Constitution  and  By-laws,  we  have  no  report  to 
make  at  this  time. 

George  A.  May,  M.D.,  Chairman, 

I.  E.  Huckleberry,  M.D., 

Robert  G.  Moore,  M.D., 

Samuel  T.  Miller,  M.D., 

Thomas  M.  Conley,  M.D. 


COMMITTEE  ON 
INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  for  the  year 
of  1951  has  had  one  chief  project  which  is  the 
“Medical  Direction  for  the  Nurse  in  Industry.” 
This  project  is  now  completed.  We  have  spent  a 
great  deal  of  time  on  this  and  I think  it  is  a very 
excellent  piece  of  work.  At  first  we  thought  this 
would  be  a simple  project  but  after  getting  into  it 
our  committee  found  it  would  take  a great  deal  of 
bard  work  and  time  to  complete  these  orders.  It 
has  taken  four  or  five  years  finally  to  get  some- 
thing that  is  worthwhile. 

The  subcommittee,  which  consists  of  Dr.  Emmett 
Lamb,  Chairman,  Dr.  Allan  Harcourt  and  Dr. 
Louis  Spolyar,  has  done  a very  excellent  job.  After 
getting  the  orders  roughly  prepared,  we  sent  them 
to  about  100  different  industrial  surgeons  over 
the  United  States,  asking  them  to  check  them  over 
and  give  us  their  ideas  and  suggestions.  We  also 
sent  a copy  to  the  nurses’  association  and  asked 
them  to  check  it  over  and  send  a representative  to 
discuss  it  with  our  committee. 

We  then  had  a committee  meeting.  The  mem- 
bers of  the  industrial  committee,  some  members 
of  the  executive  committee  of  the  state  association 
and  representatives  from  the  Section  on  Industrial 
Nursing  of  the  Indiana  State  Nurses’  Association 
were  present.  The  discussion  was  excellent.  The 
representatives  from  the  nurses’  association  gave 
some  excellent  suggestions  which  were  incorporated 
in  the  revised  orders.  The  orders  have  been  revised 
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several  times  incorporating  suggestions  from  var- 
ious industrial  doctors  who  replied  to  the  first  set 
of  orders  which  we  sent  to  them.  We  believe  now 
that  we  have  a set  of  orders  which  will  stand  up 
and  meet  practically  all  tests.  Of  course,  we  appre- 
ciate that  it  is  impossible  to  have  a complete  set 
of  orders. 

We  hope  to  have  this  ready  to  send  out  to  the 
entire  membership  in  the  not  too  distant  future. 
We  hope  that  the  state  association  will  see  fit  to 
have  this  published  in  book  form  and  submit  it  to 
all  doctors,  as  well  as  to  all  of  the  plants  in  the 
state  of  Indiana  so  they  may  be  guided  by  it. 

The  other  activity  which  we  have  sponsored  is 
the  industrial  meetings  in  various  districts  of  the 
state.  We  have  suggested  that  the  meetings  be  held 
in  a plant  when  possible;  otherwise  that  medical 
industrial  meetings  be  held  on  a county  or  district 
level.  These  have  proved  to  be  very  interesting  and 
very  educational  from  the  standpoint  of  a nonin- 
dustrial as  well  as  an  industrial  doctor.  Our  pro- 
gram at  these  meetings  is  geared  to  take  care  of 
the  general  practitioner  and  the  fellow  who  is  doing 
most  of  the  industrial  work.  Only  about  5 percent 
to  10  percent  of  the  industrial  work  in  the  state  of 
Indiana  is  done  by  full-time  men.  We  have  tried 
to  present  material  to  those  doctors  who  do  most  of 
the  industrial  work  but  do  not  specialize  in  it. 
The  program  of  industrial  education  seems  to  be 
working  very  nicely  in  our  medical  school.  We 
appreciate  very  much  the  cooperation  of  Doctor 
VanNuys  and  the  trustees  of  the  University  in 
permitting  these  courses  to  be  given.  We  think 
it  has  done  a great  deal  of  good.  We  would  be  very 
happy  if  even  more  courses  could  be  given  on  in- 
dustrial health  and  medicine.  We  think  they  tie 
in  closely  with  public  health. 

Again  I want  to  compliment  the  chairman  and 
the  committee  who  have  worked  so  hard  on  these 
standing  orders  for  industrial  nurses.  I don’t 
think  too  much  praise  can  be  given  for  the  vast 
amount  of  time  that  has  been  spent  on  this  in  the 
past  year.  I believe  they  have  done  an  excellent 
job. 

I also  want  to  thank  the  rest  of  the  committee 
for  the  fine  work  they  have  done. 

E.  S.  Jones,  M.D.,  Chairman 

L.  S.  McKeeman,  M.D. 

Richard  S.  Swan,  M.D. 

John  W.  Hilbert,  M.D. 

Louis  W.  Spolyar,  M.D. 

William  L.  Daves,  M.D. 

Edward  H.  Carleton,  M.D. 

Emmett  B.  Lamb,  M.D. 

Allan  K.  Harcourt,  M.D. 


COMMITTEE  ON  MEDICAL  EDUCA- 
TION AND  HOSPITALS 

Your  committee  on  Medical  Education  and  Hos- 
pitals has  concerned  itself  primarily  during  the 
past  year  with  developing  a means  of  supplying 
postgraduate  education  to  many  of  our  societies 
throughout  the  state. 

Following  many  discussions  by  the  committee 
it  was  deemed  advisable  to  try  furnishing  post- 
graduate education  programs  by  long  distance 
telephone.  The  staff  of  St.  Elizabeth  Hospital  in 
Lafayette  was  cooperative  in  acting  as  a test 
center  for  this  system,  underwriting  the  cost  of 
the  program  in  order  that  the  committee  might 
test  the  effectiveness  of  this  type  of  presentation. 

Your  committee  then  met  with  the  postgraduate 
committee  of  the  Medical  School  and  discussed  the 
possibility  of  supplying  a program  by  this  method 
to  St.  Elizabeth  Hospital  Staff  and,  if  successful, 
to  project  the  method  to  other  county  societies 
throughout  the  state.  Accordingly,  the  test  pro- 
gram was  given  on  October  3,  1950.  One  hundred 
seven  physicians  were  in  attendance  at  Lafayette 
and  practically  100  percent  returned  the  question- 
naire following  the  program.  The  favorable  com- 
ments received  induced  the  committee  to  announce 
this  method  of  postgraduate  education  as  being 
available  to  all  county  societies  who  might  desire 
to  participate. 

Beginning  in  November  1950,  the  programs 
were  carried  on  for  a period  of  seven  months,  with 
one  program  being  given  each  month.  The  pro- 
grams continued  to  be  accepted  by  more  county 
societies  during  each  month  of  their  operation. 
It  is  the  opinion  of  the  committee  that  its  activity 
in  this  endeavor  should  be  reported  in  detail  for 


your  information  as  follows: 

November  7,  1950 

Participating  Societies  13 

Potential  listening  audience 534 


Program  subject:  Therapeutics  Round 


Table 

December  5,  1950 

Participating  societies  21 

Potential  listening  audience 663 


Program  subject:  Chemotherapy  in  Uri- 


nary Tract  Infections 

January  2,  1951 

Participating  societies 25 

Potential  listening  audience 688 

Program  subject:  Carcinoma  of  the  Cervix 
February  6,  1951 

Participating  societies  28 

Potential  listening  audience 802 


Program  subject:  Some  Aspects  of  Cardio- 


vascular Diseases 

March  6,  1951 

Participating  societies  28 

Potential  listening  audience 802 


Program  subject:  Symposium  on  Non- 

malignant  Diseases  of  the  Bowel 


October,  1951 


INDIANAPOLIS  SESSION 


989 


April  3,  1951 

Participating  societies  31 

Potential  listening  audience 1201 

Program  subject:  Cancer  Round  Table 

May  1,  1951 

Participating  societies  29 

Potential  listening  audience 884 

Program  subject:  The  Acute  Abdomen 


One  of  the  unusual  programs  of  the  series  was 
given  on  February  6.  For  this  program  arrange- 
ments were  made  for  Dr.  H.  B.  Sprague  and  Dr. 
S.  A.  Levine,  of  the  Harvard  Medical  School  fac- 
ulty, and  Dr.  Arlie  R.  Barnes  and  Dr.  Edgar  B. 
Allen  of  the  Mayo  Clinic,  to  participate  in  the 
program.  Drs.  Sprague  and  Levine  talked  from 
their  offices  in  Brookline,  Massachusetts;  Drs. 
Barnes  and  Allen  talked  from  their  offices  in  Roch- 
ester, Minnesota ; while  Dr.  George  S.  Bond,  mod- 
erator of  the  program,  spoke  from  the  auditorium 
of  the  Indiana  University  School  of  Medicine.  This 
test  proved  the  possibility  of  reaching  out  into  any 
section  of  the  country  to  bring  to  Indiana  physi- 
cians outstanding  men  in  fields  of  medicine. 

On  the  basis  of  the  above  report,  the  committee 
is  able  to  report  an  average  of  25  societies  par- 
ticipating in  each  of  the  seven  programs,  with  an 
average  potential  listening  audience  of  799  plus. 
This  we  believe  establishes  a new  record  for  post- 
graduate participation  in  our  state. 

These  progiams  were  offered  to  the  societies  for 
50c  per  active  society  member,  per  hour,  with  a 
minimum  charge  of  $10  and  a maximum  charge 
of  $30  per  program  being  made  to  the  societies. 
In  addition  to  the  money  paid  in  by  the  participat- 
ing societies,  your  committee  received  the  follow- 
ing gifts : $423.66  from  the  Indiana  Heart  Foun- 
dation; $200  from  the  Indiana  Cancer  Society. 
This  money  was  paid  to  offset  the  additional  ex- 
pense of  offering  the  February  and  April  pro- 
grams. 

Your  committee  found  it  necessary  to  purchase 
a wire  recorder  and  to  make  recordings  of  these 
programs  for  use  by  some  of  those  societies  not 
able  to  meet  on  the  evening  of  the  symposiums. 

The  following  is  a statement  of  our  finances 
during  the  year : 

Cash  received,  November  1950  to  July 

1,  1951  $2,455.00 


Disbursements 


Telephone  tolls,  office ! 

$ 74.75 

Printing 

231.92 

Committee  meetings 

88.22 

Postage 

79.40 

Recording  Machine  & Sup- 

plies 

233.95 

Office  Supplies  & 

Miscellaneous 

35.70 

Indiana  Bell  Telephone 

tolls,  and  engineering 

1,288.56 

2,152.50 

Balance 

^$  302.50 

This  program  has  been  entirely  self-supporting 
and  it  is  the  unanimous  feeling  of  the  committee 
that  this  program  should  continue  to  be  self-sup- 
porting. 

Following  the  close  of  the  series  a questionnaire 
was  sent  to  each  of  the  participating  societies.  The 
response  was  favorabie  and  a new  series  was  begun 
the  first  of  October  of  this  year  and  will  continue 
throughout  the  winter  and  spring  months. 

Perhaps  the  most  important  fact  concerning 
these  symposiums  is  the  opportunity  it  affords 
many  of  our  county  societies  to  have  top-notch 
postgraduate  programs,  which  in  the  past  have 
not  been  able  to  afford  such  courses.  The  enthu- 
siasm expressed  by  those  listening  to  the  programs, 
for  the  forward  step  which  has  been  made  by  the 
association  in  recognizing  this  need,  has  been  most 
gratifying.  Physicians  have  been  generous  with 
their  opinion  that  this  type  program,  while  it  is 
not  the  complete  answer  to  postgraduate  educa- 
tion, is  most  acceptable,  and  provides  an  answer 
to  an  important  need  in  the  practice  of  modern 
medicine.  Many  societies  report  their  attendance 
has  increased  because  of  these  programs. 

National  attention  has  been  focused  upon  our 
association  for  this  activity.  Requests  have  been 
received  from  every  section  of  the  country,  seeking 
information  on  how  this  plan  is  being  operated. 

It  is  the  desire  of  your  committee  at  this  time 
to  acknowledge  its  appreciation  to  the  participat- 
ing societies  and  their  members  for  their  willing- 
ness to  give  this  type  of  program  a thorough  test 
and  for  the  sincerity  of  their  suggestions  which 
are  proving  so  helpful  in  constantly  improving 
this  method  of  education. 

Medical  Education  Foundation 

Recognizing  the  principle  of  medical  teaching  in 
the  voluntary  efforts  of  a group  of  individuals, 
headed  by  former  President  Herbert  Hoover,  in 
organizing  the  National  Medical  Education  Foun- 
dation, the  A.M.A.  likewise  organized  a similar 
program.  By  action  of  the  House  of  Delegates  at 
the  Cleveland  meeting,  approval  was  given  for  the 
establishment  of  the  A.M.A.  Medical  Education 
Fund,  and  one  half  million  dollars  was  appro- 
priated to  get  the  fund  started.  It  is  the  hope  of 
the  A.M.A.  that  individual  physicians  will  give 
generously  along  with  business  and  industry  in 
raising  sufficient  funds  to  save  our  schools  the 
necessity  of  accepting  federal  subsidies,  and  the 
accompanying  controls,  in  order  to  meet  operating 
deficits. 

Organized  on  a voluntary,  nonprofit  basis  the 
National  Medical  Education  Foundation  is  com- 
posed of  nationally  known  leaders  in  business,  in- 
dustry and  commerce,  as  well  as  the  various  pro- 
fessions. It  is  the  intention  of  this  group  to  raise 
whatever  money  might  be  necessary  to  take  up 
loss  of  income  and  provide  the  means  of  meeting 
the  higher  operating  costs  of  our  nation’s  medical 
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schools.  The  A.M.A.  fund  is  merely  a segment  in 
the  overall  effort,  with  the  A.M.A.  establishing 
the  mechanics  for  urging  physicians  to  contribute 
as  much  as  possible  to  the  cause.  This  money  will 
be  turned  over  to  the  National  Foundation  for 
distribution  among  the  medical  schools. 

On  July  15,  1951,  more  than  one  million  dollars 
was  distributed,  each  medical  school  in  the  nation 
receiving  a grant  of  $15,000  for  any  use  they  might 
desire.  Many  schools  report  the  gift  has  enabled 
them  to  employ  a much  neede  professor  and  in 
some  cases  to  make  salary  adjustments  which  were 
necessary  to  keep  top  personnel.  Others  state  the 
gift  has  enabled  them  to  purchase  some  much 
needed  equipment.  It  is  interesting  to  note  that 
56  percent  of  the  total  funds  distributed  on  July 
15  were  contributed  by  members  of  the  medical 
profession. 

It  is  the  feeling  of  your  committee  that  an  effort 
should  be  made  to  support  the  Medical  Education 
Foundation.  Accordingly,  the  approval  of  the 
Council  was  given  the  committee  on  July  15,  1951, 
for  instituting  such  a program  in  Indiarf^i.  Many 
other  states  are  giving  their  full  cooperation  to 
this  effort  of  the  A.M.A.  to  prove  that  our  medical 
schools  can  be  saved  from  federal  subsidy  and 
regulation  through  the  voluntary  efforts  of  the 
medical  profession.  It  is  the  hope  of  your  com- 
mittee that  Indiana  physicians  will  accept  their 
responsibility  in  this  cause  and  will  give  gener- 
ously, thus  proving  we  are  willing  to  accept  our 
full  responsibility  in  this  fight  to  save  our  medical 
schools  from  government  control. 

James  W.  Denny,  M.D.,  Chairman, 
Harry  P.  Ross,  M.D., 

Maurice  E.  Clock,  M.D., 

Joseph  C.  Dusard,  M.U., 

Cleon  A.  Nafe,  M.D., 

Philip  E.  Yunker,  M.D. 


COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION 

The  committee  points  with  pride  to  its  success 
in  protecting  the  public  against  imprudent  health 
legislation  during  the  1951  session  of  the  Indiana 
General  Assembly.  The  April  issue  of  The  Journal 
carried  a report  of  bills  passed  and  defeated,  and 
it  is  not  necessary,  therefore,  to  repeat  the  details 
here. 

It  should  be  said,  however,  that  the  chiropractors 
made  a supreme  effort  to  get  through  a bill  to  set 
up  a board  of  chiropractic  examiners.  The  bill 
failed  to  get  out  of  the  Senate  committee  in  its 
original  form  despite  the  fact  that  the  chiroprac- 
tors had  eleven  paid  lobbyists  working  for  them. 
The  committee  opposed  the  bill  on  the  ground  that 
it  permitted  chiropractors  to  practice  without  ade- 
quate education. 

During  the  legislative  session  the  committee  had 


the  support  of  three  physician  members — Senator 
Walter  F.  Kelly  and  Representatives  William  M. 
Cockrum  and  Otis  A.  Kopp.  Having  these  doctors 
serving  in  the  legislature  was  a distinct  advantage 
to  medicine,  and  it  is  earnestly  hoped  that  there 
will  be  doctors  in  the  1953  session.  It  is  indis- 
pensable to  medicine  to  have  doctors  in  the  Gen- 
eral Assembly,  for  the  influence  they  exert  in  the 
deliberations  of  the  health  committees  in  House 
and  Senate,  and  otherwise. 

The  committee  has  not  neglected  federal  legis- 
lation, although  the  American  Medical  Association, 
through  its  Washington  office,  is  closer  to  the 
Washington  scene.  Letters  and  telegrams  have 
been  sent  to  Senators  and  Representatives  from 
Indiana  from  time  to  time  explaining  the  state 
medical  association’s  position  on  certain  bills.  In 
this  connection  the  association  has  worked  with 
the  AMA  and  followed  its  policy.  We  have  found 
the  Indiana  delegation  with  one  or  two  exceptions 
to  be  sympathetic  to  our  way  of  thinking. 

The  election  of  1950  saw  more  friends  of  medi- 
cine elected  to  Congress  from  Indiana.  The  indi- 
vidual doctors  were  largely  responsible  for  the  part 
they  took  in  the  campaign.  It  is  hoped  that  in  1952 
the  physicians  will  again  assert  themselves,  po- 
litically speaking. 

Donald  E.  Wood,  M.D.,  and 

Norman  R.  Booher,  M.D.,  Co-chairmen 

Will  Thompson,  M.D. 

J.  R.  Doty,  M.D. 

Harold  J.  Halleck,  M.D. 

George  R.  Daniels,  M.D. 

R.  L.  Kleindorfer,  M.D. 

J.  S.  Niblick,  M.D. 

Robert  Smallwood,  M.D. 

John  M.  Paris,  M.D. 

James  L.  Wyatt,  M.D. 

Daniel  D.  Stiver,  M.D. 


COMMITTEE  ON  PUBLIC  RELATIONS 

The  principal  project  of  the  committee  has  been 
the  issuance  of  I.S.M.A.  NEWS  FLASHES  to  the 
association  membership.  Through  this  news  bulle- 
tin the  committee  has  tried  to  present  items  of 
interest,  and  to  impress  upon  the  physicians  the 
importance  of  good  public  relations.  It  is  the 
physician  in  his  daily  contacts  with  patients  who 
makes  good  or  bad  public  relations  for  medicine. 
If  physicians  give  good  service  at  reasonable  fees, 
people  will  speak  well  of  the  profession.  We  have 
tried  to  drive  home  this  fact  in  the  monthly  letter 
to  members. 

Some  consideration  was  given  to  holding  a state- 
wide conference  of  newspaper  and  radio  repre- 
sentatives in  Indianapolis,  but  the  proposal  was 
dropped  for  this  year.  It  is  a big  undertaking,  and 
expensive,  and  the  committee  could  not  find  time 
for  it.  Instead,  before  the  annual  session  in  October, 
representatives  of  Indianapolis  newspapers,  press 
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associations  and  radio  stations  will  be  guests  of 
the  committee  at  a dinner.  Such  a dinner  was  held 
two  years  ago,  and  it  seems  advisable  to  “meet  the 
press”  again. 

The  committee  has  watched  with  interest  the 
activities  of  other  committees  which  fall  into  the 
category  of  public  relations.  Encouragement  has 
been  given  to  these  committees. 

The  Sub-Committee  on  Physician-Patient  Rela- 
tions, which  is  a part  of  the  public  relations  pro- 
gram, has  done  an  excellent  job  of  ironing  out 
misunderstandings  between  physicians  and  pa- 
tients. This  sub-committee,  however,  will  submit 
a report  of  its  own  to  the  House  of  Delegates. 

Earl  W.  Mericle,  M.D.,  Chairman 

B.  E.  Edwards,  M.D. 

Dale  D.  Dickson,  M.D. 

Joseph  B.  Davis,  M.D. 

L.  N.  Ashworth,  M.D. 

Robert  H.  Wiseheart,  M.D. 


SUB  COMMITTEE  ON  PHYSICIAN- 
PATIENT  RELATIONS 

Several  complaints  have  been  received  by  the 
committee.  Practically  all  have  been  settled  by 
better  understanding  between  physician  and  pa- 
tient, and  practically  all  complaints  have  arisen 
due  to  a lack  of  understanding  between  the  physi- 
cian and  patient. 

We  think  every  physician  should  emphasize  to 
the  patient  the  cost  of  laboratory,  x-ray  and  expen- 
sive drug  treatment  before  the  service  is  rendered; 
also,  in  all  cases  where  the  condition  indicates 
prolonged  and  expensive  care  and  treatment.  This 
will  avoid  misunderstandings  later. 

During  the  year  forty-five  complaints  were 
received.  Thirty  were  too  general  and  lack  of 
sufficient  evidence  made  them  impractical  for  con- 
sideration. At  the  time  of  writing  this  report  six 
cases  are  pending  and  nine  cases  have  been  ad- 
judicated. Of  the  nine  cases  settled  six  were  re- 
garding fees;  two  regarding  information  withheld 
by  the  physician  and  one  in  protest  over  the  length 
of  time  it  took  a physician  to  make  a house  call. 
The  committee  in  its  action  upheld  the  physician 
in  seven  of  the  cases.  In  two  cases  the  committee 
ruled  against  the  physician,  referring  the  matter 
to  the  county  medical  society  for  action. 

We  believe  the  establishment  of  this  committee 
has  improved  our  public  relations  and  has  aided 
the  association  in  keeping  to  a minimum  violations 
of  our  Code  of  Ethics. 

After  due  deliberation  and  our  experiences  in 
carrying  on  the  duties  assigned  us,  the  committee 
desires  to  make  the  following  recommendations: 

We  recommend  that  the  committee  be  continued 
and  membership  on  the  committee  not  be  limited 


to  p-ast  presidents  of  the  association.  We  feel  the 
committee  should  be  enlarged,  and  made  a standing 
committee  in  order  to  strengthen  its  purposes.  We 
concur  with  the  special  committee  of  the  Council 
and  desire  to  support  its  findings  and  recommenda- 
tions. 

C.  S.  Black,  M.D.,  Chairman 

C.  H.  McCaskey,  M.D. 

Charles  N.  Combs,  M.D. 

Augustus  P.  Hauss,  M.D. 

George  R.  Daniels,  M.D. 


SPECIAL  COMMITTEE  OF  THE  COUNCIL  TO 
STUDY  AND  MAKE  RECOMMENDATIONS 
FOR  STRENGTHENING  THE  COMMITTEE 
ON  PUBLIC  RELATIONS  SUB  COMMITTEE 

ON  PHYSICIAN-PATIENT  RELATIONS 

Pursuant  to  the  instructions  given  by  the  Coun- 
cil of  the  Indiana  State  Medical  Association,  as 
embodied  in  the  following  action  taken  by  the 
Council  at  its  July  15,  1951,  meeting,  we  respect- 
fully submit  our  report. 

“Following  discussion  by  Drs.  Kennedy,  How- 
ard and  Garner,  on  motion  of  Drs.  Mitchell  and 
Howard  the  Council  voted  to  recommend  to  the 
House  of  Delegates  that  the  By-laws  be  re- 
vamped in  order  that  grievance  problems  may  be 
more  adequately  handled.  The  motion  provided 
also  for  the  appointment  of  a committee  from 
the  Council  to  formulate  the  procedure  to  be 
used  in  grievance  cases,  and  a copy  of  the  com- 
mittee’s recommendations  is  to  be  placed  in  the 
hands  of  each  delegate  thirty  days  prior  to  the 
1951  annual  convention.  The  committee  ap- 
pointed by  the  chairman  of  the  Council  to  con- 
sider this  matter  consists  of  Drs.  Howard,  Reed 
and  Geider.” 

REPOHT  ON  FINOINGS  OK  J'HE  SJ‘KC’1  A I. 

COUNCIL  COMSIITTEK: 

Your  committee,  after  due  deliberation  and  meet- 
ing with  the  present  subcommittee  to  the  Commit- 
tee on  Public  Relations,  known  as  the  Committee 
on  Physician-Patient  Relations,  makes  the  follow- 
ing recommendations ; 

1.  That  proper  changes  be  made  in  the  By- 
laws of  the  Association  to  permit  the  fol- 
lowing: 

2.  That  the  committee  be  made  a separate, 
standing  committee,  and  that  it  be  called 
“Board  of  Appeals  on  Patient-Physician 
Relations.” 

3.  That  membership  of  the  Committee  shall  be 
composed  of  nine  physicians,  three  of  whom 
shall  be  past  presidents  of  the  Association, 
and  all  of  whom  shall  be  appointed  by  the 
president  of  the  Association. 
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4.  That  not  more  than  one  physician  shall  be 
appointed  from  any  one  councilor  district. 

5.  That  members  of  the  committee  shall  hold 
no  other  elective  office  during  their  tenure 
on  the  committee. 

6.  That  following  the  first  year  all  members 
appointed  shall  serve  for  a period  of  three 
years. 

7.  In  establishing  the  new  committee,  of  the 
nine  men  appointed,  three  shall  serve  for 
a period  of  one  year,  three  for  two  years, 
and  three  for  three  years.  Thereafter,  dur- 
ing each  year  three  new  members  shall  be 
appointed  for  a three-year  term. 

8.  That  those  so  appointed  shall  organize  the 
committee,  electing  a chairman,  vice-chair- 
man and  secretary. 

9.  That  this  committee  shall  receive  complaints, 
appeals,  or  suggestions  from  physicians  or 
the  laity  concerning  professional  conduct. 
It  shall  be  a fact-finding  committee  which 
shall  attempt  to  adjust  differences  between 
patients  and  physicians.  It  may,  if  the 
facts  bear  out  the  complaint,  cite  the  mem- 
ber to  the  Council  of  the  Indiana  State  Medi- 
cal Association,  if  the  committee  feels  justi- 
fied in  doing  so. 

10.  The  Board  of  Appeals  on  Patient-Physician 
Relations,  after  being  appointed  and  organ- 
ized, shall  draw  up  a set  of  rules,  regula- 
tions and  procedures  governing  the  official 
actions  of  the  Board,  which  shall  be  subject 
to  the  approval  of  the  Council. 

We  respectfully  request  your  serious  considera- 
tion of  these  recommendations,  and  we  further 
recommend  the  adoption  of  this  report  by  the 
House  of  Delegates. 

W.  H.  Howard,  M.D.,  Chairman, 
Roy  a.  Geider,  M.D., 

William  C.  Reed,  M.D. 


COMMITTEE  ON  PUBLICITY 

Your  committee  has  met  regularly  in  the  head- 
quarters office  during  the  past  year  for  the  purpose 
of  handling  newspaper  releases,  radio  and  tele- 
vision programs. 

“Hints  on  Health,”  a regular  health  column,  has 
been  continued  and  is  being  used  by  some  150  news- 
papers throughout  Indiana. 

“Hints  on  Health”: 

The  work  of  the  committee  in  preparing  “Hints 
on  Health”  columns  is  a routine  matter  but  is 
considered  important.  We  feel  it  necessary  that 
the  public  receive  accurate  and  proper  information 


on  health  subjects.  With  this  thought  in  mind,  the 
following  articles  have  been  released  during  the 
past  year: 

Death  on  Highways 
Rabies 
Swat  the  Fly 
Safer  Automobiles 
Athlete’s  Foot 
Value  of  Food 
Gout 
Diabetes 
So  You  Have  a 
Favorite  Disease 
Lunch  Box  Nutrition 
Atomic  Bombing 
Watch  That  Mole 
Healthiest  Nation 
Posture  and  Health 
Watch  That  Fire 
Abdominal  Pain 
Improving  Health  Is 
Dangerous 
T.  B.  Death  Rate 
Drops 

Occupational 
Dermatitis 
Childbirth  Is  Safe 
Is  It  Spring  Fever 
You  Can  Eat  Potatoes 
Lightning 
Undulant  Fever 
Hemorrhoids 
Diseases  from  Animals 
Planning  That 
Vacation 
Proteins  Are 
Necessary 

General  News  Releases: 

The  following  general  news  releases  were  sent 
to  all  newspapers  in  the  state  during  the  year: 
Medical  School  Scholarships 
Blood  Pressure  Readings  at  Indiana  State  Fair 
First  General  Story  on  State  Meeting 
Awarding  of  Four  Nursing  School  Scholarships 
Out-of-State  Speakers  at  State  Meeting 
M.D.  Scholarship  Enables  Winslow  to  obtain 
Doctor 

Nine  Complaints  are  Adjusted  by  M.D.  Com- 
mittee 

Radio  Programs: 

Station  WFBM  has  continued  to  carry  the  week- 
ly transcribed  series  procured  from  the  American 
Medical  Association,  Bureau  of  Health  Education. 

The  subjects  of  the  programs  used  were: 
Guardians  of  Your  Health 
Music  with  Your  Meals 

Television  Programs: 

The  committee  used  the  kinescope  film  prepared 
by  the  American  Medical  Association,  Bureau  of 


Hay  Fever 
Measles 

Child  Accidents 
Beginning  Pupils 
Good  Posture 
Immunization 
Program 
When  Sickness 
Threatens 
Tonsils 

Right  or  Left  Handed 
Post-nasal  Discharge 
Don’t  Rush 
Color  Blindness 
Crossed  Eye 
Red  Eye 

Live  with  Diabetes 
Epilepsy 

We  Kill  Our  Children 
Infant  Nutrition 
Headaches 
Farmer,  Be  Careful 
Wonderful  Blood 
Two  Kinds  of  Fog 
Thallium  Poisoning- 
Ivy  Poisoning- 
Artificial  Respiration 
Flies  Spread  Disease 
Accident  First  Aid 
Bank  Your  Blood 
Drug  Addiction 
Time  to  Immunize 
Keep  the  Home  Safe 
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Health  Education,  which  was  televised  through  the 
generosity  of  television  station  WFBM.  Title  of 
presentation : 

Doctor  Webb  of  Horseshoe  Bend 

Pamphlets : 

- Your  committee,  in  cooperation  with  the  AM  A 
Campaign  Coordinating  Committee,  the  Blue  Cross- 
Blue  Shield  Plan  and  the  Indiana  State  Hospital 
Association,  published  a total  of  1,000,000  pam- 
phlets entitled  “Survival  Under  Atomic  Attack.” 
This  publication  met  a need  expressed  by  the 
Civil  Defense  authorities  for  the  dissemination  of 
accurate  material  to  the  public  on  how  to  conduct 
itself  in  the  event  of  an  atomic  attack.  Of 
this  total,  200,000  copies  were  distributed  through 
physicians  and  their  offices,  the  balance  being- 
distributed  through  hospitals  and  civil  defense 
channels. 

A second  publication  entitled  “Getting  Well  At 
Home”  is  in  the  process  of  being  printed  at  the 
time  of  preparing  this  report. 


year  ahead.  As  a result  the  following  objectives 
were  set  up : 

Immediate  Objectives: 

1.  To  invite  representatives  of  rural  groups, 
(County  Nurses,  Farm  Bureau,  School  People, 
etc.)  to  meet  with  the  committee  in  order  to  dis- 
cuss mutual  problems,  with  a view  to  cooperative 
planning  in  the  health  field. 

2.  To  hold  several  conferences  with  local  phy- 
sicians in  order  to  secure  their  views  on  medical 
problems  in  rural  areas.  These  to  be  held  on  a 
regional  basis. 

3.  To  sponsor  a series  of  health  lectures  for  the 
laity  through  the  medium  of  Indiana  University 
extension  classes. 

4.  To  set  up  plans  to  facilitate  procurement  of 
M.D.’s  for  rural  areas. 

5.  To  sponsor  and  plan  the  annual  Rural  Health 
Conference. 

Long  Range  Objective: 


Miscellaneous: 


It  might  be  well  to  report  at  this  time  that  the 
following  counties  are  currently  using  the  tran- 
scriptions which  are  available  from  the  Bureau  of 
Health  Education  of  the  American  Medical  Associ- 
ation : 


Cass 

Grant 

Jackson 

LaPorte 

Rush 


St.  Joseph 
Tippecanoe 
Vanderburgh 
Vigo 

Wayne-Union 


The  following  societies  have  used  these  transcrip- 
tions in  the  past  but  are  not  using  them  currently: 


1.  The  formation  of  a Health  Foundation.  Such 
a foundation  would  assist  lay  organizations  in  co- 
ordinating health  education  in  the  state;  help  in 
planning  and  carrying  out  of  preventive  and  im- 
munization programs;  give  direction  and  help  find 
leadership  for  county  Health  Councils;  and  serve 
as  an  overall  resource  and  liaison  between  the  pro- 
fessional and  lay  groups  interested  in  health  prob- 
lems. It  seemed  to  the  Rural  Health  Committee 
that  this  would  be  a positive  and  concrete  way  of 
indicating  that  the  medical  profession  is  inter- 
ested in  the  general  health  and  welfare  of  the  com- 
munity. 

Since  this  seemed  a fairly  ambitious  program,  it 
was  decided  that  the  committee  would  need  to  meet 
every  month. 


Allen  Howard 

Daviess-Martin  Lake 

Dubois  Monroe 

Elkhart  Perry 

Floyd  Shelby 

Henry 


The  Committee  on  Publicity  would  appreciate  at 
all  times  suggestions  from  the  profession  for 
strengthening  the  usefulness  of  this  committee. 

J.  0.  Ritchey,  M.D.,  Chairman 
Homer  G.  Hamer,  M.D. 

D.  S.  Megenhardt,  M.D. 


COMMITTEE  ON  RURAL  HEALTH 

The  Indiana  Rural  Health  Committee  held  its 
first  meeting  in  November  to  discuss  organiza- 
tional problems  and  a tentative  program  for  the 


Pursuant  to  objective  one: 

Our  committee  interviewed  representatives  of 
the  State  Board  of  Health  and  the  County  Health 
Nurses,  in  addition  to  talks  with  many  lay  leaders. 
We  thought  it  might  be  of  interest  to  report  that 
as  a result  of  these  interviews,  the  following-  criti- 
cisms were  most  frequently  levelled  at  the  medical 
profession : 

1.  M.D.’s  do  not  participate  in  community  health 
projects,  but  complain  bitterly  if  the  planning  of 
others  does  not  suit  them. 

2.  The  lack  of  participation  becomes  an  ob- 
struction in  many  cases,  especially  in  immuniza- 
tion and  case-finding  projects  sponsored  by  lay 
groups. 

3.  Many  areas  are  without  medical  care  of  any 
adequacy. 

4.  It  is  becoming  increasingly  difficult  to  get 
M.D.’s  to  make  house  calls,  particularly  at  night. 
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even  in  cases  of  real  emergency.  Some  thought  the 
physician  was  using  the  scarcity  of  his  product  to 
the  disadvantage  of  the  patient. 

5.  Fees  are  often  out  of  line,  even  on  a compara- 
tive basis,  and  there  is  a tendency  on  the  part  of 
physicians  to  raise  fees  in  cases  where  the  patient 
has  insurance,  thereby  jeopardizing  or  nullifying 
his  insurance  coverage. 

Pursuant  to  objective  two: 

Five  area  conferences  were  planned : Elkhart, 
Muncie,  Lafayette,  Madison  and  Washington.  Plans 
for  these  meetings  were  made  by  the  member  of 
the  committee  practicing  in  the  area.  Four  out 
of  these  five  have  been  held  and  have  been  suc- 
cessful beyond  our  expectation.  The  physicians  in 
each  of  these  areas  were  invited  to  a dinner  meet- 
ing where  no  planned  program  was  offered.  Rather 
a few  possible  lines  of  discussion  were  tossed  out 
and  the  attending  physicians  asked  to  give  their 
views  on  these,  or  on  any  other  topic  which  was 
bothering-  them.  Representatives  of  the  state  medi- 
cal association  were  present  (Ellison,  Wright, 
Myers,  Smith,  Waggener,  etc.),  not  to  give 
speeches,  but  to  answer  questions — or  criticisms! 
This  was  an  attempt  to  get  the  “grass  roots”  M.D. 
to  bare  his  chest  and,  as  such,  certainly  made  the 
grade.  Among  the  “gripes”  most  frequently  men- 
tioned were  these: 

1.  Dissatisfaction  with  many  of  the  health  pro- 
grams in  the  state  and  the  manner  of  conducting 
them. 

2.  Resentment  of  demands  made  on  their  time 
without  previous  consultation  as  to  convenience  or 
method. 

3.  A feeling  that  the  medical  association  is  auto- 
cratic in  its  approach  and  administration.  That 
it  makes  no  attempt  to  ascertain  the  views  of  in- 
dividual physicians  before  acting,  even  when  such 
acts  have  a profound  implication  for  him. 

4.  Comment  that  qualifications  other  than  those 
of  scholastic  standards  should  be  taken  into  con- 
sideration when  students  are  accepted  in  medical 
schools.  The  need  of  physicians  with  aptitude  for 
the  profession,  an  interest  in  people  as  such,  and 
a real  “feel”  for  the  important  relationships  in- 
volved in  medical  practice — as  well  as  high  IQ’s. 
Feeling  that  some  of  the  criticism  levelled  at  phy- 
sicians comes  because  of  individual  unsuitability 
for  the  job. 

5.  Need  for  more  nurses,  better  methods  of  stu- 
dent nurse  recruitment — especially  in  small  places 
and  rural  areas — and  more  efficient  training  of 
aides,  so  that  registered  nurses  can  be  saved  for 
the  more  highly  skilled  services. 

Pursuant  to  objective  three: 

Five  lectures  were  sponsored  through  the  South 
Bend  Center  of  Indiana  University.  Five  physi- 
cians, Drs.  Marshall  Hewitt,  Ray  Nelson,  Frank 
Scott,  Bernard  Edwards  and  Edward  Custer,  all 


members  of  the  St.  Joseph  County  Medical  Society 
Speakers  Bureau,  gave  the  lectures.  They  were 
well  received;  a questionnaire  on  the  night  of  the 
final  session  indicated  an  interest  on  the  part  of 
nearly  every  member  in  further  classes  of  this 
type.  There  were  23  enrolled,  with  an  average  at- 
tendance of  20.  These  were  regular  adult  educa- 
tion classes  of  the  Center,  requiring  registration 
and  the  payment  of  a fee. 

Pursuant  to  objective  four: 

The  placement  of  physicians'  in  rural  areas  was 
intended  to  be  a major  project  of  the  committee, 
but  fate  intervened  in  the  shape  of  the  war  emer- 
gency. We  were  faced  with  the  problem  of  losing 
some  of  the  rural  physicians  we  already  had, 
rather  than  being  able  to  add  materially  to  their 
number.  However,  the  committee  continued  to 
study  the  problem,  with  the  intention  of  being 
ready  with  plans  when  the  emergency  passes.  One 
of  the  projects  carried  out  was  a survey  of  junior 
and  senior  medical  students  at  Indiana  Univer- 
sity. This  survey  indicated  that  eight  to  one  were 
interested  in  general  practice  in  rural  or  semi- 
rural  areas  if  the  following  were  available : 

a.  satisfactory  place  to  live 

b.  satisfactory  office  facilities 

c.  hospital  within  reasonable  distance. 

Pursuant  to  objective  five: 

The  third  annual  Health  Conference  was 
planned,  as  before,  to  take  place  at  the  time  of  the 
summer  Agricultural  Conference  at  Purdue.  Sev- 
eral subcommittee  meetings  were  held  with  mem- 
bers of  the  Purdue  faculty  to  plan  this  conference 
and  the  following  day’s  program : 

The  morning  program,  with  Mrs.  Jack  Eisaman, 
Bluffton,  chairman  of  the  Rural  Health  Committee 
of  the  Woman’s  Auxiliary,  as  moderator,  was  de- 
voted to  a panel  on  Brucellosis.  Taking  their  cue 
from  Chicago’s  Dr.  Bundesen,  “No  more  milk  ex- 
cept that  free  from  Bang’s  in  1955,”  and  empha- 
sizing Indiana’s  position  as  a large  dairying  state 
with  an  economic  as  well  as  a health  stake  in  this 
problem,  the  following  people  discussed  Brucellosis 
from  their  various  standpoints:  Dan  Urschel,  M.D., 
Mentone;  F.  M.  Williamson,  D.V.M.,  Bluffton; 
Mary  L.  Moore,  H.D.A.,  Auburn;  John  Sci'Uggs, 
D.V.M.,  State  Board  of  Health.  The  medical  as- 
pects, economic  dangers,  family  and  community 
safeguards,  and  legal  aspects  of  Brucellosis  were 
covered.  A general  discussion  from  the  floor  was 
lively  and  informative,  with  panel  participants 
eager  to  answer  questions.  The  panel  was  fol- 
lowed by  an  address  by  Dr.  J.  J.  Moore,  Chicago, 
of  the  National  Brucellosis  Committee,  entitled 
“The  Nation  and  Brucellosis.” 

The  afternoon  session,  profiting  by  the  presence 
of  lay  people  attending  the  agricultural  programs 
of  the  conference,  drew  many  of  them  into  a panel 
discussing  the  better  use  of  medical  and  health 
services  already  present  in  the  community.  Robert 
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Yoho  of  the  Board  of  Health  acted  as  moderator, 
with  J.  E.  Budding,  M.D.,  Hope;  Herbert  Schacht, 
administrator  of  the  Henry  County  Hospital,  New- 
castle; Mrs.  Ellen  Lockwood,  R.N.,  Osgood;  Paul 
Risk,  D.D.S.,  Lafayette,  as  discussants.  This  was 
followed  by  Dean  Jenkins  of  the  School  of  Phar- 
macy at  Purdue  with  a talk  on  “Miracle  Drugs.” 

The  highlight  of  the  Conference  was  a talk  by 
Dr.  George  Bond,  who  has  received  much  national 
publicity  on  his  Health  Center  in  Bat  Cave,  North 
Carolina.  His  talk  was  preceded  by  the  A.M.A.’s 
movie  on  his  project. 

Members  of  the  Rural  Health  Committee  at- 
tending were;  Drs.  J.  E.  Budding,  Frank  Sink, 
Sam  Rotman,  and  Louis  E.  How.  Officers  of  the 
state  medical  association  attending  were:  Dr. 

Alfred  Ellison,  president.  Dr.  J.  William  Wright, 
president-elect,  Ray  Smith,  executive  secretary, 
and  James  Waggener,  field  secretary. 

Conference  attendance;  a.m.  300,  P.M.  575. 

Pursuant  to  the  longtime  project  of  the  commit- 
tee, the  establishment  of  a state  health  foundation, 
the  preliminary  plans  for  this  project  were  drawn 
up  by  committee  members  Habegger  and  Budding 
in  conjunction  with  Albert  Stump,  attorney  for 
the  state  medical  association.  Their  plan  was  pre- 
sented to  the  Executive  Committee  and  the  Council, 
and  was  approved.  Since  this  approval  was  just 
given  (July)  further  work  will  get  under  way  in 
the  fall. 

In  addition,  in  cooperation  with  the  Indiana  Ad- 
visory Health  Council,  the  committee  made  a sur- 
vey and  prepared  a directory  of  County  Health 
Councils,  indicated  whether  or  not  they  were  ac- 
tive, listed  their  officers  and  addresses,  and  any 
projects  carried  out  in  the  past,  or  those  on  which 
they  were  currently  working. 

As  a result  of  the  findings  of  the  Rural  Health 
Committee  during  this  year,  we  wish  to  make  the 
following  recommendations : 

1.  Conferences  be  continued  to  bring  out  the 
thinking  of  physicians  in  rural  areas.  This  will 
also  show  up  potential  leaders  in  the  various  com- 
munities. 

2.  Make  a real  effort  to  find  younger  physicians 
and  begin  to  seed  them  into  the  state  organization 
by  way  of  committees. 

3.  Continue  to  seek  positive  approaches  to  the 
medical  and  health  problems  of  the  state.  We  feel 
this  will  do  more  than  any  amount  of  self-praise 
in  securing  and  retaining  the  respect  and  loyalty 
of  lay  groups  and  individuals. 

Louis  E.  How,  M.D.,  Chairman, 
Frank  G.  Sink,  M.D., 

J.  E.  Budding,  M.D., 

William  E.  Schoolfield,  M.D., 

H.  N.  Smith,  M.D., 

Myron  L.  Habegger,  M.D., 

Sam  I.  Rotman,  M.D. 


AUDITING  COMMITTEE 

The  Auditing  Committee  held  its  annual  meeting 
on  July  19,  1951,  at  the  Indiana  National  Bank, 
Indianapolis.  Investments  of  the  association,  as 
listed  below,  were  examined: 

Ueiieral  Fiiixl: 


Indianapolis  City  Hospital  bonds $ 4,000.00 

ITnited  States  Treasury  bonds 5,000.00 

Linited  States  Savings  bonds,  Series  G 32,000.00 


■141,000.00 

Sledical  Dot'eii.se  FiiikI: 


United  States  Treasury  bonds $ 5,000.00 

United  States  Savings  bonds,  Series  G 13,000.00 


$18,000.00 

Cash  balances  in  the  Indiana  National  Bank,  the 
American  National  Bank,  the  Fletcher  Trust  Com- 
pany, and  the  Bankers  Trust  Company,  as  shown 
by  the  June,  1951,  bank  statements,  also  were 
examined.  These  accounts  consist  of  the  General 
Headquarters  Office  Fund,  the  Medical  Defense 
Fund,  The  Journal  Fund,  and  the  Petty  Cash 
Fund,  respectively,  and  show  the  following  bal- 
ances as  of  July  31,  1951: 

$76,811.64 
4,698.96 
_15,S97.06 
461.50 


$97,869.16 

0.  B.  Norman,  M.D.,  Chairman 
0.  0.  Alexander,  M.D. 

Herbert  O.  Chattin,  M.D. 


COMMITTEE  ON  CANCER 

Your  Committee  on  Cancer  met  January  7,  1951, 
the  Columbia  Club,  Indianapolis.  Members 
present  were;  Drs.  Russell  Malcolm,  Mell  B. 
Welborn,  Harold  M.  Trusler,  Lall  G.  Montgomery 
and  Don  Bowers.  Mr.  Rollis  S.  Weesner,  Executive 
Director  of  the  Indiana  Cancer  Society,  Inc.,  was 
guest  of  the  committee. 

A communication  from  the  Indianapolis  Medical 
Society  requesting  closer  supervision  of  cancer 
publicity  in  the  public  press  was  read  to  the 
committee.  The  communication  also  recommended 
closer  liaison  of  county  medical  societies  with  their 
county  units  of  the  Cancer  Society  and  described 
the  Indianapolis  plan  whereby  films,  literature  and 
releases  were  reviewed  by  a committee  of  the 
medical  society  and  then  released  under  the  joint 
name  of  the  Medical  Society  and  the  Cancer 
Society.  Indianapolis  doctors,  they  reported,  were 
ready  to  respond  to  requests  to  appear  before  lay 
groups  when  cancer  films  were  shown  or  for  other 
cancer  education  programs. 

Your  committee  congratulated  the  Indianapolis 
Society  for  its  active  cooperation  and  participation 


General  Fund 
Medical  Defense  Fund 
The  Journal  Fund 
Petty  Cash  Fund 


in 
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in  the  cancer  control  program  in  that  city  and 
recommends  such  action  by  all  county  societies. 

The  supervision  of  releases  to  the  public  press 
through  the  Indiana  Cancer  Society  is  controlled  by 
the  medical  members  of  its  executive  committee. 
Your  committee  feels  that  adequate  supervision  is 
available  and  is  being  given.  We  wish,  however, 
to  call  attention  to  the  fact  that  cancer  is  a “hot” 
subject  and  that  publicity -releases  come  from  many 
places  and  are  often  beyond  control  of  any  local 
group.  Your  committee  feels  that  public  education, 
generally,  has  been  excellent  and  is  showing  good 
results  in  alerting  the  public  to  symptoms  of  the 
disease  and  the  need  for  early  medical  attention. 
We  compliment  the  cancer  society  for  its  efforts. 

A review  of  all  cancer  control  activities  during 
the  past  year  showed  expansion  of  activities  and 
growing  interest  by  the  public  to  aid  as  they  can 
in  bringing  this  killer  under  better  control. 

Your  committee  feels  that  too  few  doctors  have 
taken  advantage  of  the  excellent  opportunity  for 
increased  professional  education  that  is  being 
offered  by  the  Cancer  Society  and  our  Medical 
School.  The  two  day  symposium  at  the  Medical 
Center  in  April  was  “tops”  in  the  opinion  of  the 
committee,  with  one  exception — that  was  attend- 
ance. We  urge  that  more  doctors  take  advantage 
of  this  postgraduate  training  and  that  they  not 
“lay  aside”  all  the  excellent  material  coming  to 
their  offices. 

Your  committee  wishes  further  to  emphasize  that 
the  slogan  “Every  Doctor’s  Office  a Cancer  Detec- 
tion Center”  is  sound  and  can  be  effective  when 
all  physicians  prepare  themselves  and  are  alert 
to  their  opportunity  and  responsibility  in  finding 
malignancies  at  the  time  they  offer  the  best  hope 
of  being  cured. 

Again  we  implore  the  membership  to  take  ad- 
vantage of  the  opportunity  for  advanced  education 
which  is  being  offered  them  for  the  taking. 

Russell  Malcolm,  M.D.,  Chairman 

Mell  B.  Welborn,  M.D. 

Frank  Scott,  M.D. 

Harold  M.  Trusler,  M.D. 

Fall  G.  Montgomery,  M.D. 

Don  Bowers,  M.D. 


COMMITTEE  ON  CHRONIC  ILLNESS 

Our  committee  has  no  report  to  make  at  this 
time.  We  expect  to  have  a meeting  soon  and  will 
have  a report  for  the  October  29  meeting  of  the 
House  of  Delegates. 

F.  R.  N.  Carter,  M.D.,  Chairman 
Edgar  F.  Kiser,  M.D. 

J.  T.  Oliphant,  M.D. 

John  D.  Van  Nuys,  M.D. 

M.  C.  Pitkin,  M.D. 


COMMITTEE  ON  CIVIL  DEFENSE 

The  committee  has  assumed  as  its  function  the 
stimulation  of  interest,  aid  and  assistance  to  county 
medical  societies  in  preparing  for  the  medical 
civil  defense  program.  Also,  liaison  has  been  kept 
with  the  entire  civil  defense  program  by  having 
a member  on  the  Governor’s  Civil  Defense  Council 
and  members  on  the  Health  and  Medical  Branch  of 
the  State  Civil  Defense  organization  under  Dr. 
Lee  Burney  of  the  State  Board  of  Health.  By  law, 
the  Director  of  the  State  Board  of  Health  is  the 
head  of  the  Health  and  Medical  Branch  of  each 
state  civil  defense  organization  and  is  charged 
with  the  obligation  of  its  organization  throughout 
the  state,  as  well  as  promulgating  plans  and  regu- 
lations for  its  operation.  The  committee  has  met 
with  the  Medical  Civil  Defense  Directors  of  the 
target  areas  and  reviewed  the  local  plans  pre- 
viously developed  by  Marion  County,  Lake  County 
and  South  Bend,  and  by  such  review  has  furnished 
a pattern  for  the  development  of  a Medical  Civil 
Defense  program  in  the  other  two  target  areas; 
namely.  Fort  Wayne  and  Evansville. 

The  overall  State  Medical  Civil  Defense  program 
as  it  is  being  developed  calls  for  the  maximum 
effort  towards  self-help  in  all  target  areas.  It 
anticipates  the  organization  for  mutual  aid  from 
counties  surrounding  target  areas  within  a radius 
of  fifty  miles,  such  mutual  aid  to  be  planned  and 
arranged  for  by  the  Medical  Civil  Defense  Direc- 
tors of  target  areas  with  members  of  the  profession 
who  have  natural  flow  and  contacts  with  them. 
All  second  class  cities  in  the  state  will  be  centers 
for  mobile  support  units,  capable  of  organizing 
complete  hospital  teams,  and/or  specialized  teams 
for  the  treatment  of  fractures,  burns  and  radiation 
sickness.  These  mobile  support  centers  may  be 
within  the  mutual  aid  areas  of  a target  center; 
however,  unless  otherwise  arranged  for,  they  will 
move  into  a target  area  only  on  the  advice  and 
direction  of  the  State  Director  of  the  Health  and 
Medical  Branch. 

In  addition  to  plans  for  manning  first  aid  sta- 
tions with  pei’sonnel  from  mutual  aid  areas  and 
plans  of  assistance  by  organization  of  first  aid, 
surgical,  medical  or  complete  hospital  teams  from 
mobile  support  areas,  each  county  in  the  state 
should  plan  to  set  up  emergency  hospital  facilities; 
such  as,  the  utilization  of  high  school  or  college 
gymnasiums,  preferably  located  near  existing  hos- 
pitals. It  is  anticipated  that  such  emergency  hos- 
pitals will  be  administered  by  personnel  from 
existing  hospitals  but  that  existing  hospitals  will 
not  be  utilized  for  the  hospitalization  of  evacuated 
casualties  from  an  atomic  bombed  area  except  for 
the  utilization  of  x-ray  departments,  laboratory 
and  surgical  facilities  to  the  extent  possible. 

On  the  basis  of  County  Medical  Society  Medical 
Civil  Defense  Committee  memberships  reported  to 
the  State  Medical  Association,  it  appears  that  only 
fair  cooperation  is  being  given  to  the  development 
of  the  Medical  Civil  Defense  program  in  Indiana. 
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Such  committees  should  be  organized  by  each 
County  Medical  Society  in  the  state.  Their  job  is 
to  recommend  the  proper  person  to  be  their  County 
Medical  Civil  Defense  Director  to  the  County  Civil 
Defense  Director.  The  committee  should  then  act 
as  an  advisory  council  to  the  Medical  Civil  Defense 
Director  of  their  county  and  aid  him  in  developing 
plans  and  organization  for  their  allotted  part  of 
the  medical  civil  defense  program. 

The  target  areas  in  general  have  well  developed 
organization  and  plans  for  their  utilization  in  the 
event  of  an  atomic  attack.  Many  County  Medical 
Societies  outside  of  target  areas  have  similarly 
organized  and  planned  to  carry  out  their  part  in 
the  medical  civil  defense  program.  The  job  ahead 
is  to  further  stabilize  and  train  these  organiza- 
tions, and  to  develop  and  assign  every  County 
Medical  Society  with  a firm  agreement  under  a 
mutual  aid  pact  or  mobile  support  organization. 
Plans  for  stockpiling  of  strategic  materials  are 
currently  being  studied  and  will  be  purchased  with 
federal  funds  matched  by  state  funds  and  muni- 
cipal funds. 

It  must  be  remembered  that  an  analysis  of  the 
casualties  resulting  from  the  atomic  bombings  in 
Japan  indicate  that  a comparable  bomb  dropped 
on  any  one  of  the  target  areas  in  Indiana  would 
result  in  the  necessity  to  hospitalize  fifty  to  sixty 
thousand  patients.  This  would  require  more  beds 
than  exist  in  all  the  general  hospitals  in  the  state 
of  Indiana.  Therefore,  it  is  essential  that  every 
county  in  the  state  plan  for  auxiliary  hospital 
space  for  one  thousand  or  more  evacuated  casual- 
ties. Also,  the  profession  must  be  so  allocated  as 
to  permit  the  maximum  care  of  such  a casualty 
load;  while,  at  the  same  time,  providing  for  the 
minimum  needs  of  noncasualty  medical  care  to  the 
normal  population. 

While  the  medical  profession  must  take  the  lead 
in  development  of  the  Medical  Civil  Defense  pro- 
gram, it  is  essential  that  the  personnel  of  allied 
professions  be  integrated  in  the  overall  planning 
of  their  organizations.  The  State  Nursing  Asso- 
ciation is  well  along  with  its  organization  and 
planning  to  assist  in  an  emergency.  The  State 
Dental  Association  is  ready  and  willing  to  do  its 
part.  All  sections  of  the  State  Board  of  Health 
are  preparing  for  their  functions.  The  State 
Pharmaceutical  Association  is  cooperating  and  the 
utilization  of  other  professions,  such  as  Veteri- 
narians, Osteopaths  and  lay  personnel  trained  by 
the  Red  Cross,  must  be  considered.  The  American 
Radiological  Association,  at  a meeting  in  Febru- 
ary, gave  a preparatory  course  and  recommended 
to  its  teaching  members  that  instructions  in  the 
medical  aspects  and  care  of  radiation  sickness  be 
taught  all  medical  students  under  the  auspices  of 
the  Radiological  Departments.  The  State  Asso- 
ciation of  Clinical  Pathologists  is  laying  plans 
to  cope  with  the  tremendous  demand  for  blood  in 
the  event  of  an  atomic  bombing. 


The  committee  appreciates  the  cooperation  which 
it  has  received  from  many  sources  and  particularly 
from  Dr.  E.  Vernon  Hahn,  director  of  the  Medical 
Civil  Defense  organization  for  Marion  County, 
and  recently  named  by  the  Governor  to  represent 
the  State  Medical  Association  on  his  Civil  Defense 
Advisory  Council. 

Glen  Ward  Lee,  M.D,.  Chairman 

Ray  Elledge,  M.D. 

Charles  W.  Myers,  M.D. 

Kenneth  Olson,  M.D. 

William  0.  Baldridge,  M.D. 

Elmer  Singer,  M.D. 

James  M.  Leffel,  M.D. 


COMMITTEE  ON  CONFERENCE  OF 
COUNTY  MEDICAL  SOCIETY 
OFFICERS 

Snow  and  ice  on  Indiana  highways  made  travel- 
ing hazardous  on  Sunday,  January  28,  1951,  and 
held  down  the  attendance  at  the  annual  Conference 
of  County  Medical  Society  Officers.  Despite  the 
adverse  weather  conditions,  ninety  were  served 
at  the  luncheon. 

Dr.  John  F.  Conlin  of  Boston,  who  was  to  have 
been  the  luncheon  speaker,  delayed  by  two  train 
wrecks  and  bad  weather,  was  unable  to  get  only 
as  far  as  Cleveland.  While  many  were  disappointed 
because  he  failed  to  arrive,  other  speakers  made 
the  meeting  worthwhile. 

Dr.  A.  M.  Mitchell  was  unable  to  be  present  on 
account  of  illness,  and  Dr.  Alfred  Ellison  of 
South  Bend  presided.  Doctor  Mitchell  was  elevated 
to  chairman  emeritus  of  the  committee,  in  recogni- 
tion of  his  many  years  of  service  as  chairman. 
Dr.  Ralph  R.  Ploughe  of  Elwood  was  elected  chair- 
man for  1952. 

A.  M.  Mitchell,  M.D.,  Chairman  Emeritus 

Ralph  R.  Ploughe,  M.D.,  Chairman 

Frank  W.  Messer,  M.D. 

Hugh  S.  Ramsey,  M.D. 

Claude  D.  Holmes,  Sr.,  M.D. 

Ball  G.  Montgomery,  M.D. 

James  P.  Gilliatt,  M.D. 


COMMITTEE  ON 

CRIPPLED  CHILDREN  SERVICES 

The  Committee  on  Crippled  Children  Services 
held  two  meetings  during  the  year,  the  following 
minutes  of  which  constitute  our  annual  report  to 
the  House  of  Delegates: 

(1)  The  committee  was  called  to  order  in  the 
headquarters  office  of  the  Indiana  State  Medical 
Association  on  February  25,  1951,  at  2:30  P.M., 
by  Dr.  Wayne  R.  Glock  of  Fort  Wayne,  chairman. 
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Present  were:  Wayne  R.  Glock,  M.D.,  Fort 

Wayne,  chairman;  Carl  D.  Martz,  M.D.,  Indianap- 
olis; Joseph  C.  Lawrence,  M.D.,  Evansville;  Leland 
G.  Brown,  M.D.,  Muncie;  Leo  K.  Cooper,  M.D., 
Gary;  and  William  B.  Ferguson,  M.D.,  Lafayette, 
committee  members.  Mr.  Robert  Branson,  Indi- 
anapolis office  of  National  Foundation  for  Infantile 
Paralysis;  Miss  Betty  Malinka,  Gary  office  of 
National  Foundation  for  Infantile  Paralysis; 
Frank  M.  Hall,  M.D.,  Department  of  Public  Wel- 
fare, State  of  Indiana,  Indianapolis,  and  Mr.  Ben 
Bruce,  special  educational  consultant.  Services  for 
Crippled  Children,  Indiana  Department  of  Public 
Welfare. 

Doctor  Glock  repoi'ted  actions  of  the  committee 
at  meetings  held  in  March  and  April,  1950. 

After  a discussion  of  the  orthodontic  handi- 
capped, it  was  taken  by  consent  that  this  was  a 
problem  to  be  worked  out  by  the  Dental  School, 
the  Indiana  State  Dental  Association  and  the 
Indiana  Department  of  Public  Welfare. 

The  following  resolution  was  adopted: 

Be  it  resoh'ed  that  we  recommend  to  responsible 
agencies  dealing  with  medical  care  of  the  indigent 
crippled,  (The  Indiana  Department  of  Public  Welfare, 
National  Foundation  for  Infantile  Paralysis,  Indiana 
Division  of  Vocational  Rehabilitation,  and  similar  organ- 
izations), to  establish  a uniform  means  test  formulary 
for  their  clientele,  and  wlien  adopted,  it  be  used  through- 
out the  state. 

The  question  of  disposition  of  medical  insurance 
held  by  the  indigent  patient  was  discussed  at  some 
length,  concluding  with  the  adoption  of  the  follow- 
ing resolution : 

We  recommend  to  the  Indiana  Hospital  Association 
that  its  members  set  up  such  hospital  admittance  pro- 
cedure that  upon  the  chart  of  the  crippled  indigent 
person  it  will  sliow  whether  he  or  she  has  medical, 
surgical  or  industrial  insurance.  And  furthermore,  all 
patients  wlio  have  hospital,  medical  and  surgical  insur- 
ance should  be  considei'ed  as  nonindigent  unless  financial 
distress  can  be  definitely  established. 

Some  of  the  problems  of  medical  treatment  and 
policies  faced  by  Indiana  chapters  of  the  National 
Foundation  for  Infantile  Paralysis  were  discussed 
by  their  field  representatives. 

The  program  of  education  of  the  handicapped 
child,  particularly  that  of  the  home-bound  young- 
ster, was  presented  by  Mr.  Bruce. 

The  next  meeting  of  the  committee  will  be  held 
Sunday,  April  15,  beginning  with  a one  o’clock 
luncheon  at  Riley  Hospital  in  Indianapolis. 

(2)  The  committee  was  called  to  order  at  the 
Riley  Hospital  at  2:00  P.M.  on  April  15,  1951, 
with  the  following  present:  Drs.  Wayne  Glock 

of  Fort  Wayne,  chairman;  Carl  D.  Martz  of  Indi- 
anapolis; Leland  Brown  of  Muncie;  William  B. 
Ferguson  of  Lafayette;  Leo  K.  Cooper  of  Gary; 
and  Joseph  C.  Lawrence  of  Evansville,  committee 
members.  Guests  included  Dr.  Frank  Hall  of  the 


State  Department  of  Public  Welfare;  Miss  Edith 
Lindley,  Social  Service  Consultant  of  the  State 
Department  of  Public  Welfare;  Miss  Betty  Ma- 
linka and  Mr.  Robert  Branson  of  the  Indiana 
Chapter  of  the  National  Foundation  for  Infantile 
Paralysis. 

Minutes  of  the  last  meeting  were  read  and 
accepted. 

First  question  discussed  was  that  of  the  matter 
of  a definition  of  medical  indigency.  The  polio 
foundation  representatives  asked  if  they  would 
be  expected  to  use  the  same  definition.  During  the 
discussion  that  ensued,  it  was  felt  that  a standard 
means  test  formulary  should  be  used  by  all  agen- 
cies that  inherent  in  such  a formulary  were  pro- 
visions fitted  to  the  community  in  which  the  patient 
resides.  It  is  felt  that  no  compulsion  existed  to- 
ward the  private  agencies  and  that  their  programs 
and  policies  of  course  must  arise  with  them.  The 
closest  cooperation  and  integration  of  treatment  of 
all  progiams  operating  on  behalf  of  the  crippled 
child  is  of  course  desirable. 

Miss  Lindley  then  presented  the  initial  draft  of 
determination  of  financial  eligibility  in  the  hos- 
pital commitment  and  placement  programs.  This 
had  been  worked  out  by  Miss  Lindley  and  Doctor 
Hall  in  cooperation  with  the  Budget  Department 
and  the  Division  of  Public  Assistance  of  the  State 
Department  of  Welfare.  Carefully  prepared  and 
very  adequately  presented,  this  initial  draft  was 
most  favorably  considered  by  the  committee  and 
the  final  draft  which  will  be  used  by  the  various 
welfare  departments  will  be  made  available  to  the 
local  medical  societies. 

The  following  resolutions  were  adopted  after 
careful  discussion : 

1.  Be  it  resolved.  That  there  be  a revision  or  supple- 
mentation of  the  present  medical  referral  form  for 
crippled  children  to  include  information  concerning 
monthly  income  up  to  the  expenses,  hospital,  and 
medical  insurance  coverage,  number  in  the  family,  and 
estimated  cost  of  medical  and  hospital  care. 

2.  Be  it  resolved.  That  the  National  Foundation  for 
Infantile  Paralysis  be  accorded  the  privilege  of  pre- 
senting an  account  of  the  services  available  to  polio 
victims  at  the  fall  meeting  of  the  Indiana  State  Medical 
Association.  Further,  be  it  resolved,  to  commend  the 
activities  of  tlie  representatives  of  the  National  Foun- 
dation for  Infantile  Paralysis  for  their  splendid  work 
on  behalf  of  the  victims  of  poliomyelitis. 

3.  Cognizant  of  the  serious  implications  of  the  prob- 
lems of  the  cardiac  cri])ples,  he  it  resolved,  that  further 
investigation  of  case  finding  techniques,  adequate  treat- 
ment program  be  encouraged,  and  that  the  current  efforts 
of  the  Welfare  Department  Services  for  Crippled  Chil- 
dren to  study  this  problem  be  approved. 

Wayne  R.  Glock,  M.D.,  Chairman 

Carl  D.  Martz,  M.D. 

Joseph  C.  Lawrence,  M.D. 

Leo  K.  Cooper,  M.D. 

Leland  G.  Brown,  M.D. 

William  B.  Ferguson,  M.D. 
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COMMITTEE  ON  DIABETES 

The  Committee  on  Diabetes  of  the  Indiana  State 
Medical  Association  hereby  submits  its  report  of 
activities  for  the  year  1950-51. 

The  committee  has  held  one  meeting  during  its 
year  of  tenure.  This  meeting  was  held  in  Indi- 
anapolis, October  29,  1950,  and  all  committee  mem- 
bers were  present.  Discussion  was  held  relative  to 
the  Diabetes  Detection  Drive  of  November  12-18, 
1950. 

During  the  year  much  correspondence  has  been 
carried  on  by  the  committee  with  the  American 
Diabetes  Association,  with  numerous  county  med- 
ical societies,  and  with  lay  groups  relative  to 
diabetes  detection.  It  is  the  committee’s  belief  that 
lay  interest  is  becoming  increasingly  more  mani- 
fest in  regard  to  diabetes  detection.  The  coopera- 
tion of  the  American  Diabetes  Association  with 
this  committee  has  been  excellent. 

As  to  the  results  within  the  state  of  last  year’s 
Diabetes  Detection  Drive,  thirty-three  county  med- 
ical societies  replied  to  questionnaires  sent  out  by 
the  committee,  fifteen  counties  having  had  Diabetes 
Detection  Drives,  and  eighteen  counties  reporting 
“no  drive.’’  Therefore,  only  17.2  percent  of  the 
county  medical  societies  of  the  Indiana  State 
Medical  Association  reported  a Diabetes  Detection 
Drive  for  last  year.  This  17.2  percent  participation 
represents  a 68.8  percent  “effort”  on  the  part  of 
the  County  Medical  Societies,  according  to  Amer- 
ican Medical  Association  estimates,  a percentage 
that  the  committee  hopes  will  be  improved.  As  a 
result  of  last  year’s  Diabetes  Detection  Drive, 
35,898  urine  examinations  for  sugar  were  repoi’ted, 
of  which  429  were  found  to  be  positive,  an  inci- 
dence of  1.1  percent. 

The  committee  wishes  to  thank  the  members 
of  the  association  for  their  cooperation  in  this 
worthwhile  activity  and  hopes  to  see  this  year  an 
even  more  concerted  effort  by  tbe  members  to 
detect  the  unknown  diabetic. 

Marshall  I.  Hewitt,  M.D.,  Chairman 

William  D.  Gambill,  M.D. 

Laura  Hare,  M.D. 

Lloyd  E.  Rosenbaum,  M.D. 

George  W.  Willison,  M.D. 


COMMITTEE  ON  FOOT  HYGIENE 

In  October  1950  Dr.  Alfred  Ellison,  president 
of  the  Indiana  State  Medical  Association,  ap- 
pointed a Committee  on  Foot  Hygiene.  The  Com- 
mittee is  composed  of : 

George  J.  Garceau,  M.D. 

Harris  Shumacker,  Jr.,  M.D. 

Wayne  R.  Glock,  M.D. 

R.  M.  McDonald,  M.D. 

G.  B.  Underwood,  M.D. 

Alfred  Ellison,  M.D.  (ex-officio) 

L.  Edward  Gaul,  M.D.,  Chairman. 


The  first  meeting  was  held  November  5,  1950, 
at  which  time  orthopedic  and  material  specifica- 
tions for  a physiologic  shoe  were  discussed.  By 
January  1951  the  specifications  were  decided  upon 
and  a large  shoe  manufacturer  who  had  indicated 
a willingness  to  manufacture  this  shoe  was  con- 
tacted. This  source  did  not  materialize.  During 
the  spring  and  summer  numerous  shoe  manufac- 
turers were  contacted  by  mail ; and,  in  addition, 
the  members  of  the  National  Shoe  Manufacturers 
Association,  in  New  York,  were  consulted. 

The  last  part  of  August  we  learned  of  a manu- 
facturer who  would  be  willing  to  cooiierate  with 
the  committee.  Arrangements  are  now  being  made 
to  introduce  in  the  near  future  a type  of  footgear 
meeting  the  specifications  of  the  committee. 

The  committee  met  again  on  September  23.  Drs. 
Garceau,  Underwood,  McDonald  and  Gaul  were 
present.  Recommendations  of  the  committee  were 
presented  to  the  Executive  Committee.  It  was  voted 
that  the  time  was  not  appropriate  to  take  any 
steps  to  introduce  a physiologic  shoe  endorsed  by 
the  Indiana  State  Medical  Association. 

L.  Edward  Gaul,  M.D.,  Chairman. 


COMMITTEE  ON  HARD  OE  HEARING 

The  Committee  on  Hard  of  Hearing  has  had  no 
meeting  during  the  past  year. 

Guy  a.  Owsley,  M.D.,  Chairman, 
Samuel  M.  Baxter,  M.D., 

Hugh  A.  Kuhn,  M.D., 

R.  R.  Calvert,  M.D., 

J.  C.  Travis,  M.D. 


COMMITTEE  ON  HEART  DISEASE 

No  report. 


INDIANA  A.M.A.  CAMPAIGN 
COORDINATING  COMMITTEE 

The  activities  of  our  committee  have  been  con- 
ducted on  a reduced  scale  during  the  past  year. 
This  has  been  in  keeping  with  the  pattern  estab- 
lished by  the  American  Medical  Association.  While 
our  activities  have  not  been  as  intensified  as  in 
the  past,  nevertheless  we  have  been  alert  and  ready 
to  meet  any  situation  that  would  require  the  serv- 
ices of  this  committee,  or  to  carry  on  any  program 
deemed  advisable  by  the  A.M.A. 

HKSOLl  TION  CAMPAIGN 

Indiana  has  led  the  nation  in  the  procurement  of 
resolutions  opposing  government  controlled  health 
insurance.  Nearly  25  percent  of  all  resolutions 
adopted  throughout  the  nation  since  the  beginning 
of  the  campaign  are  from  Indiana  organizations. 
We  have  constantly  held  our  lead  and  have,  today, 
more  than  twice  as  many  organizations  on  record 
as  any  other  state. 

With  the  coming  elections,  and  as  labor  organi- 
zations continue  to  take  their'  place  beside  medi- 
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cine  in  the  opposition  to  government  medicine,  we 
have  been  requested  by  the  A.M.A.  to  renew  again 
our  efforts  in  obtaining  resolutions  from  organiza- 
tions throughout  our  state.  We  have  been  re- 
quested to  place  special  effort  on  procuring  resolu- 
tions from  labor  organizations  as  well  as  all  other 
organizations  which  have  not  as  yet  taken  this 
action. 

NEWSPAPEH  VIJVEHTISING 

One  ad  has  been  used,  so  far,  during  the  year 
1951.  Others  are  now  being  prepared  for  use  during 
the  balance  of  this  year.  A large  ad  was  placed 
with  all  daily  newspapers  on  May  21.  The  ad 
featured  an  exchange  of  telegrams  between  Dr. 
Elmer  Henderson  and  Oscar  Ewing.  This  gained 
much  favorable  comment  and  Dr.  Henderson’s  ac- 
tion resulted  in  Mr.  Ewing’s  withdrawing  from 
the  government  printing  office  the  publication  in 
question. 

The  committee  also  contributed,  along  with  many 
other  business  and  industrial  firms,  a small  amount 
to  help  finance  a series  of  newspaper  advertisments 
calling  attention  of  the  public  to  the  freedoms 
they  now  possess  and  advising  that  they  guard 
them  with  all  their  power. 

OTHEK  Prm.ICATIOAS 

The  committee  allocated  a portion  of  its  budget 
for  the  publication  of  pamphlets  which  would  tend 
to  improve  the  public  relations  of  the  profession. 
We  have  cooperated  with  the  Committee  on  Pub- 
licity in  this  endeavor,  seeking  its  assistance  in 
preparing  the  copy. 

The  first  of  these  was  the  pamphlet  “Survival 
Under  Atomic  Attack.”  One  million  of  these 
pamphlets  were  distributed  throughout  the  state. 
A supply  was  sent  to  each  physician  and  hospital, 
the  balance  being  distributed  to  the  public  through 
the  official  civil  defense  organization.  Many  re- 
quests for  additional  copies  were  received  from 
industrial  plants  and  schools.  These  were  supplied 
when  possible.  This  endeavor  was  a cooperative 
effort  between  the  association,  the  Hospital  Asso- 
ciation and  the  Blue  Cross  and  Blue  Shield  Plans. 
Only  the  generosity  of  the  Blue  Cross  and  Blue 
Shield  made  such  a wide  distribution  possible. 

The  second  pamphlet  entitled  “Getting  Well  At 
Home”  has  been  prepared  for  use  by  physicians. 
A copy  of  the  pamphlet  is  to  be  mailed  or  left  with 
the  patient  who  is  confined  at  home  with  illness. 
This  pamphlet,  it  is  hoped,  will  be  widely  used, 
as  it  should  have  a tremendous  effect  upon  the 
public  by  creating  the  feeling  that  their  physi- 
cian is  giving  them  more  consideration  than  they 
might  have  thought.  The  pamphlet  explains  many 
things  about  providing  good  care  for  people  who 
are  confined  to  their  homes  with  illness. 


mS'l'IliniTTION  OF  FITEHATFRE 

The  distribution  of  literature  has  continued  at 
a fairly  good  pace.  Several  new  pamphlets  have 
been  prepared  by  the  A.M.A.  during  the  past  year. 
Physicians  have  been  advised  of  these  directly  by 
the  Education  Campaign  Headquarters  in  Chi- 
cago, and  the  response  in  ordering  additional  copies 
for  distribution  has  been  good. 

However,  many  physicians  have  failed  to  take 
advantage  of  these  pamphlets.  Our  committee 
would  suggest  that  all  physicians  check  their 
supply  of  literature  for  their  waiting  rooms,  and 
to  reorder  many  of  the  newer  pamphlets,  especially 
those  containing  statements  of  national  labor 
leaders.  It  is  important  that  we  exert  every  effort 
possible  to  place  our  message  in  the  hands  of  labor, 
and  work  toward  bringing  more  labor  support  to 
our  cause. 

COMMITTEE  RECOMMENIJATIONS 

The  coming  year  promises  to  be  an  active  one 
for  the  physicians  of  this  nation,  as  well  as  the 
many  other  groups  who  are  interested  in  putting 
an  end  to  the  trend  toward  governmental  socialism. 
With  coming  important  elections  of  1952,  it  will 
require  every  ounce  of  strength  we  can  muster  to 
maintain  the  goals  we  have  reached  and  to  con- 
tinue our  advance  to  secure  the  freedoms  we  desire 
to  maintain.  The  medical  profession  as  a whole 
should  take  a serious  view  of  the  economic  and 
social  conditions  under  which  we  are  travelling 
today — we  should  be  critical  in  our  observations 
of  the  proposals  being  made  to  us  and  the  Amer- 
ican public  in  behalf  of  social  advancement.  We 
must  be  prepared  to  take  again  the  responsibility 
of  leadership  in  protecting  our  American  Way  of 
Life. 

The  committee  would  therefore  make  the  rec- 
ommendation that  the  Campaign  Coordinating 
Committee  be  continued  throughout  the  coming 
year,  and  that  sufficient  funds  continue  to  be  made 
available  for  use  by  the  committee,  so  it  can  carry 
out  any  request  made  by  the  A.M.A.  It  is  im- 
possible at  this  time  to  make  a definite  statement 
of  plans  to  be  placed  into  operation.  The  course 
of  action  will  probably  be  established  by  the  A.M.A. 
Board  of  Trustees  and  the  House  of  Delegates 
during  the  Los  Angeles  sessions. 

We  have  exercised  judgment  in  the  expenditure 
of  our  funds  and  will  continue  to  do  so,  and  in  all 
probability  will  return  a substantial  amount  to 
the  treasury  of  the  association.  But,  until  the 
emergency  is  over,  we  consider  it  advisable  that 
the  committee  remain  prepared  to  meet  the  situa- 
tions as  they  arise  by  having  adequate  funds  to 
carry  out  the  desired  activities  by  this  committee. 

Cleon  A.  Nafe,  M.D.,  Chair7nan, 

C.  H.  McCaskey,  M.D., 

W.  L.  PORTTEUS,  M.D., 

Earl  W.  Mericle,  M.D. 
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COMMITTEE  ON  INDIANA 
INTERPROEESSIONAL  HEALTH 
COUNCIL 

The  Indiana  Interprofessional  Health  Council 
last  met  at  the  Columbia  Club,  Indianapolis,  No- 
vember 15,  1950.  Very  good  representation  of 
members  was  present.  The  meeting  was  in  charge 
of  chairman  Doctor  Jenkins  of  Lafayette. 

A full  discussion  of  subjects  coming  before  the 
next  session  of  the  legislature  regarding  health 
matters  was  reviewed  by  Doctor  Eubank,  speaking 
for  the  Indiana  State  Dental  Association,  Ray 
Smith  for  the  Indiana  State  Medical  Association, 
Doctor  Burney  for  the  Indiana  State  Board  of 
Health,  Robert  Neff  for  the  Indiana  Hospital 
Association,  Miss  Winkler  for  the  Indiana  State 
Nurses  Association,  Herbert  Gerding  for  the  In- 
diana Pharmaceutical  Association,  Doctor  Hine  for 
the  Indiana  University  School  of  Dentistry,  Doctor 
Rice  for  the  Indiana  University  School  of  Med- 
icine, Doctor  Jenkins  and  Doctor  Niles  for  In- 
diana’s Schools  of  Pharmacy. 

Dr.  L.  E.  Burney  outlined  a report  on  progress 
of  Indiana’s  Civil  Defense  Program  and  the  Coun- 
cil approved  by  motion  to  support  the  Civil  Defense 
Program. 

It  was  moved  and  passed  that  each  member 
association  pay  dues  of  ten  dollars  a year,  and 
one  luncheon  each  year  be  paid  for  by  the  Council. 

Chairman  Jenkins  suggested  that  each  member 
association  keep  the  Council  informed  on  any 
matters  that  should  be  considered  by  the  Council 
and/or  member  association. 

Officers  elected  for  next  year  are:  Chairman — 

Dr.  Glenn  L.  Jenkins,  Vice-Chairman — Dr.  E.  E. 
Eubank,  Secretary-Treasurer — Henry  W.  Heine. 

E.  H.  Clauser,  M.D.,  Chairmmi 
William  C.  Reed,  M.D. 

Ex-officio  members: 

Alfred  Ellison,  M.D. 

Walter  U.  Kennedy,  M.D. 
Donald  E.  Wood,  M.D. 


COMMITTEE  ON 
INFANTILE  PARALYSIS 

Nothing  has  arisen  which  would  seem  to  justify 
a meeting  of  the  Committee  on  Infantile  Paralysis. 
Since  the  educational  programs  for  both  physicians 
and  nurses  were  conducted  last  year  and  a bulletin 
on  the  Care  of  Patients  with  Poliomyelitis  was 
published  under  the  joint  sponsorship  of  this 
committee,  it  did  not  seem  necessary  to  repeat 
this  activity  so  soon.  There  is,  therefore,  nothing 
to  report  in  regard  to  this  committee. 

L.  T.  Meiks,  M.D.,  Chairman 

Leroy  E.  Burney,  M.D. 

R.  A.  Craig,  M.D. 

Kenneth  T.  Knode,  M.D. 

Charles  N.  Manley,  M.D. 


COMMITTEE  ON 
INSTRUCTIONAL  COURSES 

Your  Instructional  Course  Committee,  consisting 
of  the  undersigned,  has  met  frequently  through  the 
year  and  has  prepared  a curriculum  of  thirty 
courses  which  are  to  be  given  by  capable  instruc- 
tors on  Monday,  October  29,  1951,  as  a feature  of 
the  annual  session  of  the  Indiana  State  Medical 
Association.  For  the  first  time  these  courses  will 
be  accepted  as  credit  in  postgraduate  training  by 
the  Indiana  Academy  of  General  Practice  for  their 
membership  requirements.  It  is  felt  by  the  com- 
mittee that  the  Instructional  Course  program  for 
1951  maintains  the  excellence  of  and  should  merit 
the  respectful  attention  of  the  membership  as  have 
previous  courses. 

Gordon  W.  Batman,  M.D.,  and 
Russell  A.  Sage,  M.D.,  Co-chairmen 
Seth  W.  Ellis,  M.D. 

Arthur  N.  Jay,  M.D. 

John  D.  Van  Nuys,  M.D. 

Floyd  T.  Romberger,  Jr.,  M.D. 

J.  Lawrence  Sims,  M.D. 

E.  Paul  Tischer,  M.D. 


COMMITTEE  ON 

MATERNAL  AND  CHILD  HEALTH 

During  the  time  since  the  last  annual  meeting 
of  the  State  Medical  Association,  the  Committee 
on  Maternal  and  Child  Health  has  had  an  active 
and  productive  year.  Three  formal  meetings  were 
held  in  January,  May  and  September  of  1951,  and 
other  activities  were  carried  out  individually  or  by 
correspondence.  A summarization  of  organized  and 
interim  activities  are  as  follows: 

AN  EMIC  PKOGH.VH  FOR  THE  F.\:UII,1ES  OF 
SER  ^ ICEMEN 

At  the  request  of  the  Executive  Secretary  of  the 
Indiana  State  Medical  Association,  a report  upon 
the  attitude  and  opinions  of  the  association  was 
prepared  for  the  Committee  on  Medical  Services 
of  the  American  Medical  Association.  Briefly,  the 
committee  approved  a report  stating  that  a pro- 
gram to  provide  medical  and  hospital  care  for 
soldiers’  families  would  not  be  opposed  providing 
that  the  need  was  made  evident  and  that  the 
state  medical  associations  and  the  American  Med- 
ical Association  have  a part  in  the  planning  of 
any  program  before  it  is  activated. 

SIGHT  CONSERVATION 

The  committee  considered  a request  for  advice 
and  consultation  to  the  Medical  Advisory  Commit- 
tee of  the  newly  organized  Indiana  Society  for 
Prevention  of  Blindness.  With  the  help  of  many 
agency  representatives,  the  secretary  of  the  com- 
mittee prepared  a comprehensive  report  on  all 
existing  services  in  the  state  for  sight  conser- 
vation, outlining  the  needs  and  proposed  remedies, 
and  this  was  approved  for  the  use  of  the  Society 
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for  the  Prevention  of  Blindness  and  for  publication 
in  the  April  issue  of  the  Monthly  Bulletin  of  the 
Indiana  State  Board  of  Health. 

PKEMATIIRK  CAKE  TUAIMAG  CESTER 

The  committee’s  proposal  for  the  establishment 
of  a training  center  for  nurses  in  the  care  of 
premature  infants  at  Indiana  University  Medical 
Center,  a major  objective  of  the  committee  for 
many  years,  has  finally  been  realized.  A training 
curriculum  and  operation  procedures  have  been 
developed  and  training  courses  will  be  in  operation 
very  soon.  Under  this  program  nursery  personnel 
from  hospitals  throughout  the  state  may  receive 
graduate  training  in  the  techniques  of  caring  for 
the  premature  infant. 

ROOMING-IN-CARE  FOR  MATERNITY  PATIENTS 
AM)  INFANTS 

A rooming-in-care  unit  for  two  maternity  pa- 
tients and  their  infants  at  the  William  H.  Coleman 
Hospital  in  Indianapolis,  to  be  used  for  demon- 
stration and  teaching  purposes,  was  proposed. 
Since  this  requires  an  expenditure  beyond  the 
resources  of  the  Medical  Center,  a plan  was  ap- 
proved for  the  Indiana  State  Board  of  Health  to 
provide  financial  assistance  to  construct  and  equip 
the  unit. 

I*RE\ENTI0N  of  OPH’THAI.MIA  neonatorum 

The  committee,  as  it  did  a year  ago,  again  re- 
viewed the  relative  merits  of  the  antibiotics  and 
silver  nitrate  solution  for  prophylaxis;  and  it 
again  agreed  that  silver  nitrate  was  satisfactory 
and  recommended  that  no  change  in  the  regulation 
of  the  State  Board  of  Health  requiring  its  use  be 
made  at  this  time. 

PERCENTAGES  OF  CESAREAN  SECTIONS  IN 
IIOSPITAUS  IN  INDIANA 

The  numbers  and  percentages  of  Cesarean  Sec- 
tions in  all  hosjjitals  in  Indiana  for  1949  and  1950, 
compiled  by  the  Indiana  State  Board  of  Health, 
were  reviewed  and  the  wide  discrepancies  noted. 
The  committee  agreed  that  the  discrepancies  in 
rates  were  very  significant  and  proposed  the  pub- 
lication of  this  material  in  the  state  medical  Jour- 
nal. It  was  later  agreed  that  this  matter  was  so 
important  that  it  should  be  brought  to  the  atten- 
tion of  the  Executive  Committee  of  the  state  med- 
ical association.  The  material  was  presented  to  the 
Executive  Committee  on  July  14  and  this  com- 
mittee confirmed  the  action  of  the  Maternal  and 
Child  Health  Committee  and  approved  of  the 
material  for  publication. 

CRITERIA  FOR  CLASSIFICATON  OF 
LIVE  lURTIIS 

The  criteria  for  the  Classification  of  Live  Births, 
previously  approved  by  the  committee  and  dis- 
tributed by  the  State  Board  of  Health,  was 
returned  for  review  because  it  was  pointed  out 
that  there  were  some  minor  discrepancies  and 
some  conflicts  with  the  recommendations  of  the 
World  Health  Organization.  A special  committee 
again  reviewed  the  criteria  to  eliminate  any  dis- 
crepancies and  to  approve  a revised  criteria  for 
distribution  to  physicians  and  hospitals. 


RROVVN  COUNTY  HEALTH  CENTER  PRO.IECT 

In  1943  the  Indiana  State  Medical  Association 
approved  of  a Public  Health  Nursing  and  Nurse- 
Midwife  Service  in  Brown  County,  Indiana,  be- 
cause of  the  lack  of  medical  services  in  this 
county  and  the  low  economic  status  of  most  of 
the  population.  The  program  which  has  been  in 
operation  has  met  with  the  approval  of  the  Com- 
mittee on  Maternal  and  Child  Health  and  the  state 
medical  association,  but  a serious  need  still  exists. 

A Health  Center  Building  is  the  most  eminent 
need  since  the  nursing  service  has  inadequate 
quarters  for  offices  and  clinic  facilities.  The  com- 
mittee has  approved,  and  has  submitted  to  the 
Executive  Committee  of  the  state  medical  asso- 
ciation, a plan  to  seek  funds  from  voluntary  con- 
tribution for  the  construction  of  a health  center 
with  clinic  facilities  to  be  located  in  Nashville, 
the  county  seat  in  Brown  County.  The  one  physi- 
cian now  located  in  Brown  County  endorses  the 
program  and  actively  participates. 

A prospectus,  oiitlining  the  poor  economic  and 
social  conditions  and  the  unusual  needs  in  Brown 
County,  has  been  prepared  by  the  Division  of 
Maternal  and  Child  Health  of  the  State  Board 
of  Health  for  review  by  members  of  the  state 
medical  association  and  any  interested  philan- 
thropic agencies.  The  Committee  on  Maternal  and 
Child  Health  has  unanimously  approved  of  the 
Brown  County  program  and  the  Health  Center 
project. 

M VTERNAI.  AND  CHILI)  HEALTH  PROGRAMS  OF 
THE  INDIANA  STATE  HOARD  OF  HEALTH 

The  program  activities  of  the  Division  of  Ma- 
ternal and  Child  Health,  and  the  material  prepared 
by  the  division  for  distribution  or  publication  were 
reviewed  by  the  committee.  The  committee  ap- 
proved of  the  program  activities  including  assist- 
ance and  care  of  premature  infants,  infants  born 
out  of  wedlock.  The  Brown  County  Midwife  Serv- 
ice, the  medical  program  of  the  Herman  G.  Morgan 
Health  Center,  the  Brown  County  Nurse-Midwife 
and  Medical  Care  program,  the  programs  for  the 
testing  of  vision  and  hearing  of  children,  and  other 
related  programs. 

Publications  prepared  or  compiled  by  the  division 
were  reviewed  and  approved,  including  articles  on 
Cesarean  Section  Rates  in  Indiana,  the  problem  of 
children  born  out  of  wedlock,  sight  conservation 
and  prevention  of  blindness,  and  educational 
pamphlets  for  parents.  The  educational  pamphlets 
for  parents,  bearing  a statement  of  approval  by 
the  Committee  on  Maternal  and  Child  Health  of 
the  Indiana  State  Medical  Association,  include  four 
dietary  guides:  “Food  in  Pregnancy,”  “Breast 

Feeding,”  “Baby’s  First  Foods”  and  “Feeding  the 
Toddler.” 

It  is  certainly  worth  reporting  to  the  delegate 
body  that  Dr.  Neal  Baxter,  Chairman  of  the 
Committee,  has  received  a formal  notice  from 
Governor  Henry  F.  Schricker  that  he  has  been 
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appointed  to  the  Governor’s  Commission  for  Physi- 
cally Handicapped  Children,  to  serve  a term  of 
four  years.  This  commission  was  established  by 
Legislative  enactment  in  1947. 

The  Committee  on  Maternal  and  Child  Health 
will  have  concluded  its  activities  for  the  current 
year  on  a note  of  sorrow.  It  expresses  its  sincere 
regrets  at  the  loss  of  a dear  friend  and  a helpful 
co-worker,  Mr.  Ray  Smith. 

Neal  E.  Baxter,  M.D.,  Chairman 

E.  R.  Carlo,  M.D. 

Robert  E.  Jewett,  M.D. 

G.  W.  Gustafson,  M.D. 

Rex  W.  Dixon,  M.D. 

C.  0.  McCormick,  Sr.,  M.D. 

H.  W.  Eggers,  M.D. 

Carl  P.  Huber,  M.D. 

Lyman  T.  Meiks,  M.D. 


COMMITTEE  ON 

MEDICAL  AND  NURSING  SCHOOL 
SCHOLARSHIPS 

The  Committee  on  Medical  and  Nursing  School 
Scholarships  met  on  April  25,  1951,  to  prepare  a 
list  of  localities  in  Indiana  deemed  critically  in 
need  of  a physician,  for  submission  to  Drs.  Fred 
W.  Dierdorf  and  Carl  H.  Ault,  scholarship  recipi- 
ents who  were  completing  their  internships  on 
June  30,  1951,  for  them  to  select  one  of  their 
choice.  The  two  physicians  had  each  received  $1,500 
from  their  scholarships,  and  were  at  liberty  to 
practice  for  at  least  four  years  in  one  of  the  towns 
to  fulfill  their  agreements,  or  repay  the  money 
with  4 percent  interest  from  the  date  payments 
were  made  to  them. 

The  decisions  were  as  follows:  Doctor  Dierdorf 
selected  Winslow,  and  opened  his  practice  imme- 
diately in  the  office  of  the  late  Dr.  L.  R.  Miller. 
Doctor  Ault  elected  to  pay  back  the  money  and  has 
signed  six  $250  notes  payable  at  six  months  inter- 
vals. 

Of  three  scholarship-holders  finishing  their  in- 
ternships to  date,  (one  last  year)  two  have  elected 
to  pay  back  tbe  money  and  one.  Doctor  Dierdorf, 
chose  to  enter  rural  practice.  Since  the  scholarship 
fund  was  established  to  encourage  rural  practice, 
the  committee  feels  that  the  placing  of  only  one 
of  three  scholarship  recipients  in  rural  areas  is 
only  a fair  return  for  the  effort.  However,  the  deci- 
sion of  Doctor  Dierdorf  to  select  Winslow  has 
caused  much  favorable  comment  throughout  the 
state,  particularly  because  of  a feature  article 
dealing  with  Doctor  Dierdorf  and  Winslow  which 
appeared  in  an  early  August  issue  of  the  Indi- 
anapolis Times. 

The  action  of  the  House  of  Delegates  in  1950 
in  dropping  the  scholarship  fund  in  favor  of  a 
rotating  loan  fund  for  medical  and  nursing  stu- 
dents created  a problem  which  caused  your  com- 


mittee to  consult  with  the  Executive  Committee. 
The  difficulties  associated  with  any  kind  of  loan 
fund  were  increased  in  that  the  students  to  Is 
helped  would  be  scattered  throughout  the  state, 
in  the  case  of  nursing  students  particularly.  The 
Executive  Committee  recommended  to  this  com- 
mittee that  it  withhold  the  making  of  loans  prior 
to  the  meeting  of  the  House  of  Delegates  in 
October  1951,  thinking  it  imprudent  to  begin  a 
student  loan  program  pending  House  action.  The 
Executive  Committee  and  the  Council  voted  to 
request  the  House  of  Delegates  to  abolish  student 
loans  on  account  of  the  difficulty  of  making  these 
loans  and  collecting  them. 

Those  scholarships  now  in  effect  will  be  carried 
through  to  term. 

James  M.  Kirtley,  M.D.,  Chairman 

James  L.  Lamey,  M.D. 

Paul  J.  Fouts,  M.D. 

Ex-officio : 

Alfred  Ellison,  M.D. 

Walter  U.  Kennedy,  M.D. 

Donald  E.  Wood,  M.D. 

Norman  R.  Booher,  M.D. 


COMMITTEE  ON  MENTAL  HEALTH 

Your  Committee  on  Mental  Health  has  held  one 
formal  and  a number  of  informal  meetings  during 
tbe  year.  The  most  important  matters  considered 
are  as  follows: 

1.  On  November  22,  1950,  the  committee  was 
alerted  by  Mr.  Ray  Smith  to  the  fact  that  a group 
within  the  Indiana  Psychological  Association  was 
again  preparing  a bill  for  licensure  of  “Clinical 
Psychologists.”  Support  of  the  I.S.M.A.  for  the 
bill  was  requested  by  Delton  C.  Beier,  Ph.D., 
president  of  the  Indiana  Psychological  Association. 

Your  Committee  on  Mental  Health  studied  this 
bill  and  considered  it  to  be  in  conflict  with  the 
Medical  Practices  Act  and  to  open  the  way  for 
the  establishment  in  Indiana  of  a healing  cult 
authorized  to  treat  mental  illnesses  without  benefit 
of  adequate  training  in  the  sciences  necessary  for 
valid  psychiatric  diagnosis. 

For  greater  strength  in  opposing  the  proposed 
legislation,  your  Committee  on  Mental  Health 
enlisted  the  support  of  committees  of  the  Indiana 
Neuropsychiatric  Association  and  of  the  Indi- 
anapolis Medical  Society.  Conferences  were  held 
with  representatives  of  the  Indiana  Psychological 
Association  in  an  effort  to  gain  such  modification 
of  the  bill  that  it  could  be  approved  by  physicians. 

These  conferences  invariably  led  to  heated  dis- 
cussion which  failed  to  bring  about  a satisfactory 
solution.  The  physicians  participating  in  the  con- 
ferences could  conclude  only  that  the  psychologists 
were  determined  to  seek  licensure  on  terms  per- 
mitting them  to  treat  mental  illnesses  under  such 
legal  certification  as  is  presently  vouchsafed  only 
to  properly  qualified  doctors  of  medicine. 
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A combined  report  of  the  committees  of  the 

three  medical  organizations  was  prepared  and 

submitted  to  the  Executive  Secretary  of  the 

1.5. M.A.  for  submission  to  the  legislature  commit- 
tee concerned  with  the  bill  introduced  by  the 

psychologists.  The  bill  failed  to  get  committee 
recommendation  and  did  not  come  before  tbe  legis- 
lature for  action. 

The  assistance  of  Mr.  Albert  Stump  in  bringing 
to  sharp  focus  many  legal  ineptitudes  of  the  pro- 
posed legislation  was  most  valuable  to  your  com- 
mittee and  is  herewith  gratefully  acknowledged. 

It  would  require  too  much  space  to  present  here 
all  of  the  reasons  why  the  I.S.M.A.,  in  the  opinion 
of  your  committee,  should  continue  to  exercise  the 
utmost  watchfulness  in  the  future  to  prevent  the 
enactment  of  legislation  licensing  psychologists  to 
treat  mental  illnesses  without  the-  supervision  of 
physicians  qualified  as  psychiatrists.  The  most 
important  reason,  however,  claims  attention.  The 
legal  establishment  of  a school  of  mental  healing- 
divorced  from  medical  science  would  be  a back- 
ward step  toward  the  mysticism  of  the  Middle 
Ages. 

Support  of  the  attitude  of  your  committee  in 
this  matter  was  afforded  by  the  action  of  Governor 
Dewey  in  vetoing  a similar  act  which  succeeded 
of  passage  in  New  York.  There,  as  here  in  Indiana, 
passage  of  the  bill  was  urged  as  a protection  of 
the  public  against  “quacks”  in  the  field  of  psy- 
chology. Said  Governor  Dewey,  “There  is  no  ques- 
tion but  that  the  public  should  be  protected  from 
charlatans,  but  there  are  already  penal  statutes 
which  deal  with  false  representations.”  He  added, 
“There  has  been  no  showing  as  to  the  extent  to 
which  frauds  evade  these  provisions.”  He  further 
criticized  the  legislation  as  failing  to  give  “ade- 
quate recognition”  to  the  distinction  between 
psychology  and  psychiatry. 

Further  support  of  your  committee’s  policy  was 
afforded  by  Daniel  Blain,  M.D.,  Medical  Director 
of  the  American  Psychiatric  Association,  who  re- 
ported the  opinion  of  the  Council  of  that  organ- 
ization as  follows:  “The  Council  of  the  A.P.A. 
is  strongly  opposed  to  independent  private  practice 
of  psychotherapy  by  clinical  psychologists”  and 
“The  Council  feels  that  psychotherapy,  whenever 
practiced,  should  be  done  in  a setting  where  ade- 
quate psychiatric  safeguards  are  provided.” 

2.  At  the  mid-winter  meeting  of  the  secretaries, 
your  Mental  Health  Committee  included  in  its 
interim  report  some  data  concerning  the  Indiana 
Mental  Hygiene  Society.  The  substance  of  the 
report  was  that  this  society  had  made  considerable 
growth,  that  it  had  been  very  effective  in  sup- 
porting legislation  consistent  with  the  aims  of  the 

1.5. M.A.,  and  that  its  leadership  was  receptive  to 
medical  (psychiatric)  guidance. 

At  this  time  it  should  be  reported  that  financial 
difficulties  required  the  Mental  Hygiene  Society  to 
relinquish  the  services  of  its  director,  Mr.  Walter 
Argow.  It  is  hoped  that  readjustments  within  the 


Society  may  scon  lead  to  the  employment  of  a 
part-time  director.  The  question  of  affiliation  of 
the  Indiana  Mental  Hygiene  Society  with  the 
National  Association  for  Mental  Health  has  not 
been  settled. 

Your  Committee  on  Mental  Health  again  recom- 
mends to  the  county  societies  that  they  interest 
themselves  in  the  local  chapters  of  the  Indiana 
Mental  Hygiene  Society.  It  is  felt  that  these  groups 
need  medical  guidance  and  that  the  public  rela- 
tions of  the  medical  societies  will  be  improved  by 
sucb  cooperation. 

E.  Vernon  Hahn,  M.D.,  Chairman 

John  Hare,  M.D. 

Murray  DeArmond,  M.D. 

Louis  W.  Nie,  M.D. 

H.  C.  Dunstone,  M.D. 


COMMITTEE  ON  MILITARY 
MANPOWER 

Creation  of  the  Committee  on  Military  Man- 
power resulted  from  action  at  the  time  of  the 
last  state  medical  association  meeting  when  World 
War  III  appeared  imminent  and  there  was  a need 
felt  to  see  that  medical  manpower  in  the  state 
would  be  properly  used. 

An  interim  report  on  the  activities  of  this  com- 
mittee can  be  found  in  the  state  medical  Journal. 
These  reports  were  given  at  the  January  meeting 
of  the  county  secretaries,  and  at  the  spring  meeting 
of  the  Council  of  the  state  medical  association. 
To  summarize  all  the  activities  of  the  committee 
would  require  more  time  than  allotted  and  be  an 
unnecessary  repetition  of  information  seen  in  the 
medical  Journal  and  newspaiiers. 

Advisory  action,  interpretation  of  selective  sei-v- 
ice  regulations  regarding  doctor  registrants  under 
current  draft  act,  and  assisting  the  County  Man- 
power Committee  with  its  problems,  have  been  a 
large  part  of  the  duties  of  the  committee.  They 
have  also  been  called  upon  to  classify  reserve 
officers  as  to  relative  military  priority  and  avail- 
ability; to  prepare  and  transmit  information  on 
draft  registrants  living  in  this  state  and  regis- 
tered elsewhere.  They  have  transmitted  informa- 
tion from  the  National  Advisory  Committee  to 
selective  service,  selective  service  regulations  and 
reserve  officer  directives  to  the  county  committees 
and  to  the  doctors  directly  interested  in  military 
service. 

The  requirements  of  doctors  for  the  armed  forces 
have  been  met  without  exhausting  the  supply  in 
Priority  I category  in  the  draft  and  their  counter- 
parts in  the  reserves.  Unless  the  war  situation 
worsens,  the  supply  of  doctors  for  the  armed 
forces  can  be  maintained  from  registrants  in  draft 
Priorities  I and  II  (those  whom  Congress  feels 
owe  the  greatest  obligation  to  enter  military  serv- 
ice) and  their  counterparts  in  the  reserves. 
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INDIANA  STATE  BOARD  OF  HEALTH 
Division  of  Communicable  Disease  Control 


M0NT'HI,Y  IIKPOHT — JUNK  1051 


Disease 

June 

1951 

May 

1951 

April 

1951 

June 

1950 

June 

1949 

Brucellosis 

4 

0 

1 

6 

6 

Chickenpox 

82 

156 

224 

131 

94 

Conjunctivitis 

3 

9 

8 

0 

3 

Diphtheria 

10 

6 

9 

4 

19 

Dysentery, 

Amoebic 

3 

0 

0 

0 

0 

Bacillary 

2 

1 

0 

1 

0 

Shigella 

1 

0 

0 

0 

0 

Encephalitis 

2 

3 

1 

4 

2 

Pood  Infection 

1 

3 

0 

9 

1 

Impetigo 

3 

5 

0 

0 

0 

Influenza 

23 

38 

20 

0 

2 

Infectious  hepatitis  _ 

13 

9 

11 

0 

0 

Malaria 

1* 

0 

0 

0 

0 

Measles 

374 

645 

705 

1167 

545 

Meningitis, 

Unclassified 

5 

6 

7 

1 

3 

Meningococcal  

2 

2 

4 

3 

3 

Staphylococcal  

1 

0 

u 

0 

0 

Mumps 

183 

292 

225 

74 

99 

Pneumonia 

52 

44 

52 

25 

16 

Poliomyelitis 

12 

1 

2 

5 

10 

Rabies  in  animals 

63 

58 

49 

62 

62 

Rheumatic  fever 

Rocky  Mt.  Spotted 

1 

5 

0 

0 

1 

fever 

2 

1 

0 

3 

2 

Rubella 

41 

216 

287 

39 

107 

Scarlet  fever 

43 

102 

207 

47 

59 

Septic  sore  throat  __ 

S 

5 

0 

0 

0 

Tetanus 

1 

1 

0 

0 

2 

Tuberculosis, 

Pulmonary 

149 

178 

164 

174 

181 

Other  forms 

9 

7 

22 

15 

15 

Typhoid  fever 

2 

2 

0 

4 

4 

Vincent’s  angina  r 

8 

1 

1 

1 

0 

Whooping  cough 

97 

135 

51 

137 

81 

Hookworm  disease 

2 

0 

0 

(1 

0 

Psittacosis  _ 1 

* Contracted  in  Korea 

0 

0 

0 

0 

Important  messages  are  presented  in  the 
advertisements  in  THE  JOURNAL  each 
month.  New  products  are  announced  from 
time  to  time,  and  information  is  presented 
regarding  the  use  of  products  featured. 
Other  types  of  ads  emphasize  services 
rendered  and  commodities  offered  that  may 
be  used  in  your  practice,  in  your  office, 
and  in  your  home.  Please  tell  the  adver- 
tisers that  you  saw  their  ads  in  THE 
JOURNAL  of  the  Indiana  State  Medical 
Association. 
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THE  MARY  POGUE  SCHOOL 


The  Ann  Arbor  School 

The  school  programs  are  directed  by  an  excellent  staff  of  teachers 
in  special  education;  a speech  therapist,  recreational  and  occupa- 
tional therapists;  a clinical  psychologist,  and  the  school  psychiatrist. 
A training  center  in  special  education  for  student  teachers  at  the 
University  of  Michigan.  Weekly  conferences  attended  by  all 
teachers,  therapists  and  the  school  psychiatrist. 

Complete  reports  sent  to  referring  physician  at  end  of  each  term. 
Licensed  by  the  Department  of  Public  Instruction. 

Registered  by  the  A.M.A.  Member  American  Hospital  Association. 

For  catalog  and  information  address  THE  REGISTRAR,  1700  Broadway,  Ann  Arbor,  Michigan 


THE  RE  TREAT,  for  Alcoholics 


for  children  with 
educational,  emotional 
or  speech  problems 


Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and 
socially.  Pupils  per  teacher  strictly  limited. 
Excellent  educational,  physical  and  occupa- 
tional therapy  programs. 

Recreational  facilities  include  riding, 
group  games,  selected  movies  under  com- 
petent supervision  of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.D.  Barclay  J.  MacGregor 
Medical  Director  Registrar 

21  Geneva  Road,  Wheaton,  Illinois  (Near  Chicago) 


THE  RETREAT  was  organized  for  the  purpose  of  making  available  to  physicians  a home  where  their 
patients  may  receive  care  while  recovering  from  alcoholic  excesses.  Referring  physicians  may  continue  to 
supervise  the  care  and  treatment  or  they  may  refer  their  patients  to  us  for  care  under  the  direction  of  our 
physician,  if  preferred. 

Inspection  of  our  beautiful  home  and  equipment  by  reputable  physicians  is  invited. 

41  WEST  32nd  STREET.  INDIANAPOLIS,  INDIANA  TAlbot  3021 
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At  the  present  rate  of  active  duty  call-ups,  this 
source  of  medical  supply  ■will  last  until  March, 
1953. 

It  is  estimated  that  about  400  doctors  are  the 
total  number  which  will  be  involved  in  this  state. 
Not  more  than  two-thirds  of  this  number  will  be 
ill  uniform  at  one  time;  some  will  be  returning 
before  the  last  are  called.  There  are  over  4,400 
Tcensed  physicians  in  the  state  and  the  loss  of 
6 percent  of  the  doctors  to  the  armed  services 
should  not  result  in  any  serious  breakdown  in 
adequate  medical  care. 

The  greatest  problem  resulting  from  call  to 
duty  of  these  doctors  is  in  depletion  of  resident 
hospital  staffs  and  in  a few  of  the  smaller  com- 
munities of  the  state. 

The  state  committee  feels  that  the  county  com- 
mittees deserve  high  praise  for  their  care  and 
consideration  in  performing  the  necessary,  but  at 
times  unpleasant  task,  to  decide  whether  their 
conferees  should  be  declared  available  for  military 
service.  Tbis  will  never  be  a pleasing  or  sought- 
after  duty.  It  is  strongly  recommended  that  the 
personnel  of  these  commHtees  remain  unchanged 
so  far  as  possible. 

The  committee  feels  that  the  necessary  upset  in 
hospital  residency  programs  cannot  be  helped  and 
the  hospital  staffs  are  urged  to  help  in  the  present 
problem  by  shouldering  more  of  the  routine  respon- 
sibility to  their  patients. 

There  has  been  no  provision  made  for  re-assign- 
ment of  physicians  to  cover  medical  care  in  areas 
where  doctors  are  required  to  leave  for  the  armed 
services.  The  cooperation  of  the  county  society  in 
seeing  that  the  practice  of  doctors  called  to  the 
services  is  adequately  cared  for  is  an  important 
step  toward  maintaining  good  public  relations. 

In  closing,  it  is  emphasized  that  the  action  of 
the  County  and  State  Manpower  Committees  is 
advisory  and  the  responsibility  for  doctors  enter- 
ing military  service  is  a matter  of  public  legisla- 
tion under  the  selective  service  act. 

John  E.  Owen,  M.D.,  Chairman, 
Charles  F.  Thompson,  M.D., 

Gayle  J.  Hunt,  M.D., 

Herman  T.  Combs,  M.D., 

Carl  G.  Miller,  M.D., 

H.  M.  English,  M.D., 

Gordon  A.  Thomas,  M.D. 


COMMITTEE  ON  NECROLOGY 

The  business  of  this  committee  is  to  compile  a 
i-ecord  of  the  deaths  of  Indiana  physicians  each 
year,  listing  their  ages,  society  affiliations,  date 
of  death,  residence,  and  cause  of  death.  This  report 
is  prepared  and  published  annually  in  the  earliest 
possible  edition  of  The  Journal. 

James  B.  Maple,  M.D.,  Chairman 

E.  B.  Jewell,  M.D. 

W.  D.  Inlow,  M.D. 


COMMITTEE  ON 
PHYSICIAN-HOSPITAL 
RELATIONSHIPS 

The  Committee  on  Physician-Hospital  Relation- 
ships had  four  meetings  during  the  year.  The  aim 
of  this  committee  was  to  implement  the  resolutions 
of  the  Committee  on  Hospitals  and  the  Practice  of 
Medicine  of  the  American  Medical  Association, 
which  is  commonly  referred  to  as  the  “Hess  Com- 
mittee.” The  House  of  Delegates  of  the  Indiana 
State  Medical  Association  passed  a resolution  last 
September  at  French  Lick,  reaffirming  the  princi- 
ples laid  down  in  the  “Hess  Report.” 

Your  committee  has  initiated  a program  of  edu- 
cation on  these  issues  which  concern  a principle  of 
ethics  that  dates  back  to  Hippocrates;  namely, 
that  the  primary  duty  of  the  physician  is  to  his 
patient.  The  “Hess  Report”  states  that: 

1.  A iihysician  should  not  dispose  of  his  pro- 
fessional attainments  or  services  to  any  hospital, 
corporation  or  lay  body  by  whatever  name  called, 
or  however  organized  under  terms  or  conditions 
which  permit  the  sale  of  the  services  of  that 
physician  by  such  agency  for  a fee. 

2.  The  practice  of  anesthesiology,  pathology, 
radiology  and  physical  medicine  are  an  integral 
part  of  the  practice  of  medicine  in  the  same 
category  as  the  practice  of  surgery,  internal  medi- 
cine or  any  other  designated  field  of  medicine. 

3.  The  hospital  service  plans,  as  Blue  Cross, 
should  exclude  all  medical  services;  medical  service 
plans  as  Blue  Shield,  should  include  Anesthesiology, 
Pathology,  Radiology  and  Physical  Medicine.  The 
Hess  Report  recommended  that  Blue  Shield  and 
Blue  Cross  be  requested  to  cooperate  to  the  extent 
of  writing  all  new  contracts  in  such  a manner 
that  Blue  Shield  will  cover  insurable  medical 
services  and  Blue  Cross  will  cover  insurable  hos- 
pital services. 

The  educational  campaign  of  the  committee  in- 
cluded the  following: 

1.  The  committee  sent  a questionnaire  to  the 
members  of  the  Indiana  State  Societies  of  Anes- 
thesiology, Radiology,  and  Pathology.  We  received 
a 40  percent  response  from  this  survey  and  the 
opinions  stated  were  unanimous  in  their  support  of 
the  principles  of  the  “Hess  Report.” 

2.  The  Committee  sent  a letter  to  each  County 
Medical  Society  stating  the  issues  involved  in  the 
“Hess  Report,”  urging  a discussion  of  these  issues 
and  urging  the  appointment  of  a local  committee 
on  Physician-Hospital  Relationships. 

3.  A letter  was  sent  to  all  hospital  Boards  of 
Trustees  in  Indiana  informing  them  of  the  princi- 
ples of  ethics  involved  in  the  “Hess  Report”;  and 
also  pointed  out  that  this  report  showed  a way  for 
a better  basis  of  cooperation  and  understanding 
between  hospital  authorities  and  physicians. 
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On  May  6 the  committee  met  with  the  Executive 
Committee  of  Mutual  Medical  Insurance.  Discus- 
sion by  members  of  the  executive  committee  of 
Mutual  Medical  Insurance  brought  out  a reluctance 
for  any  change  in  the  present  method  of  indemni- 
fying professional  services  rendered  by  anesthesi- 
ologists, radiologists  or  pathologists.  It  was 
indicated  that  OSTEOPATHIC  physicians  can  be 
indemnified  by  our  present  plan  in  Indiana;  yet 
miembers  in  good  standing  in  the  Indiana  State 
Medical  Association,  in  certain  specialty  groups, 
are  denied  this  privilege. 

From  a report  made  to  the  Executive  Committee 
of  the  Indiana  State  Medical  Association,  May 
26,  concerning  encroachment  on  the  hospital  rights 
of  physicians  and  particularly  of  the  general  prac- 
titioner, it  is  evident  that  better  medical  staff 
organizations  in  our  hospitals  in  various  parts  of 
the  state  are  necessary  in  order  to  obtain  better 
relations  not  only  between  physicians  but  also  be- 
tween physicians  and  hospital  administrators  and 
trustees. 

The  committee  was  represented  by  Drs.  Hay- 
mond,  Beeler,  Kahler  and  Lane  at  a joint  meeting 
of  representatives  of  the  Indiana  Hospital  Associa- 
tion, Indiana  State  Nurses  Association,  and  the 
Indiana  State  Medical  Association,  to  hear  a 
report  on  the  Peru  and  Marion  hospital  difficulties. 
At  this  meeting  the  groundwork  was  laid  for 
further  joint  discussions  between  the  Indiana 
Hospital  Association,  the  Indiana  State  Nurses 
Association  and  the  Indiana  State  Medical  Associa- 
tion in  order  to  improve  physician-hospital  relation- 
ships. 

Considering  the  obvious  need  for  improvement  in 
physician-hospital  relationships,  not  only  from  the 
standpoint  of  a principle  of  medical  ethics  involved 
in  the  hospital  relationships  of  certain  medical 
specialties,  but  also  for  the  need  of  improvement 
i)i  medical  staff  organizations  and  improvement  in 
the  relations  of  these  staffs  with  other  members 
of  the  hospital  organizations,  this  committee 
resolves : 

WHEREAS  : A cotitinuous  and  long  range  program  is 

necessary  to  solve  the  problem  of  physician-hospital 
relationships,  and 

WHEEiBAS  : The  majority  of  differences  between  physi- 
cians and  hospitals  mu.“t  be  worked  out  at  a local  level, 
and 

whereas:  The  Board  of  Directors  of  Mutual  Medical 
Insurance  have  not  seen  their  way  clear  to  make 
adefpEate  response  to  recommendations  of  the  Indiana 
State  Medical  Society  Hoeesb  of  Delegates,  and 

WHEEiEAS : The  House  of  Delegates  of  the  American 
Medical  Association  in  June  1951  reaffirmed  the  prin- 
ciples of  tile  “Hess  Report’’  and  recommended  that  they 
be  adhered  to  in  discussions  now  in  progress  with  repre- 
sentatives of  the  American  Hospital  AssociatioEi  in 
setting  up  the  joint  hospital  standardization  program, 
Therefore,  be  it  resohied  that: 

1.  The  work  on  the  aims  of  this  committee  be  con- 
tinued, and 

2.  The  Indiana  State  Medical  Association  urge 
pliysicians  to  settle  their  differences  with  hospital  man- 
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agement  by  conferences  at  the  local  level,  through  proper 
staff  organizations,  and 

3.  The  House  of  Delegates  specifically  instruct 
the  Board  of  Directors  of  Mutual  Medical  Insurance  to 
arrange  for  aoverage  of  the  medical  services  of  the 
anesthesiologists,  radiologists  and  pathologists  in  hos- 
pitals under  the  Blue  Shield  Plan  at  the  earliest  feasible 
time  as  a matter  of  absolute  necessity  in  protecting  the 
ethical  standards  of  our  professions. 

William  H.  Lane,  M.D.,  Chairman 
Joseph  L.  Haymond,  M.D. 

William  C.  Wright,  M.D. 

Raymond  C.  Beeler,  M.D. 

George  K.  May,  M.D. 

Maurice  V.  Kahler,  M.D. 


COMMITTEE  ON 

PREPAID  MEDICAL  AND  HOSPITAL 
INSURANCE 

This  committee  met  on  official  call  of  the  chair- 
man July  29,  1951,  at  Indianapolis.  The  following 
members  of  the  committee  were  present:  Dr.  I.  C. 
Barclay  of  Evansville,  Dr.  Bruce  Stocking  of 
Muncie,  Dr.  Virgil  McCarty  of  Princeton  and  the 
chairman.  Dr.  A.  P.  Hauss  of  New  Albany.  Mr. 
R.  S.  Saylor,  executive  vice-president  of  Mutual 
Medical  Insurance,  Inc.;  Edward  B.  Morris,  en- 
rollment director  of  Blue  Cross-Blue  Shield,  and 
Mr.  Ray  E.  Smith,  executive  secretary  of  Indiana 
State  Medical  Association  also  attended  the  meeting 
as  consulting  guests. 

The  committee  respectfully  presents  to  the  1951 
House  of  Delegates  the  following  resolution; 

whereas;  The  1945  House  of  Delegates  of  the  Indiana 
State  Medical  Association  authorized  tlie  incorpoi'atioii 
of  Mutual  Medical  Insurance,  Inc.,  after  a ten  year 
study  had  been  made  and  reported  by  the  Permanent 
StiEdy  Committee  on  Medical  Care  Insurance,  and 

WHEREAS  : The  Indiana  State  Medical  Association 

sponsored  the  organization  of  Mutual  Medical  Insurance, 
Inc.,  for  the  following  specific  purposes: 

1.  To  provide  prepaid  medical  care  insurance  to  aid 
the  lower  Income  groups  in  the  cost  of  their  catas- 
trophic illnesses. 

2.  To  foster  better  physician-patient  relationship. 

3.  To  provide  a long  raEige  answer  to  those  who  say 
only  the  GoverniEEent  can  provide  the  low  income 
groups  with  adequate  medical  care  they  can  afford, 
and, 

WHEREAS ; The  Indiana  Blue  Shield  Plan,  organized 
iiE  1946,  is  now  one  of  the  fastest  growiEig  physician 
sponsored  Plans  in  the  nation,  having  paid  out  to  date 
more  than  $5,000,000.00  for  physician's  services  and  has 
enrolled  nearly  three  quarters  of  a millioEi  members  in 
Indiana,  and 

WHEREAS  : Similar  physician  sponsored  prepayment 

medical  care  plans  are  now  being  presented  by  more 
than  72  Blue  Shield  plans  in  41  states  and  several 
Canadian  provinces,  and 

WHEREAS  : There  is  considerable  divergence  in  the 

contracts,  membership  eligibility,  fee  schedules,  insur- 
ance coverage,  etc.,  among  these  physician  sponsored 
plans,  and  there  will  be  continued  development,  changes 
and  trends  due  to  further  experience,  economic,  actuarial 
and  political  developments,  and 
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WHEREAS  : The  success  or  failure  of  our  Indiana  Blue 
Shield  Plan  will  directly  reflect  on  the  Indiana  State 
Medical  Association  ; therefore 

Be  It  Resolved,  that  the  Indiana  State  Medical  Asso- 
ciation continue  a close  alliance  with  Mutual  Medical 
Insurance,  Inc.,  by  reestablishing  a Permanent  Study 
Committee  on  Prepaid  Medical  Care  Insurance  in  order 
to  safeguard  against  the  possibility  of  Government 
medicine  ever  again  becoming  a threat  or  a need  in 
Indiana. 

Be  It  Further  Resolved,  that  the  19.51  House  of  Dele- 
gates mandate  the  President  of  the  Indiana  State  Med- 
ical Association  to  appoint  annually  a Permanent  Study 
Committee  composed  of  not  more  than  fifteen  physicians 
who  geographically  represent  the  various  areas  of  the 
state. 

This  committee  shall  act  as  a fact  finding  body  to 
carry  on  a continuous  and  unbiased  .»tudy  of  the  physi- 
cian sponsored  plans  in  operation  throughout  the  nation, 
and  also  the  medical  insurance  plans  and  policies  offered 
or  proposed  by  commercial  companies,  cooperative  lay 
groups,  and  industrial  employers  and  employee  interests. 

Its  study  of  medical  care  insurance  development, 
trends,  coverage,  policies,  fee  schedules,  administration, 
enrollment,  actuary  principles  and  public  need  shall  be 
reported  periodically  and  without  pre,iu<lice  to  the 
association  membership  through  The  Journal  or  by 
other  means  deemed  advisable. 

The  committee  or  its  authorized  representatives  may 
meet  with  or  present  factual  information  to  the  Board 
of  Directors  of  Mutual  Medical  Insurance,  Inc.,  when 
requested  and  shall  make  an  annual  report  to  the  House 
of  Delegates. 

Be  It  Further  Resolved,  that  this  Permanent  Stud.v 
Committee  be  appointed  to  replace  the  present  committee 
on  Prepaid  Medical  and  Hospital  Insurance. 

Be  It  Further  Resolved,  that  this  House  of  Delegates 
commend  the  officers,  directors  and  administrative  em- 
ployees of  Mutual  Medical  Insurance,  Inc.,  upon  the 
successful  administration  of  Indiana's  Blue  Shield  Plan. 

We  recommend  the  adoption  of  this  resolution. 

Augustus  P.  Hauss,  M.D.,  Chairman 
I.  C.  Barclay,  M.D. 

Bruce  Stocking,  M.D. 

A.  F.  Weyerbacher,  M.D. 

Virgil  McCarty,  M.D. 

Lee  J.  Maris,  M.D. 

Wm.  a.  Karsell,  M.D. 


COMMITTEE  ON  SCHOOE  HEALTH 
AND  PHYSICAL  EDUCATION 

The  field  of  school  health  and  physical  educa- 
tion is  so  broad  and  its  ramifications  are  so  numer- 
ous, that  it  was  deemed  wise  by  the  Committee  on 
School  Health  and  Physical  Education  to  define 
and  adojit  a statement  clarifying  the  purpose  of 
the  committee  as  follows:  “The  purpose  of  this 
committee  shall  be  to  aid  in  the  development  and 
promotion  of  health  and  physical  education  pro- 
grams for  the  school  children  of  our  state  and  our 
nation,  in  the  belief  that  our  profession  may  con- 
tribute to  an  ever  increasing  level  of  health  and 
thus  help  build  more  firmly  one  of  the  most  im- 
portant foundations  of  what  we  choose  to  call  the 


American  Way  of  Life.”  As  a corollary  to  the 
stated  purpose  of  the  committee,  an  objective  for 
this  year  was  adopted.  This  is  to  formulate  mini- 
mum acceptable  standards  for  school  health  and 
physical  education  programs  on  several  different 
levels  depending  on  the  type  and  size  of  the  various 
school  systems. 

After  consultation  with  representatives  of  the 
American  Medical  Association,  the  Indiana  School 
Boards  Association,  the  Indiana  School  Superin- 
tendents Association,  the  Indiana  State  Depart- 
ment of  Public  Instruction,  the  Indiana  State 
Board  of  Health,  the  Indiana  State  Dental  Asso- 
ciation, and  the  Indiana  State  Medical  Associa- 
tion, the  conclusion  was  reached  that  a state-wide 
School  Health  Conference  similar  to  the  one  con- 
ducted by  your  committee  in  1948  would  present 
the  most  practical  method  of  accomplishing  our 
purpose  and  would  at  the  same  time  furnish  the 
most  effective  means  of  securing  the  active  co- 
operation of  all  interested  parties  in  forming  and 
successfully  operating  these  health  programs. 

Consequently,  plans  are  practically  complete  for 
such  a Health  Conference  to  be  held  on  September 
26,  1951,  at  the  Claypool  Hotel  in  Indianapolis. 

Your  committee  wishes  to  emphasize  that  the 
central  theme,  which  will  run  through  the  entire 
conference,  is  that  the  school  health  program  of 
every  community  must  be  formulated  and  carried 
out  at  the  local  level  through  cooperation  of  local 
school  officials,  and  local  medical  and  dental  asso- 
ciation representatives.  The  function  of  the  con- 
ference will  be  twofold.  First,  it  will  be  educa- 
tional. Secondly,  it  will  attempt  to  bring  together 
school  officials  and  medical  and  dental  association 
members  and  to  stimulate  them  to  work  together. 

It  is  hoped  that  a complete  report  of  the  con- 
ference may  be  presented  in  a later  issue  of  The 
Journal. 

G.  0.  Larson,  M.D.,  Chairman, 
Joseph  H.  Clevenger,  M.D., 
Francis  P.  Jones,  M.D., 

George  V.  Cring,  M.D., 

N.  C.  ISLER,  M.D., 

L.  M.  McNaughton,  M.D. 


COMMITTEE  ON  STATE  EAIR 

It  must  be  realized  that  the  report  of  this  com- 
mittee was  prepared  prior  to  the  actual  carrying 
out  of  the  program  of  the  committee.  At  this 
writing  it  is  possible  to  give  only  the  plans  of 
the  committee  and  perhaps  the  results  of  its  activi- 
ties may  be  made  in  a supplemental  report  to  the 
Plouse. 

The  Indiana  State  Fair  was  held  from  Aug- 
ust 30  to  September  7,  1951.  Your  committee 
was  successful  in  obtaining  the  approval  of  the 
Board  of  Trustees  of  the  American  Medical  Associ- 
ation for  the  showing  of  their  exhibit  on  Medical 
Quackery.  This  exhibit  was  manned  at  all  times  by 
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representatives  of  the  Bureau  of  Investigation  of 
the  American  Medical  Association. 

The  taking  of  blood  pressures  was  again  a 
feature  attraction  of  the  exhibit. 

The  women  of  the  Auxiliary  to  the  Indianapolis 
Medical  Society  gave  generously  of  their  time  as 
hostesses  at  the  booth  in  distributing  literature 
to  all  those  in  attendance  and  assisted  in  many 
other  ways. 

M.  0.  SCAMAHORN,  M.D.,  Chairman 

William  D.  Province,  M.D. 

Lowell  F.  Beggs,  M.D. 

Mathias  S.  Mount,  M.D. 

Ralph  R.  Ploughs,  M.D. 


COMMITTEE  ON  TRAFEIC  SAFETY 

After  much  discussion  about  traffic  and  traffic 
safety,  we  concurred  on  the  following  resolutions 
which  we  submitted  to  the  Committee  on  Traffic 
Legislation  of  the  State  Legislature: 

1.  Revision  of  the  present  law  compelling  doc- 
tors, under  heavy  penalty,  to  report  all  epileptics, 
as  such,  which  violates  the  rights  of  privileged 
communication.  Replacement  of  such  law  by  one 
providing  for  the  reporting  of  ANY  “physical 
condition  which  renders  the  patient  unfit  for 
driving”;  the  exact  diagnosis  to  be  given  only  on 
demand  and  with  permission  of  the  patient. 

2.  Provide  the  Indiana  State  Police  system  with 
adequate  personnel  to  administer  and  enforce  the 
traffic  laws  and  program,  said  increase  to  be  ac- 
complished as  such  personnel  can  be  trained  and 
absorbed  efficiently.  We  suggest  some  plan  be 
worked  out  between  state,  city  and  county  traffic 
enforcement  personnel  so  that  better  and  more 
efficient  coordination  be  accomplished. 

3.  In  addition  to  tax  receipts,  either  evidence  of 
insurance  or  a paid-up  bond  in  the  amount  of 
$10,000,  said  financial  responsibility  to  cover  the 
period  of  validity  of  the  license  before  a driver’s 
license  is  issued.  We  believe  this  is  the  necessary 
step  to  insure  financial  liability  in  case  of  accident, 
a part  of  the  present  law  which  is  not  too  well 
complied  with. 

4.  We  wish  to  commend  the  high  school  drivers 
training  program,  of  class  room  instruction  and 
behind  the  wheel  experience,  and  recommend  that 
this  be  extended  and  enlarged  as  quickly  as  it  is 
efficiently  possible  over  the  state. 

5.  We  recommend  more  intensive  study  and  use 
of  highway  signs,  stoplights,  including  4-way  stops 
at  intersections.  We  recommend  this  study  par- 
ticularly at  intersections  of  high  accident  rate. 

G.  T.  Bowers,  M.D.,  Chairman 

Ralph  C.  Fades,  M.D. 

David  Hadley,  M.D. 

O.  E.  Wilson,  M.D. 

C.  Philip  Fox,  M.D. 


COMMITTEE  ON  TUBERCULOSIS 

The  Committee  on  Tuberculosis  appointed  by  Dr. 
Alfred  Ellison  found  it  unnecessary  to  hold  a meet- 
ing, but  has  been  functioning  by  correspondence. 
This  committee  passed  the  following  resolution 
which  was  endorsed  by  the  Indiana  Tuberculosis 
Association  and  the  Indiana  Chapter  of  the  Ameri- 
can College  of  Chest  Physicians: 

WHEREAS  : The  Blue  Cross  Hospital  Service  allows 

14  days  liospital  benefits  for  cases  of  tuberculosis  in 
each  year  and  no  half  benefits, 

whereas:  Other  diseases  are  paid  30  days  fuil  bene- 
fits and  30  days  half  benefits  each  year, 

WHEREAS  : The  American  Medical  Association  and 

the  American  Hospital  Association  have  recommended 
most  general  hospitals  provide  facilities  for  the  treat- 
ment of  pulmonary  tuberculosis, 

WHEREAS : Modern  surgical  methods  are  necessary  in 
the  control  of  tuberculosis  and  patients  are  often  kept 
in  the  hospital  at  least  30  days. 

Be  It  Resolved:  That  the  Blue  Cross  Hospital  Service 
be  requested  ■ to  allow  cases  of  tuberculosis  the  same 
benefits  as  other  diseases. 

One  member  of  the  committee.  Dr.  L.  A.  Malone 
of  Terre  Haute,  filed  the  following  minority  report, 
to-wit:  “I  am  only  in  favor  of  calling  the  attention 
of  the  Blue  Cross  Hospital  Service  to  the  apparent 
inequity  of  their  benefits  with  a request  that  they 
study  the  situation.”  Doctor  Malone  feels  that  it 
is  not  our  place  to  tell  an  insurance  company  what 
its  benefits  should  be. 

The  following  report  was  received  by  all  mem- 
bers of  the  Committee  on  Tuberculosis  from  the 
Indiana  State  Board  of  Health.  These  details  are 
published  for  your  inspection,  criticism,  approval 
or  disapproval.  This  program  was  approved  in 
general  last  year,  but  not  in  this  detail. 

To  meet  several  requests  for  specific  pro- 
cedures to  use  as  a guide  in  determining  how 
to  proceed  with  adequate  follow-up  on  contacts, 
particularly  for  children  under  15  years  of  age, 
as  to  tuberculin  status,  and  exposure  status,  the 
following  has  been  made  to  use  as  a guide  for 
nurses  and  others  who  assist  with  the  follow-up 
procedures  for  local  clinic  or  community  control 
programs. 

All  individuals  who  were  living  in  a household 
with  an  open  case  of  pulmonary  tuberculosis, 
or  who  wei'e  in  intimate  association  with  an 
infected  case  of  tuberculosis,  in  the  home  or 
elsewhere,  are  considered  contacts.  It  is  most 
desirous  that  the  exposure  to  an  open  case  of 
pulmonary  tuberculosis  be  broken  as  soon  as 
possible  for  all  children  and  young  adults,  but 
especially  for  children  under  3 years  of  age. 

It  is  advisable  that  local  medical  approval  of 
these  specific  procedures  be  sought  before  they 
are  used  locally. 

Infants  Under  Three  Years 

If  or  when  contact  is  or  is  not  broken. 
Tuherculin-negative 

Tuberculin  test  every  3 months  and  x-ray 
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according  to  the  recommended  procedure  under 
“Tuberculin-positive.” 

T nberculin-positive 

X-ray  at  least  every  6 months  or  more  fre- 
quently as  requested  by  the  attending  physician 
until  3 years  of  age. 

If  exposure  has  been  excessive  or  on  the 
advice  of  the  attending  physician,  this  pro- 
cedure might  be  extended  for  another  two  or 
three  years  to  ferret  out  any  incipient  re- 
actors. 

Children  Three  to  Twelve  Years 

1.  If  or  when  contact  is  broken. 

Tuberculin-negative 

X-ray  once,  if  x-ray  is  negative  do  not  schedule 
further  examination  until  child  is  12  years  of 
age. 

T uberculin-positive 

a.  X-ray  once  and  if  found  negative,  do  not 
schedule  further  examinations  until  child 
is  12  years  of  age. 

b.  If  x-ray  is  positive,  clinical  follow-up  will 
depend  upon  recommendation  of  attending 
physician. 

If  child  has  a history  of  marked  exposure,  it 
might  be  advisable  to  continue  periodic  exam- 
inations, including  tuberculin  tests  and/or 
x-ray  for  a period  of  two  years,  at  six-month 
intervals. 

2.  If  or  when  contact  is  not  broken. 

Tube  rcu  lin-nega  tive 

Tuberculin  test  every  6 months,  x-ray  as 
recommended  in  the  procedure  “Tuberculin- 
positive.” 

In  some  instances,  upon  the  advice  of  the 
attending  physician,  the  tuberculin  test  may 
be  given  more  frequently. 

T uberculin-positive 

X-ray  every  6 months  for  the  first  two  years 
and  yearly  thereafter  until  the  age  of  25  or 
until  3 years  after  contact  is  broken.  If 
significant  findings  are  apparent  individual 
recommendations  of  the  attending  physician 
should  be  followed. 

Children  Twelve  to  Fifteen  Years 

If  or  when  contact  is  or  is  not  broken. 

T uberculin-negative 

Tuberculin  test  every  6 months,  for  at  least 
a two-year  period,  or  until  test  becomes  posi- 
tive, then  x-ray  according  to  the  recommended 
procedure  under  “Tuberculin-positive.” 

T uberculin-positive 

X-ray  every  year  until  25  years  of  age,  if 
x-rays  are  negative  for  significant  findings, 
or  until  three  years  after  contact  is  broken. 
More  frequent  examinations  may  be  indi- 


cated by  the  attending  physician  if  suspicious 
or  positive  findings  are  apparent  during  this 
critical  age. 

(Note:  When  conversion  from  a negative  to  a 
positive  tuberculin  reaction  takes  place,  it 
may  indicate  more  frequent  supervision  than 
is  indicated  above  and  the  recommendation 
of  the  attending  physician  should  be  sought.) 

New  Contacts — Children  Ten  to  Nineteen  Years 

Contacts  from  10-15  are  to  follow  the  same  out- 
line as  indicated  under  “Children  12  to  15 
years.” 

If  contact  is  or  is  not  broken,  examine  at  six- 
month  intervals  during  the  first  two  years  and 
yearly  thereafter  until  the  age  of  twenty-five 
years,  or  until  three  years  after  the  contact  is 
broken. 

New  Contacts — 

Children  Fifteen  to  Nineteen  Years 

Tuberculin-negative 

Tuberculin  test  every  6 months  for  at  least 
two  years.  If  the  child  becomes  positive  during 
that  period,  x-ray  according  to  the  recom- 
mended procedure  under  “Tuberculin-positive.” 

Tuberculin-positive 

X-ray  every  year  until  25  years  of  age,  if 
x-rays  are  negative  for  significant  findings, 
or  until  three  years  after  contact  is  broken. 
After  conversion,  x-ray  at  least  every  6 months 
for  a period  of  1 or  2 years. 

More  frequent  examination  may  be  indicated 
by  the  attending  physician  if  suspicious  or 
positive  findings  are  apparent  during  this 
critical  period. 

(Note:  When  conversion  from  a negative  to  a 
positive  tuberculin  reaction  takes  place,  it  may 
indicate  more  frequent  supervision  than  indi- 
cated above  and  the  recommendations  of  the 
attending  physician  should  be  sought.) 

Adults  Twenty  to  Twenty-Nine  Years 

1.  If  contact  is  broken,  x-ray  at  six  month 
intervals  for  the  first  two  years  of  observa- 
tion and  yearly  thereafter  for  three  years. 

2.  If  contact  is  not  broken,  x-ray  at  six  month 
intervals  for  the  first  two  years  of  observa- 
tion and  yearly  thereafter  as  long  as  contact 
is  exposed  to  an  open  case  of  tuberculosis. 

Adults  Thirty  Years  and  Over 

1.  If  contact  is  broken  patient  may  be  dis- 
charged for  clinic  if  their  third  x-ray  taken 
at  yearly  intervals  after  contact  is  broken 
proves  negative. 

2.  If  contact  is  not  broken,  x-ray  at  least  at 
yearly  intervals  as  long  as  contact  is  still 
exposed  to  an  open  case  of  tuberculosis. 

“In  clinics  where  the  cost  of  films  or  the 
inconvenience  of  patients  returning  to  the  clinic 
makes  it  impossible  to  carry  out  so  complete  a 
system  of  contact  examination,  it  is  suggested 
that — 


1010 


INDIANAPOLIS  SESSION 


October,  1951 


a.  Children  over  three  who  show  no  evidence 
of  f)ulmonary  tuberculosis  receive  no  further 
examination  until  the  age  of  fifteen,  and  if 
the  roentgenogram  is  then  negative,  that  they 
may  be  dropped. 

b.  Adolescents  aged  fifteen  and  over,  if  negative 
on  first  examination,  be  followed  for  two 
more  years  with  annual  roentgenograms.” 

As  chairman,  I wish  to  express  my  appreciation 
to  all  committee  members  for  their  prompt  atten- 
tion to  all  correspondence.  Because  of  your  co- 
operation this  committee  functioned  without  ex- 
pense to  Indiana  State  Medical  Association. 

Paul  D.  Crimm,  M.D.,  Chairman 

Russell  S.  Henry,  M.D. 

0.  T.  Kidder,  M.D. 

L.  A.  Malone,  M.D. 

Lloyd  C.  Marshall,  M.D. 

Robert  B.  Sanderson,  M.D. 

Robert  A.  Staff,  M.D. 

James  H.  Stygall,  M.D. 


COMMITTEE  ON  VENEREAL  DISEASE 

There  has  been  nothing  referred  to  the  Com- 
mittee on  Venereal  Disease  during  1951.  The  chair- 
man has  retained  close  relations  with  the  State 
Health  Department  in  regard  to  venereal  diseases 
and  there  has  been  no  change  in  policies  already 
approved  by  this  committee  and  ratified  by  the 
House  of  Delegates.  The  venereal  problem  has  not 
presented  any  unusual  developments  and  hence  no 
meeting  has  been  called. 

Minor  Miller,  M.D.,  Chairman 

T.  D.  Rhodes,  M.D. 

E.  0.  Nay,  M.D. 

F.  R.  N.  Carter,  M.D. 

Paul  P.  Bailey,  M.D. 


COMMITTEE  ON  VETERANS’ 
AFFAIRS  AND  REHA- 
BILITATION 

The  Veterans  Affairs  Committee  held  one  sched- 
uled meeting  in  Indianapolis  for  the  purpose  of 
signing  a new  contract  with  the  Veterans  Admin- 
istration. It  was  the  opinion  of  the  committee  that 
too  many  non-service-connected  patients  were  re- 
ceiving care  at  veterans  hospitals,  but  other  than 
a protest  we  had  no  power  for  action.  No  irregu- 
larities by  the  physicians  participating,  or  by  the 
Veterans  Administration  or  by  the  veterans  were 
referred  to  our  committee  during  the  year. 

We  plan  a luncheon  at  the  fall  meeting  for  gen- 
eral discussions. 

Wm.  H.  Garner,  M.D.,  Chairman, 
Lester  D.  Bibler,  M.D., 

W.  W.  Holmes,  M.D., 

George  K.  Hammersley,  M.D., 

R.  A.  h'LEETWOOD,  M.D. 


THE  JOURNAL 

I am  glad  to  report  to  you  that  the  affairs  of 
The  Journal  during  the  past  twelve  months  have 
been  successful,  both  from  a financial  and  edi- 
torial point  of  view. 

The  scientific  content  of  The  Journal  is  de- 
rived from  two  main  sources.  One  of  these  con- 
sists of  original  papers  which  are  submitted  for 
publication;  the  other  main  source  is  the  collec- 
tion of  papers  which  are  delivered  at  the  Annual 
Convention. 

During  the  past  year  we  have  been  favored  with 
an  adequate  number  of  scientific  articles.  The 
Editorial  Board  is  charged  with  the  review  of 
this  material.  They  have  set  high  but  reasonable 
standards.  It  is  our  custom  to  suggest  revisions 
when  it  seems  advisable,  and  many  of  the  pub- 
lished papers  have  been  reworked  to  improve  their 
readability  and  scientific  value. 

It  is  our  policy  to  maintain  a backlog  of  ac- 
cepted papers  only  large  enough  to  allow  adequate 
time  for  the  revision,  editing  and  processing  of 
unpublished  material.  At  the  present  we  have 
accepted  papers  on  hand  sufficient  for  three  issues. 

Papers  which  are  delivered  at  the  Annual  Con- 
vention are  also  published  in  The  Journal.  In  the 
past  it  has  been  customary  to  print  them  all.  Our 
policy  now  is  to  select  the  Convention  papers 
which  are  especially  suitable.  Some  of  the  Con- 
vention essays  are  written  for  the  spoken  word, 
and  do  not  make  good  reading.  Others  are  illus- 
trated profusely  with  slides  and  do  not  make  good 
publications.  Some  of  the  best  papers  have  been 
imblished  previously  in  almost  identical  form.  For 
one  reason  or  another  approximately  half  of  the 
Convention  iiapers  have  been  excluded. 

The  Journal  has  continued  to  publish  informa- 
tive articles  on  socialization  of  medicine,  since  it 
is  our  view  that  the  medical  profession  is  only 
well  into  this  controversy,  and  is  far  from  having 
it  licked. 

We  have  also  printed  scientific  information  in 
regard  to  the  medical  aspects  of  Civil  Defense, 
since  this  enormous  problem  presents  a real  chal- 
lenge to  the  profession.  The  June,  1951  issue  was 
devoted  entirely  to  medical  planning  for  large 
scale  disaster.  It  has  received  compliments  from 
many  sources  within  the  state  and  nationally. 

As  on  previous  occasions,  I would  like  to  take 
this  opportunity  to  acknowledge  and  express  my 
thanks  for  the  assistance  of  all  members  of  The 
Journal  staff,  without  whose  genuine  interest, 
hard  work,  and  sound  advice.  The  Journal  could 
not  be  published. 

Frank  B.  Ramsey,  M.D.,  Editor. 
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October  29,  30  and  31,  1951 


Holegate 

N.  E.  Beaver,  Berne 


H.  Vaughn  Scott, 

Fort  Wayne 
W.  C.  Wright, 

Port  Wayne 
Elmer  C.  Singer, 

Port  Wayne 
M.  E.  Clock,  Port  Wayne 


Alternate 

AIJAMS 

•T.  M.  Burk,  Decatur 
ABBEjV 

H.  G,  Haffner, 

Port  Wayne 
R.  H.  Stauffer, 

Port  Wayne 
Herbert  M,  Senseny, 
Port  AVayne 
Gerald  H,  Somers, 
Fort  Wayne 


IIAHTirOBOAIEW-imOW  A 

L.  F.  Beggs,  Columbus  J.  E.  Budding,  Hope 
K.  D.  Schneider, 

Nashville 

BEATON 

V,  L.  Turley,  Fowler  Robert  Leak,  Boswell 

BOOXE 

Harvey  D.  Lovett,  Clarence  Kern,  Lebanon 

AVhitestown 

CAKllOLL 

Charles  L,  AAMse,  Camden  Thomas  C.  Brown,  Delphi 

CASS 

E,  B,  Jewell,  Logansport  John  Davis,  Logansport 

CLAHK 

Mier  Bizer,  j.  t.  Carney, 

Jeffersonville  Jeffersonville 


CLAY 

Robert  M.  Maurer,  Walter  C.  Bond, 

Brazil  Clay  City 

CUNTON 

George  K.  Hammersley,  C.  D.  Holmes,  Frankfort 
Frankfort 

CUAWFOHI) 


Robert  Rang, 
AVashington 
J.  AA^.  Strange, 


DAVIES  S-MAHTIA 

Arthur  Blazey, 
AA’ashington 

Loogootee  Robert  Chattin, 
Loogootee 


DEABBOBN-OIIIO 

George  Vail,  j.  c.  Elliott,  Guilford 

La  wrenceburg 

Charles  N.  Manley,  g.  S,  Fessler,  Rising  Sun 

Rising  Sun 

DECATITK 

DEKALB 

R.  P.  Reynolds,  Garrett  Charles  AA'eirich,  Butler 
DELAAVARE-BLACKFOHD 
Clay  Ball,  Muncie 
K.  N.  Venis,  Muncie 
Paul  Burns,  Montpelier 


DUBOIS 

Martin  C,  Heck,  Jasper  p.  p.  AAulliams, 

Huntingburg 


ELKHART 

Burton  Kintner,  Elkhart  Jack  Hannah, 
S.  T.  Miller,  Elkhart  Leon  Chandler, 

Millersburg 


AA'akarusa 


Alternate 

F A YETTE-FR  AA  KLI  A' 

Jack  Lockhart, 

Connersville 
H.  X.  Smith,  Brookville 


John  M.  Paris, 
New  Albany 


FLOYD 

C.  E.  Briscoe, 
New  Albany 


F O I ■ A A I \ - AV  A R R E A 

Lee  J,  Maris,  Attica  Lowell  R.  Stephens 

James  AAC  Crain,  Covington 

AA  ilhamsport  Carl  A,  Nelson, 

AA^est  Lebanon 

FL LTOA 

D.  K.  Stinson,  Rochester  C,  L.  Herrick,  Akron 

GIBSOA 

J.  K.  Polck,  Princeton 


Virgil  McCarty, 
Princeton 


Max  Long,  Marion 


tiRAAT 

J.  P.  Powell,  Marion 

GREEAe 

J.  A,  Graf,  Bloomfield 


John  S.  Hash, 
Noblesville 


Kenneth  Broshears, 

Linton 

IIAAIII/I’OA 

Sam  Campbell, 

Noblesville 

HAACOCK 

J.  L,  Allen,  Greenfield  L.  B Rariden,  Greenfield 

HARRISOA 

w.  E,  Amy,  Corydon  Carl  Dillman,  Corydon 

HEADRICKS 

O.  T.  Scamahorn,  j c 

Pittsboro  Staftoid.  Plainfield 

heary 

w.  M,  Stout,  New  Castle  L.  C.  Marshall, 

Alt.  Summit 

HOWARD 

Richard  P.  Good,  k.  M.  Evans,  Russiaville 

-K-okomo 

HUNTIiVGTOIV 

G,  AI.  Nie,  Huntington  p.  Bennett,  AVarren 

.lACKSOA^ 

H,  P.  Graessle,  Seymour  L.  W,  Eisner,  Seymour 

.1 ASFER  -A  E WTO  A 

Frank  G.  Sink, 

Remington 

AA',  G.  Pippenger,  Brook 

JAY 

JEFFERSOA’^ 

Anna  Goss,  Aladison  Ararcella  Alodisett, 

Aladison 

JEAAIAGS 

D,  AA’.  Matthews,  AV.  L.  Grossman, 

North  A’ernon  North  A'ernon’ 

JOHASOA' 

Oran  Province,  Franklin  Harry  JIurphy, 

Franklin 
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Delegate 

Norbert  Welch. 
Vincennes 


KNOX 


Alternate 


J.  E.  Humphreys, 
Vincennes 


W.  C.  Robertson, 
Shipshewana 


KOSCIUSKO 
l.A  GllANGE 

C.  D.  Benedict, 
Ba  Grange 


UAKE 


Ray  Elledge,  Hammond 

R.  J.  Modjeski, 
Hammond 

J.  P.  Vye,  Gary 

S.  J.  Petronella, 

East  Chicago 

W.  R.  Troutwine, 

Crown  Point 
H.  R.  Stimson,  Gary 


F.  F.  Premuda,  Hammond 
O.  L.  Marks,  East  Chicago 

R.  A.  Elliott,  Gary 
E.  L.  Schaible,  Gary 

,T.  P.  Birdzell, 

Crown  Point 

Michael  Shellhouse,  Gary 


1,A  PORTE 

G.  O.  Larson,  LaPorte  V.  F.  Kling, 

Michigan  City 


UAtVHENCE 

John  P.  Scherschel,  IJonald  M.  Kerr, 

Bedford  Bedford 

MADISON 

G.  B.  Wilder,  Anderson  J,  L.  Doenges,  Anderson 

R.  R.  Ploughe,  Elwood  W.  D.  Hart,  Anderson 

MARION 


Robert  D.  Howell, 
Indianapolis 
Chairman. 

Harold  C.  Ochsner, 
Indianapolis 
Vice-chairman, 

Bert  E.  E-llis, 
Indianapolis 
David  Ij.  Smith, 
Indianapolis 
W.  D.  Gatch, 
Indianapolis 
Clifford  II.  Jinks, 
Indianapolis 
Maurice  V.  Kahler, 
Indianapolis 
Lester  H.  Hoyt, 
Indianapolis 
T.  V.  Petranoff, 
Indianapolis 
Ray  Tharpe, 
Indianapolis 
Ralpli  E.  Everly, 
Indianapolis 
I"loyd  A.  Boyer, 
Indianapolis 
James  W.  Denny, 
Indianapolis 
William  B.  Lybrook, 
Indianapolis 
Bernard  D.  Rosenak, 
Indianapolis 
Howard  W.  Beaver, 
Indianapolis 

MA 

A.  A.  Thompson,  Tyner 


N.  W.  Hatfield, 
Indianapolis 

Howard  S.  Williams,  Jr., 
Indianapolis 
Robert  J.  Lewis, 

Lawrence 

Arnold  H.  Bachmann, 
Indianapolis 
George  F.  Lawler, 
Indianapolis 
Robert  W.  McTurnan, 
Indianapolis 
B.  J.  Matthews, 
Indianapolis 
Morris  B.  Paynter, 
Southport 

Jerome  E.  Holman,  Sr., 
Indianapolis 
John  B.  Westfall, 
Indianapolis 
Forrest  L.  Denny, 
Indianapolis 

O.  H.  Bakemeier, 
Indianapolis 

Edward  F.  Bloemker, 
Indianapolis 
W.  Stanley  Garner, 
Indianapolis 
.Jacob  E.  Gillespie, 
Indianapolis 
William  H.  Norman, 
Indianapolis 


M.  O.  Klingler, 
Plymoutli 


MIA3II 

E.  E.  Shrock,  Amboy  R.  E.  Barnett,  Peru 

MONTGOMERY 

J.  M.  Kirtley,  F.  N.  Daugherty, 

Crawfordsville  Cra  wfordsville 

MORGAN 

Kay  D.  Miller, 
Martinsville 


Delegate  Alternate 

NOBLE 

J.  R.  Nash,  Albion  C.  E.  Munk,  Kendallville 

ORANGE 

OWEN-MONROE 

William  A.  Karsell,  H.  D.  Schell,  Bloomington 

Bloomington 

M.  S.  Brown,  Spencer  F.  R.  Smith,  Spencer 

PARKE-VERMILLION 

W.  D.  Britton,  R,  S.  . Bloomer,  Rockville 

Montezuma 

Dorothy  Lauer,  Dana  S.  C.  Darroch,  Cayuga 

PERRX' 

D.  L.  Lashley,  Tell  City  P.  J.  Coultas,  Tell  City 


PIKE 

M.  H.  Omstead,  J.  L.  Higgins,  Petersburg 

Petersburg 

PORTER 

.1.  R.  Frank,  Valparaiso  Ralph  C.  Eades,  Valparaiso 

POSEY 

Wiliiam  B.  Challman,  Paul  Boren,  Poseyville 

Mt.  Vernon 

PULASKI 

W.  R,  Thompson,  H.  J.  Halleck,  Winamac 

Winamac 

PI  TNAM 

V.  Earle  Wiseman,  G.  T.  Tennis,  Greencastle 

Greencastle 

RANDOLPH 

RIPI.EY 

Henry  W.  Conrad,  Milan  L.  G.  Hunter,  Milan 


RUSH 

Davis  W.  Ellis,  Rushville  Robert  Johnson, 

Rushville 


ST.  .lOSEPH 


F.  R.  N.  Carter, 

South  Bend 

D.  D.  Stiver,  South  Bend 

A.  S.  Giordano, 

South  Bend 

M.  I.  Hewitt,  South  Bend 


C.  S.  Culbertson, 
Soutli  Bend 
George  E.  Gates, 
South  Bend 
Josephine  Murphy, 
South  Bend 
Donald  Grillo, 
Soutli  Bend 


SCOTT 

Carl  Bogardus,  Austin  Floyd  S.  Napper, 

Scottsburg 

SHELBY 

P.  R.  Tindall,  Shelbyville  W.  D.  Inlow,  Shelbyville 


SPENCER 

John  Barrow,  Dale  .John  C.  Glackman,  Jr., 

Rockport 

STARKE 

Guy  B.  Ingwell,  Knox.  J.  F.  DeNaut,  Knox 

STEUBEN 

D.  G.  Mason,  Angola  .1.  A.  Alford,  Hamilton 


SULI.IYAN 

C.  F.  Briggs,  Sullivan  C.  E.  Whipps,  Carlisle 

SWIT/.ERI.AND 

L.  H.  Bear,  Vevay 

TIPPECANOE 

Gordon  A.  Thomas,  Harry  Klepinger, 

Lafayette  Lafayette 

Raymond  Calvert,  W.  W.  Washburn, 

Lafayette  Lafayette 

TIPTON 


Minor  Miller, 

Edgar  Welier, 
Paul  Crimm, 

C.  C.  Herzer, 


VANDER BURGH 


Evansville 


Evansville 

Evansville 


Evansville 


Chris  Cullnane, 

Evansville 

.Toe  McCool,  Evansville 
Robert  A.  Royster, 
Evansville 

Albert  S.  Ritz,  Evansville 


David  Eisenberg, 
Martinsville 
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DeIes»tP  Alternate 

A IGO 

M.  C.  Topping',  A.  W.  Cavins, 

Terre  Haute  Terre  Haute 

E.  O,  Nay,  Terre  Haute  W.  C.  Kunkler, 

Terre  Haute 

WABASH 

George  Seward,  R.  M.  LaSalle,  Wabash 

North  Manchester 

WARUICK 

WASHINGTON 

I.  E.  Huckleberry,  .T.  P.  Gilliatt,  Salem 

Salem 


Belegate  Alternate 

WAA'NE-ITNION 

H.  P.  Ross,  Richmond  G.  W.  Lee,  Richmond 
Will  Thompson,  Liberty  .James  P.  Lewis,  Liberty 

WELLS 

Truman  E.  Caylor,  Thomas  O.  Dorrance, 

Bluffton  Bluffton 

WH ITE 

H.  B,  Gable,  Monticello  J.  P.  Galbreath, 

Burnettsville 

WHITLEA' 

Benjamin  P.  Pence,  Otto  P.  Lehmberg, 

Columbia  City  Columbia  City 


REFERENCE  COMMTTEES— 1951 


1.  Seeti<»ns  ;uul  Seeti<ni  AA'ork: 

P^obert  H.  Rang,  Washington  (Daviess-Martin), 
Chairman 

E.  B,  Jewell,  Logansport  (Cass) 

Richard  P.  Good,  Kokomo  (Howard) 

Clay  Ball,  Muncie  (Delaware-Blackford) 

G.  M.  Nie,  Huntington  (Huntington) 

2.  Rules  anil  Order  of  Business: 

Virgil  McCarty,  Princeton  (Gilison),  Chairman 
G.  O.  Larson,  LaPorte  (Lal’orte) 

William  Karsell,  Bloomington  ( Owen-Monroe) 
M.  C.  Topping,  Terre  Haute  (Vigo) 

Robert  D.  Howell,  Indianapolis  (Marion) 
vt.  Medical  Ediie:ition  and  Hos|iitals; 

W.  C.  Wriglit,  Fort  Wayne  (Allen),  Chairman 

V.  Earle  Wiseman,  Greencastle  (Putnam) 

J.  R.  Nash,  Albion  (Noble) 

R.  R,  Ploughe,  Elwood  (Madison) 

T.  AC  Petranoff,  Indianapolis  (Marion) 

4.  Pnlilii-  Policy  :iiid  l.egislatioii : 

Harold  C.  Ochsner,  Indianapolis  (Marion), 
. Chairman 

A.  S.  Giordano,  South  Bend  (St.  Joseph) 

R.  R.  Calvert,  Lafayette  (Tippecanoe) 

Davis  AV.  Ellis,  Rushville  (Rush) 

Truman  Caylor,  Bluffton  (AVells) 

5.  Publicity: 

Ray  Elledge,  Hammond  (Lake),  Chairman 
Oran  A.  Province,  Franklin  (Johnson) 

Robert  M.  Maurer,  Brazil  (Clay) 

AV.  D.  Britton,  Montezuma  (Parke-A'ermillion) 
E.  E.  Shrock,  Amboy  (Miami) 

(>.  Hygiene  :iiid  Public  Health: 

.James  M.  Kirtley,  Crawfordsville  (Mont- 
gomery), Chairman 

George  A^ail,  Lawrenceburg  (Dearborn-Ohio) 

W.  B.  Lybrook,  Indianapolis  (Marion) 


John  S.  Hash,  Noblesville  (Hamilton) 

Alax  Long-,  Marion  (Grant) 

7.  A iiieiidiiieiitN  to  Constitution  :iiid  By-Laws: 

Augustus  P.  Hatiss,  New  Albany  (Floyd), 
Chairman 

J.  L.  Allen,  Greenfield  (Hancock) 

C.  H.  McCaskey,  Indianapolis  (Alarion) 

I,  E.  Huckleberry,  Salem  ( AA'ashington  ) 

Roy  A.  Geider,  Indianapolis  (Alarion) 

,S.  Reiiorts  of  OHicers: 

S.  J.  Petronella,  East  Chicago  (Lake),  Chair- 
man 

H.  P.  Ross,  Richmond  (Wayne-Union) 

H.  M.  Omstead,  Petersburg  (Pike) 

Guy  B.  Ingwell,  Knox  (Starke) 

Norbert  AVelch,  A^incennes  (Knox) 

!(.  Coiiiiiiittee  on  Credentials: 

AA'illiam  E.  Amy,  Corydon  (Harrison),  Chair- 
man 

Clifford  H.  Jinks,  Indianapolis  (Marion) 

Carl  F,  Briggs,  Sullivan  (Sullivan) 

W.  G,  Pippenger,  Brook  (Jasper-Newton) 
George  Seward,  North  Manchester  (Wabash) 
to.  Coiiiiiiittee  on  Miscelhiiieoiis  Bii.sine.ss: 

.lohn  M.  Paris,  New  Albany  (Floyd),  Chairman 
Lee  J.  Maris,  Attica  (Fountain-AA'arren ) 

H.  T.  Combs,  Evansville  (A'anderburgh) 

Martin  C.  Heck,  Jasper  (Dubois) 

Jack  Lockhart,  Connersville  (Fayette-Frank- 
lin) 

II.  Coniniittee  on  Prepaid  Medic.il  In.surance: 

AVilliam  C.  Reed,  Bloomington  (Owen-Monroe), 
Chairman 

William  H.  Garner,  New  Albany  (Floyd) 
Charles  N.  Manley,  Rising  Sun  (Dearborn- 
Ohio) 

K.  N.  A'enis,  Jluncie  (Delaware-Blackford) 

G.  K.  Hammersley,  Frankfort  (Clinton) 


COMMITTEES  ON  CONVENTION  ARRANGEMENTS 


PLIBUCITA':  Chairman,  Harry  Pandolfo;  James 

A'oung;  Robert  Hansel! ; .1.  AV.  AVright,  Jr. 

SMOKER  AND  STAG:  Chairman,  Ralph  Everly; 

A’ice-Chairman,  Loren  Martin;  Chester  Stayton,  Jr.; 

L.  .1.  Clark;  Albert  Donato. 

FINANCE:  Chairman,  D.  S.  Megenhardt;  Vice- 

Chairman,  John  Beeler;  Richard  Harding. 

LANTERN:  Chairman,  D.  .1.  Caseley;  Leroy  Burney; 

J.  L.  Arbogast. 

WOMEN  PHYSICIANS:  Chairman,  Helen  Van  Vac- 
tor;  Frances  Brown;  Olga  Bonke-Booher. 

GOLF:  Chairman,  C.  B.  Fausset;  Howard  Beaver; 
Ross  Griffith;  E.  AAA  Dyar. 

FIFTY  YEAR  CLVB  RECEPTION:  Chairman,  O.  S. 
Jaquith;  Oliver  Neier;  Charles  Voyles;  A.  S.  Jaeger: 
AA'illiam  King. 

TR.VP  SHOO'I':  Chairman,  Louis  Need;  Myron 

Nourse;  Horace  Banks. 


ENTERTAIN.MENT:  Chairman,  Roljert  Fry:  F.  P. 

Jones;  Loren  Martin;  William  Matthews;  John  Heth- 
erington;  John  Courtney. 

HOUSING:  Chairman,  J.  E.  Gillespie. 

RECEPTION:  Chairman,  Earl  Mericle;  Glen  Ryan; 
Roy  Geider;  Frank  Albertson;  Joseph  Bean,  Rolla 
Burghard,  Tliomas  Brady,  A.  Ebner  Blatt,  Robert 
Cusack.  Alarvin  Cuthbert,  Joseph  Dowd,  AVendell 
Brown,  Paul  Evans,  Robert  Fullerton,  Edward  Boyer, 
AA^ayne  Carson,  John  Pletherington,  Harrison  Green, 
Glenn  Irwin,  Paul  Cullen,  Donald  J.  Caseley,  Arthur 
Jay,  David  .Jones,  AA'alter  Kelly,  F.  P.  Jones,  O.  L. 
Kirklin,  Chet  I.amber,  L.  A.  Ensminger,  Ralph  Leser, 
Paul  Muller,  Ottis  Olvey,  John  Eberwein,  Irwin  Per- 
mer,  Malcolm  Scamahorn,  Dwight  Schuster,  A.  M. 
Hetherington,  Paul  Iske,  Ralph  Everly,  David  Joe 
Smith. 
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SCIENTIFIC  EXHIBITS 


Donald  J.  Caseley,  M.O.,  IiidianaiM»lis,  Cliairniiiii 
Tlnirin:in  B.  Kiee,  31. D.,  Indianapolis 
John  I^.  Arho^ast,  >1.0.,  Indianapolis 
.1.  Frank  >Iaiirer,  >I.D.,  Braxil 
C.  Toney  Dntehess,  M.D.,  Galveston. 

Ijoiiiiue  Room,  Murat  Temple 


1.  Veterans  Administration. 

D.  R.  Adams,  M.D.,  Chief  Professional 
Section  Region  Office,  Indianapolis 
More  than  1,200  physicians  in  the  state  of  Indiana, 
who  are  members  of  the  participating  group  under 
the  Indiana  State  Medical  Association  Contract,  will 
have  the  opportunity  to  see  the  program  of  the 
Veterans  Administration  for  Medical  Service  on  a 
Fee  Basis.  Literature  will  he  available  for  the 
edification  of  those  association  members  not  iiartici- 
pating  at  this  time,  who  may  be  interested  in  apply- 
ing for  the  position  of  a designated  examiner. 

2.  Recent  Advances  in  the  Separation  and  Frac- 

tionation of  Human  Blood  and  the  Storage  of 

Blood  and  Blood  Fractions. 

James  L.  Tullis,  M.L.,  and  associates. 
University  Laboratory  of  Physical 
Chemistry,  Harvard  University. 

The  exhibit  will  consist  of  apparatus  for  the 
venesection  of  donors,  the  collection  of  donor  blood 
in  a bag  receptacle,  its  decalcification  during  collec- 
tion by  a cation-exchange  resin  and  injection  into 
transfusion  recipients.  There  will  also  be  a display 
of  apparatus  for  the  separation  of  red  cells,  white 
cells  and  platelets  in  a closed,  air-free,  bacteriologi- 
cally  sterile  system  employing  methods  of  differen- 
tial separation  of  the  formed  elements  by  mechanical 
centrifugation  and  sedimentation. 

.3.  Therapy  of  Heart  Failure. 

George  F.  Schmidt,  M.D.,  Miami,  Florida 
The  four  cardinal  therapeutic  measures  used  in  the 
treatment  of  heart  failure  are  presented:  (1)  digitalis 
preparations,  (2)  mercurial  diuretics,  (.3)  low  sodium 
diets,  and  (4)  oxygen  therapy. 

Explanatory  literature  summarizing  the  main 
facts  are  available  for  distribution. 

4.  Display  of  Special  Instruments. 

P.  E.  Hagie,  M.D.,  Richmond 
Photographs  will  be  presented  showing  x-rays 
which  demonstrate  the  application  of  special  hip 
pins  for  the  treatment  of  femoral  neck  fractures, 
plates  and  lag  screws  for  the  treatment  of  inter- 
trochanteric fractures  of  the  femur,  plates  and  lag 
screws  for  use  in  fractures  of  the  surgical  neck  of 
the  humerus.  There  will  be  a display  of  "T"  stacks 
for  hemostats  with  a mayo  table  arranged,  tyer 
used  In  gall  bladder  surgery,  locking,  self-retaining' 
retractors  for  abdominal,  bladder  and  bone  work, 
and  other  useful  instruments. 

5.  “What’s  Your  H Q”? 

Indiana  Heart  Foundation 
Two  Heart  Quiz  boards  will  be  available,  one  of 
which  will  carry  questions  for  members  of  the 
medical  profession  and  equipped  with  a buzzer  which 
signals  correct  or  Incorrect  answers.  The  other 
board  will  be  prepared  with  answers  applicable  for 
the  lay  public. 

The  profession  is  invited  to  try  its  skill. 


6.  Laboratory  Services  Available  to  the  General 

Practitioner. 

Indiana  Association  of  Clinical  Pathologists 

Information  is  presented  by  maps  and  diagrams 
showing  the  availability  of  laboratory  facilities  in 
the  state  of  Indiana  and  outlining  the  arrangements 
which  can  be  made  with  the  assistance  of  patholo- 
gists to  facilitate  the  performance  of  common 
laboratory  tests  in  office  practice. 

7.  Angiography — The  Roentgenographic  Study  of 

the  Heart,  the  Aorta,  and  the  Great  Vessels. 

John  A.  Campbell,  M.D.,  and  James  P.  Lorman,  M.D., 
Department  of  Radiology,  Indiana  University 
School  of  Medicine 

Angiographic  study  of  the  heart,  aorta  and  cere- 
bral vessels  has  come  to  be  an  important  tool  for 
the  physician  and,  in  particular,  the  radiologist  in 
the  diagnosis  of  vascular  anomalies,  neoplasms  and 
certain  acquired  conditions  affecting'  the  above 
structures. 

The  exhibit  consists  of  reproductions  of  roentgeno- 
grams demonstrating-  most  of  the  conditions  in 
which  angiography  is  of  use. 

8.  Technique  and  Results  of  Operation  for  Spina 

Bifida. 

William  R.  Chambers,  M.D.,  South  Bend 

Ten  consecutive  unselected  cases  of  meningomy- 
elocele were  undertal^en  for  operation.  The  principle 
of  earl>'  operation  was  employed.  The  method  of 
operating  and  the  results  two  to  three  years  later 
are  shown. 

9.  American  Academy  of  General  Practice. 

Indiana  Chapter  of  the  American 
Academy  of  General  Practice 

The  story  of  the  American  Academy  of  General 
Practice  is  presented  in  small  panels  which  depict 
its  origin,  growth,  organization,  and  work.  Pacts 
are  also  available  concerning  the  publication  of  the 
academy's  “GP." 

10.  Diseases  of  the  Anus,  Rectum,  and  Sigmoid. 

Edwin  H.  Albano,  M.D.,  East  Orange,  New  .Jersey 

This  exhibit  will  display  the  newer  methods  of 
diagnosis  and  treatment  of  diseases  of  the  anus, 
rectum,  and  sigmoid.  It  emphasizes  the  importance 
of  surgical  biopsy,  the  surface  biopsy  (Papanicolaou 
smear)  and  the  sponge  biopsy.  The  technique  of 
each  method  is  described  and  illustrated.  The  ad- 
vantages of  the  combined  procedures  are  stressed. 
The  exhibit  includes  a manikin  illustrating  the 
various  inflammatory  and  neoplastic  lesions  of  .the 
lower  intestinal  tract.  Gross  specimens  and  micro- 
si  opic  slides  are  included. 
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11.  A Coding  and  Cross  Index  System  for  Office 
Practice. 

Allen  C.  Nickel,  M.D.,  and  Wallace  S.  Tirman,  M.D. 

A practical  system  for  classification  and  coding  of 
diseases  is  presented  for  use  by  physicians  in  office 
practice.  The  method  is  simple  to  use  and  is  not 
time-consuming.  It  is  based  on  a system  devised 
by  Hadge  and  Lampe  for  use  in  roentgenological 
diagnosis. 

Diseases  are  grouped  into  eleven  broad  fields. 
Each  field  is  subdivided  into  thirty  etiological  head- 
ings. A loose-leaf  book  method  is  used  for  filing. 


12.  Skin  Cancer  Lesions. 

S.  R.  Mercer,  M.D.,  Ft.  Wayne,  Indiana 
A photographic  display  is  presented  of  the  lesions 
of  skin  cancer  emphasizing  early  recognition  and 
demonstrating  early  signs  and  symptoms  as  ap- 
parent on  physical  examination. 

1.3.  “You  and  Your  A.M.A.” 

American  Medical  Association 
A display  is  presented  showing  the  relationship  of 
the  A.M.A.  to  its  members,  and  the  functions,  par- 
ticularly of  the  Council  on  Medical  Service. 


DATA  FROM  PREVIOUS  SESSIONS 


Year 

Session 

Place 

liegistriitioii 

Year 

Session 

Plaee 

Registration 

1908 

59th 

French  Lick 

312 

1929 

80th 

Evansville 

814 

1909 

60th 

Terre  Haute 

421 

1930 

81st 

Fort  Wayne 

1,115 

1910 

61st 

Fort  Wayne 

450 

1931 

82nd 

Indianapolis 

1,033 

1911 

62nd 

Indianapolis 

748 

1932 

83rd 

Michigan  City 

904 

1912 

63rd 

Indianapolis 

590 

1933 

84th 

French  Lick 

637 

1913 

64th 
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312 

1934 

S5th 

Indianapolis 

1,814 
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65th 

Lafayette 

527 

1935 

86th 

Gary 

1,011 

1915 

66th 

Indianapolis 

646 

1936 

87  th 

South  Bend 

1,150 

1916 

67th 

Fort  Wayne 

3S1 

1937 

88th 

French  Lick 

1,154 

1917 

6Sth 

Evansville 

270 

1938 

89  th 

Indianapolis 

1,751 

1918 

69th 

Indianapolis 

388 

1939 

90th 

Fort  Wayne 

1,332 

1919 

70th 

Indianapolis 

— 

1940 

91st 

French  Lick 

1,064 

1920 

71st 

South  Bend 

421 

1941 

92nd 

Indianapolis 

1,890 

1921 

72nd 

Indianapolis 

550 

1942 

93  rd 

French  Lick 

706 

1922 

73rd 

Muncie 

522 

1943 

94th 

Indianapolis 

1,323 

1923 

74th 

Terre  Haute 

823 

1944 

95th 

Indianapolis 

1,584 

1924 

75th 

Indianapolis 

1,012 

1945 

96th 

French  Lick 

922 

1925 

76th 

Marion 

800 

1946 

97th 

Indianapolis 

2,240 

1926 

77th 

West  Baden 

900 

1947 

9Sth 

French  Lick 

1,618 

1927 

7Sth 

Indianapolis 

1,500 

1948 

99th 

Indianapolis 

2,681 

1928 

79th 

Gary 

892 

1949 

100th 

Indianapolis 

3,371 

1950 

101st 

French  Lick 

1,610 

VISIT  THE  TECHNICAL  EXHIBITS  AT 
INDIANAPOLIS 

The  technical  exhibitors  at  our  annual  convention  con- 
tribute a major  share  of  the  expense  of  this  meeting. 
Show  your  appreciation  of  their  support  by  utilizing  the 
intermissions  which  have  been  arranged  in  the  scientific 
sessions  to  visit  with  them. 
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AIIBf)TT  BABORATOltlES 

NORTH  CHICAGO,  ICC. 

BOOTH  .12 

The  Abbott  exhibit  will  include  ABBOCILLIN 
800M,  offering  800,000  units  of  penicillin  in  a 1-cc. 
vial;  SUCARYL,  a noncaloric  sweetener  that  can 
be  used  in  cooking,  baking  and  canning:  DAYALETS 
and  OPTILETS,  new  synthetic  multiple  vitamin 
tablets:  NEMBUTAL,,  a short-acting  barbiturate,  and 
a number  of  other  specialties. 

AKRON  SI  RGICAC  HOUSE,  INC. 

217-22S  NORTH  I»ENNSA'1-VANIA  ST. 

INDIANAPOI.IS  4.  INI). 

BOOTHS  .IS  AM)  ;!!) 

The  Akron  Surgical  House,  Tnc.,  will  exhibit  at 
the  annual  session  of  the  Indiana  State  Medical 
Association  October  20,  30,  and  31,  where  we  will 
have  an  interesting  display  of  instruments  and 
equipment. 

THE  AI.KAUOI,  COMPANY 
TAUNTON,  MASS. 

BOOTH  S.', 

The  Alkalol  Company,  Taunton,  Massachusetts, 
will  feature  Alkalol,  the  balanced,  alkaline,  saline 
solution  for  the  treatment  of  mucous  membranes 
and  irritated  tissues.  It  is  bland,  nontoxic,  and  effec- 
tive, and  has  been  a favorite  since  1806.  lYe  are  also 
showing  IRRIGOL,  a powder  which  in  solution 
makes  an  aseptic,  slightly  astringent  vaginal  douche. 
It  is  widely  used  also  for  colonic  irrigations  and  as 
an  effective  rectal  enema. 

A.  S.  AI.OE  COMPANY 
is:n  OI.IYE  ST..  ST.  I.OI  IS  .1.  MO. 

BOOTH  «4 

Say  ‘‘Hello”  to  Kel  Howton  and  Herb  Hetrick, 
A.  S.  Aloe  representatives,  who  will  be  in  Booth  64. 
They  would  like  to  show, you  our  new  topical  anes- 
thetic “Americaine.”  Y'ou  will  also  be  able  to  see  a 
representative  assortment  of  Aloe  instruments,  in- 
cluding many  of  our  Government  Surplus  Specials. 
Our  Scientific  Division  has  sent  a Lietz  Coloiimeter, 
Spencer  HB  Meter,  Gutta  Test,  Simplex  Centrifuge, 
and  many  other  items,  which  will  interest  all  of  you 
— specialist  and  general  practitioner  alike. 

Herb  and  Kel  are  really  anxious  to  meet  you. 
Won’t  you  please  drop  by? 

AMERICAN  HOSIMTAU  SUPPLY  CORI’OR.V  TION 
2020  RIDGE  .VVE.,  E4  ANSTON.  ILI,. 

BOOTH  (!S 

American’s  exhibit  offers  Baxter  intravenous  solu- 
tions including  the  new  invert  sugar  (Travert) 
solution  which  provides  twice  the  calories  in  the 
same  infusion  time;  Baxter  blood  transfusion  and 
plasma  equipment;  Acthar,  the  original  ACTH  prod- 
uct: Aero-Klenz  solution  and  Gel,  a true  deodorant; 
Human  Blood  Typing  and  Grouping  Serums  of  high 
titre;  and  other  Tomac  specialties. 


AMERICANA  CORPOR  .VTION 
;!S;i  N.  MICHIGAN  AVENUE.  CHICAGO  1.  ILLINOIS 

BOOTH  S7 

AMES  COMPANY.  INC. 

ELKHAR  T,  INI). 

BOOTH  44 

The  Ames  DIAGNOSTIC  KIT  will  be  featured.  This 
small  kit,  measuring  3x9  inches,  contains  CLINI- 
TEST — a test  for  urine-sugar;  BUMINTEST — a test 
for  albumin;  ACETEST — a test  for  acetone:  and 

HEMATEST — a test  for  occult  blood.  No  extra  re- 
agents, equipment,  or  accessories  are  needed.  This 
kit  is  designed  for  the  physician’s  office,  small  lab- 
oratory, hospital  floor  use,  etc.  The  Ames  represen- 
tatives will  be  demonstrating  these  tests. 

Ames  Company  representatives  will  be  glad  to 
discuss  DECHOLIN  and  DECHOLIN  SODIUM,  the 
standard  hydrocholeretic  agents  for  the  treatment 
of  biliary  tract  diseases. 

THE  ARMOUR  LABORATORIES 
.■>20  N.  MICHIG.VN  AYE.,  CHICAGO  11,  ILL. 

BOOTH  07 

The  Armour  Laboratories  will  we'come  members 
of  the  Indiana  State  Medical  Association  to  visit 
the  Armour  Exhibit,  Space  No.  67,  while  attending 
their  Annual  Convention. 

Information  on  new  items  in  the  fi' Id  of  endo- 
crinology, particularly  ACTHAR  (ACTH),  is  avail- 
able to  physicians  on  request:  and  TRYPTAR — 

highly  purified  crystalline  trypsin. 

.VYER.ST,  MclvENNA  .nul  HARRISON 
I.iiiiited 

22  EAST  4()tli  ST..  NEW  YORK  Hi,  N.  V. 

BOOTH  24 

Physicians  attending  the  meeting  of  the  Medical 
Association  of  the  State  of  Indiana  are  cordially 
invited  to  visit  the  Ayerst  booth.  Our  representatives 
will  be  happy  to  answer  your  inquiries  relative  to 
“Premarin,”  ’’Premarin”  with  Methyltestosterone  or 
other  Ayerst  specialties. 

BABY^  DEVELOPMENT  CLINIC 
«00  S.  MICHIG.VN  AYE.,  CHIC.VGO  .->.  ILL. 

BOOTH  !» 

MATERNITY  COUNSELLING  SERVICE  is  a cour- 
tesy service  available  to  doctors  for  their  maternity 
patients.  It  relieves  the  doctor  of  the  necessity  of 
discussing  layette  needs  and  other  preparations  for 
home  and  baby.  There  is  no  charge  or  obligation 
to  either  doctor  or  patient. 

THE  BABY  DEVELOPMENT  CLINIC  will  feature 
the  psychological  aspects  of  feeding,  as  well  as 
several  products  suited  to  Infant  and  child  feeding 
and  care.  The  manufacturers  of  these  jn’oducts  sup- 
port the  educational  work  of  this  organization. 
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BAKER  BROTHERS  lAC. 

23S  IV.  DELAWARE  ST.,  INDIANAPOLIS,  IND. 

BOOTH  »4 

Baker  Brothers  Inc.,  233  North  Delaware  Street, 
Indianapolis,  will  have  a display  of  products  in 
Booth  94,  adjoining  the  Scientific  Exhibit.  The  firm 
sells  and  maintains  complete  rental  service  for  sick 
room  supplies,  invalid  equipment,  for  home  and 
hospital.  Items  to  be  displayed  during  the  Asso- 
ciation convention  include  Hospital  Beds — Balkan 
Frames  — Everest  and  Jennings  Folding  Wheel 
Chairs — Oxygen  Equipment:  including  masks,  tents 

and  other  miscellaneous  items.  Mr.  Ernest  E.  Daniels, 
Oxygen  Technician,  will  be  in  attendance  at  the 
Oxygen  Service  Display.  Mr.  F.  M.  Jones,  secretary- 
treasurer  of  the  firm,  and  Mr.  F.  C.  .lones  will  be 
present  to  acquaint  doctors  with  the  complete 
services  offered  by  Baker  Brothers. 

THE  BAKER  LABOR.VTORIES.  INC. 

4(114  PROSPECT  AVE..  CLEVELAND  3.  OHIO 

BOOTH  40 

Baker’s  Modified  Milk  (Liquid  and  Powder)  is 
made  from  Grade  A Cows’  milk,  fortified,  adjusted 
and  processed  to  obtain  more  efficient  nutritive  ac- 
tion and  to  insure  better  tolerance.  Baker’s  has  an 
adjusted  protein,  two  carbohydrates,  a modified  fat, 
vitamins,  soluble  mineral  salts  and  iron  coupled  with 
simplicity  of  preparation  and  low  cost. 

BARD-PARKER  COMPANY.  INC. 

DANBIRY,  CONN. 

BOOLH  37 

Genuine  Bard-Parker  “Rib-Back”  surgical  knife 
blades,  “the  blade  that  assures  cutting  efficiency." 
A quality  product,  that  makes  for  blade  economy; 
B-P  handles  of  various  types;  Bard-Parker  Germi- 
cide— a sporicidal  solution;  Bard-Parker  Chloro- 
phenyl;  instrument  sterilizing  containers;  The  Reese 
Dermatome — for  obtaining  accurate  split  grafts. 

BAXTER  I.ABORATORIES.  INC. 

MOR'rON  GROVE.  11,1.. 

BOOTH  9.’> 

The  new  drug,  Pyromen  (g)  is  a sterile,  nonprotein, 
nonanaphylactogenic  bacterial  component  in  a col- 
loidal dispersion  for  intravenous  or  intradermal  use. 
Pyromen  produces  a generalized  stimulation  of  the 
reticuloendothelial  system  and  increased  adrenocort- 
ical activity.  Pyromen  is  a successful  new  drug 
which  has  proved  its  usefulness  in  the  treatment  of 
allergies  and  dermatoses. 

THE  BOB  DEN  COMPANY' 

3.-)0  MADISON  AAE..  NEW  YORK  17.  N.  Y. 

BOOTH  4« 

Borden  representatives  will  be  more  than  pleased 
to  discuss  a new  powdered  infant  food  with  you. 
Bremil  is  a completely  modified  milk  in  which 
nutritionally  essential  elements  of  cow’s  milk  have 
been  adjusted  to  supply  the  nutritional  requirements 
of  infants  deprived  of  human  milk.  Clinical,  x-ray 
and  laboratory  evidence  with  a large  group  of  in- 
fants fed  exclusively  on  Bremil  proved  conclusively 
its  efficacy  as  an  infant  food.  Bremil  is  a new  phase 
in  infant  feeding. 

Likewise  exhibited  will  be  our  long-established 
products  for  infant  feeding;  Biolac,  Dryco,  Mull- 
Soy,  Merrell-Soule  Special  Milks,  general  purpose 
Klim,  and  Beta  Lactose. 


THE  BOWMAN  BROS.  DRUG  COMPANY' 
CANTON,  AKRON,  and  LIMA 
BOOTH  4-a 

The  Bowman  Bros.  Drug  Company,  an  Ohio  cor- 
poration, was  established  at  Canton  some  fifty  years 
ago.  From  modest  beginnings,  our  present  operation 
is  now  extended  into  Pennsylvania,  Indiana,  W'est 
Virginia,  and  all  of  Ohio. 

Our  activities  are  confined  almost  exclusively  to 
the  field  of  ethical  marketing  to  allied  medical 
professions.  Our  main  plant  is  in  Canton,  Ohio,  and 
we  operate  branches  in  Lima  and  Akron,  Ohio,  in 
order  to  give  our  customers  better  service.  Our 
chief  pride  is  in  the  full  line  of  high  grade  pharma- 
ceuticals which  we  manufacture  with  our  own  plant 
facilities.  In  addition,  we  can  supply  surgical  and 
diagnostic  instruments  and  all  types  of  medical 
furniture  that  can  l>e  found  in  a physician’s  office. 
In  fact,  we  are  distributors  for  all  leading  houses  in 
our  industry. 

'file  best  description  of  our  work  can  be  supplied 
in  the  phrase — 'The  sem-ice  of  supply  to  the  Medical 
Arts.’ 

BROOK.S  APPI.IANCE  COYIPANY 
.■V  N.  YVABA.SH  AVE.,  CHICAGO.  ILL. 

BOOTH  4.’> 

Quality  bandages  will  be  displayed.  We  shall  fea- 
ture Polyestol,  an  elastic  transparent  bandage, 
which,  when  applied,  releases  Methyl  Salicylate  by 
absorption  into  the  blood  stream  at  approximate  rate 
of  3.5  mg.  per  square  inch  per  hour  at  normal  body 
temperature.  Medicated  Primer  plus  Dalzoflex  elastic 
adhesive  may  be  used  to  advantage  in  treating  leg 
ulcers  and  Phlebitis.  Jlr.  Ayer  or  Mr.  Bentley  will 
describe  in  detail  technique  of  application. 

BROYY'N  A YY'ILLIAMSOX  I'OBACCO  CORPORATION 
l«(IO  YV.  HILL  .ST.,  LOUISVILLE.  1,  KY'. 

BOOTHS  l.Y  AND  .SO 

Members  of  the  Indiana  State  Medical  Association 
are  cordially  invited  to  visit  the  two  booths  of  the 
Brown  and  Williamson  Tobacco  Corporation.  One 
booth  will  be  devoted  to  KOOL,  mildly  mentholated 
cigarettes;  the  other  to  VICEROY',  filter  tip  cigar- 
ettes. Both  brands  are  of  particular  interest  to  the 
medical  profession.  Gifts  will  be  presented  to 
I.S.M.A.  members  registering  at  the  KOOL  and 
VICEROY'  booths. 

Bl  RROI  GHS  YVELLCOYIE  & CO..  INC. 

'l  l CKAHOE.  NEW'  Y ORK 
BOO'I'H 

We  will  feature  ‘PERAZIL’  brand  Chlorcyclizine 
Hydrochloride,  the  chemically  different  antihista- 
mlnic,  distinguished  by  its  long  action  and  low  in- 
cidence of  side  effects;  the  new  ‘PERAZIL’  Cream, 
a milestone  in  topical  antihistaminic  therapy;  ‘Tab- 
loid’ brand  DIGOXIN,  for  precise,  predictable  digitali- 
zation; GLOBIN  INSULIN  ‘B.  W.  & Co.,’  the  only 
official  USPXIV  insulin  with  the  desirable  interme- 
diate timing-  of  action:  and  ‘DEXIN’  brand  High 
Dextrin  Carbohydrate,  the  ideal  carbohydrate  In 
adult  and  infant  feeding. 
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CAMEL,  CIGARETTES 
ONE  PERSHING  SQl  ARE 
NEW  YORK  17.  N.  Y. 

BOOTH 

CAMEL  Cigarettes  will  feature  color  slides  of 
background  data  from  their  newest  research.  After 
weekly  examinations  of  the  throats  of  hundreds  of 
men  and  women  smoking  CAMEL  Cigarettes  ex- 
clusively for  thirty  days,  throat  specialists  reported 
"Not  one  single  case  of  throat  irritation  due  to 
smoking  CAMELS.’’ 

S.  H.  CAMP  AND  COMPANY 
.lACKSON,  MICHIGAN 

BOOTH  27 

S.  H.  Camp  & Company,  Jackson,  Michigan,  will 
display  a complete  line  of  Camp  Anatomical  Supports 
for  prenatal,  postnatal,  visceroptosis,  sacro-iliac, 
hernia,  and  other  specific  conditions.  Experts  from 
the  Camp  staff  will  be  in  attendance  to  answer  ques- 
tions pertaining  to  the  scientific  application  of  these 
supports  and  to  advise  regarding  the  availability  of 
them  in  authorized  service  departments  of  stores 
throughout  the  country. 

THE  CENTRAL  PH.VRMACAL  COMPANY 
SEYMOUR,  INDIANA 

BOOTH  35 

Members  of  the  Indiana  State  Medical  Association 
and  their  guests  will  enjoy  an  enthusiastic  welcome 
at  the  Central  display  booth. 

Our  Synophylate  line  will  be  featured  in  all  dosage 
forms;  ampuls,  suppositories,  syrup  and  tablets. 

Synophylate,  or  Theophylline-Sodium  Glycinate,  is 
the  superior  Theophylline  compound  for  the  im- 
proved treatment  of  asthmatic  and  cardiac  condi- 
tions. Higher  Theophylline  blood  levels  may  be  ob- 
tained with  Synophylate,  and  undesirable  side  ac- 
tions avoided. 

THE  CHICAGO  DIETETIC  SUPPI.Y  HOUSE 
Incorporated 

174K-.52  W.  VAN  BUREN  ST.,  CHICAGO  12,  ILL. 

BOOTH  16 

Y'ou  are  cordially  invited  to  visit  our  display  of 
CELLU  Dietetic  Products  for  use  in  I.ow  Sodium. 
Allergy  and  Sugar  and  Stareli  Restricted  Diets.  Many 
products  will  be  featured  for  each  type  of  diet  along 
with  new  descriptive  catalogs  and  recipe  books. 

CHICAGO  PHARMACAL  CtiMPANY 
Pliarmaeeiitieal  Chemists 
.5.547  N.  R.VYENSWOOD  AYE..  CHICAGO.  ILL. 

BOOTH  62 

The  Chicago  Pharmacal  Company  exhibit  features 
a most  comprehensive,  up-to-date  catalogue  describ- 
ing in  detail  one  of  the  most  complete  high  quality 
i:»harmaceutical  lines.  Emphasis  is  on  Chimedic 
Diethylstilbestrol,  U.S.P.,  AH>ha-Estradiol,  U.S.I’., 
Calcium  Levulinate,  U.S.P.,  Digitoxin,  U.S.P.,  and 
many  Chimedic  specialties.  The  service  features  and 
complete  therapeutic  index  in  the  catalogue  offer  to 
the  Medical  Profession  a thorough  description  of  the 
Chimedic  line  ably  presented  by  our  Indiana  vet- 
erans, Mr.  Cole  of  Peru,  and  Mr.  Willis  of  Clermont. 


CIBA  PHARMACEITICAL  PRODUCTS,  INC. 

SUMMIT.  NEW  .lERSEY 

BOOTH  33 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New 
Jersey  invites  you  to  visit  its  exhibit,  which  wTll 
feature  “24-hour  relief  of  allergy"  with  PYRI- 
BENZAMINE  Hydrochloride. 

PLepresentatives  in  attendance  will  gladly  discuss 
the  roll  of  PYRIBENZAMINE  in  the  treatment  of 
various  forms  of  allergj5 

THE  COCA-COLA  COMPANY 
ATLANTA,  GA. 

BOOTH  !)0 

Ice-cold  Coca-Cola  served  through  the  courtesy 
and  cooperation  of  the  Coca-Cola  Bottling  Company, 
Indianapolis,  Inc.,  and  The  Coca-Cola  Company. 

COMMERCIAL  SOLA  ENTS  CORPORATION 

17  E.  FORTA'-SECOND  ST.,  NEW  AORIv  17.  N.  Y. 

BOOTH  73 

"CSC”  Pharmaceuticals  will  feature  Tolanate — a 
newly  available  organic  nitrate  for  the  management 
of  hypertension,  and  bacitracin  in  a variety  of  dosage 
forms.  Tolanate  makes  available  for  clinical  use  the 
blood  pressure-reducing  influence  of  inositol  hexani- 
trate.  This  organic  nitrate  is  of  the  long-acting 
type,  the  use  of  which  leads  to  sustained  control  of 
tile  blood  pressure.  Also  available  is  Tolanate  with 
Phenobarbital.  Tolanate  offers  the  advantages  of 
lower  dosage,  prolonged  action  and  virtual  absence 
of  “Nitrite  Headache." 

CURTIS  A FRENCH,  INC. 

IIOS  N.  1»ENN.  ST..  INDIANAPOLIS  2,  IND. 

BOOTHS  91  AND  92 

Jack  Curtis,  Mac  McCain,  Bob  Ettinger,  Jim  Traub 
and  Tom  Sternburgh  will  be  on  hand  to  welcome  all 
of  our  old  and  new  friends.  New  equipment  of  inter- 
est to  all  will  be  displayed. 

DAIRA  COUNCILS  OF  INDIANA 

155  E.  MARKET  ST.,  INDIANAPOLIS,  IND. 

BOOTH  70 

A'ou  are  invited  to  visit  our  booth  for  a cold,  re- 
freshing drink  of  milk.  Dairy  Council  health  educa- 
tion materials  will  be  on  display.  These  materials 
are  free  of  charge  in  the  localities  which  have  affi- 
liated units. 

The  exhibit  is  sponsored  by  the  Dairy  Councils  of 
Evansville,  Fort  Wayne,  Indianapolis  and  South 
Bend.  These  units  are  affiliated  with  the  National 
Dairy  Council  of.  Chicago,  which  is  the  health  edu- 
cation organization  of  the  dairy  industry. 

DICK  X-RAA'  COMP  AN  Ah  INC. 

443  N.  PENN.  ST..  INDIANAPOLIS,  AND 
3976  OLIA  E S'T.,  ST.  LOUIS.  MO. 

BOOTH  31 

The  Dick  X-ray  Company  will  have  on  display: 
Westinghouse  X-Ray  Equipment — Liebel-Flarsheim 
Short  Wave  Machines — Cambridge  “Simpli-trol"  Por<- 
able  Electro-cardiograph- — Fluorescent  Viewers  — 
Physio theraj)y  Equipment. 
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IJOHO  CHEMICAI,  CORPORATION 
100  A ARICK  ST.,  NEW  A ORK  13,  N.  A’. 

BOOTH  71 

Doho  Chemical  Corporation  and  its  subsidiary, 
Mallon  Chemical  Corporation,  are  pleased  to  ex- 
hibit their  preparations  AURALGAN  for  the  relief 
of  pain  in  Otitis  Media  and  removal  of  Cerumen: 
New:  O-TOS-MO-SAN  for  treatment  of  the  suppura- 
tive ears  and  aural  dermatomycosis:  RHINALGAN 

the  new  nasal  decong-estant  without  systemic  or  cir- 
culatory effect,  in  the  plastic  spray-o-mizer,  and 
RECTALGAN  (MALLON)  the  liquid  topical  anes- 
thesia, for  relief  of  pain  and  discomfort  in  hemor- 
rhoids, pruritus  and  perineal  suturing. 

EDISON  CLINIC  AL  RECORDING 
A"AN  AUSDALL  & FARRAR 
7 AA’EST  lOTH  ST..  INDIANAPOLIS 

BOOTH  22 

MEDICAL  RECORDS  by  EDISON  TELEA'OICE 

Convenient  TeleVoice  phones  in  the  large  or  small 
hospital  or  physician’s  office  invite  immediate, 
effortless,  and  rapid  recording  of  all  parts  of  the 
clinical  record. 

It’s  easy,  too!  Doctors  have  no  levers,  discs,  cylin- 
lers,  or  instruction  slips  to  worry  about.  .Just  pick 
up  an  Edison  phone  and  talk  away  the  records, 
that’s  all! 

Your  librarians  and  medical  stenographers  will 
be  grateful  for  this  system,  too.  It  assures  legible, 
accurate,  detailed,  typewritten  medical  records. 

Your  patients  will  be  grateful  for  the  time  Edison 
TeleVoice  saves  you,  for  through  saving  your  time 
better  service  can  be  assured. 

You  will  benefit  by  Edison’s  experience.  Years  of 
researcli  and  actual  hospital  use  have'  proved  that 
this  system  clearly  answers  the  problem  of  pro- 
ducing accurate  medical  records. 

All  this  can  be  obtained  with  savings  up  to  66 
percent  less  than  cost  of  any  system  known  prior 
to  TeleVoice. 

C.  B.  FLEET  CO. 

Incorporated 

921-027  COAIAIERCE  ST.,  LA  NCHBURG,  A A. 

BOOTH  S« 

C.  B.  Fleet  Company,  Inc.,  cordially  invites  you  to 
stop  at  Booth  86  to  see  the  exhibit  of  Phospho-Soda 
(Ploet).  Phospho-Soda  (Fleet)  is  a soiution  contain- 
ing in  each  100  cc.  sodium  biphosphate  48  gm.  and 
sodium  phosphate  18  gm. 

Phospho-Scda  (Fleet)  over  the  years  has  won  dis- 
criminating preference  by  thousands  of  physicians — 
because  of  its  controlled  action,  its  freedom  from 
undesirable  side  effects,  and  its  ease  of  administra- 
tion. 

There  is  only  ONE  Phospho-Soda  (Fleet). 

FREEAIAN  X-RAY  CO. 

4528  W.  LAAVRENCE  AVE.,  CHICAGO  30,  ILL. 

BOOTH  4-D 

Booth  No.  4-D,  Freeman  X-Ray  Company,  Chicago, 
Illinois,  exclusive  distributors  of  Mattern  X-Ray 
Apparatus,  will  exhibit  the  new  Mattern  Model 
“MR”  Royal  100,  combination  fluoroscopic  and  radio- 


graphic tilt  table  x-ray  unit.  This  new  unit  incor- 
porates such  features  as  the  automatic  push  button 
control,  electronic  timer,  finger  tip  hand  tilt  table, 
bucky  diaphragm,  oil  immersed  double  focus  shock- 
proof  x-ray  tube.  Hospital  type  tubestand  with  all 
safety  devices  and  new  features.  The  inexperienced 
technician  can  produce  outstanding  radiographs  with 
this  new  unit.  Beautifully  finished  in  a new  startling 
royal  blue  metallic  finish.  30-60-100  or  200  Milliam- 
pere  capacity. 


GENERA  I,  ELECTRIC  X-RAA  COIt  l*OR  ATION 
4,85.A  ELECTRIC  AA  ENI  E. 
MILAAAITKEE  14,  AVISCONSIN 
;MK!  CHAAIBER  of  commerce  building, 
INDI.VNAl’OLIS  4,  INDIANA 

BOOTH  .■>!• 


GERBER  PRODUCT.S  COMPANA' 
FREMONT,  AHCHKiAN 

BOOTH  19 

Gerber’s  four  one-grain  cereals  are  “on  sale”  in 
nearly  all  stores.  The  new,  important  RICE  CEREAL 
is  supplemented  with  selected  cortical  portions  of 
the  rice  grain  naturally  rich  in  vitamin  B-complex. 
Enriched  also  with  iron  and  calcium,  the  finished 
precooked  cereal  more  than  represents  whole-grain 
rice  in  nutritional  values. 


,1,  E,  HANGER,  INC, 

I4(»7  N.  ILLINOI.S  S'T.,  INDIANAPOLIS  2,  IND. 

BOOTH  40 

.1.  E.  Hanger,  Incoriiorated,  manufacturers  of  )jros- 
ihetic  appliances,  wish  to  invite  you  to  visit  our 
exliibit,  to  see  and  discuss  the  various  tyiJes  of 
artificial  appliances.  We  are  happy  to  announce  that 
the  Vacuum  Socket  limb  has  passed  the  experi- 
mental stage  and  has  become  very  popular  with 
both  the  Veterans  Administration  and  the  general 
public. 

Our  company  wishes  to  express  its  thanks  for 
your  past  consideration  and  cooperation.  We  will 
continue  to  give  you  the  best  possible  service  as  we 
have  always  endeavored  to  do  in  the  past. 


H.  ,1.  HEINZ  COAIPANA 
PIA'TSBURGH  39,  PA, 

BOOTH  68 

Stop  at  the  Heinz  exhibit  for  these:  Nutritional 

Data,  Nutritional  Observatory.  Do  you  need  Baby 
Gift  Folders  for  distribution  among  your  patients? 
Have  you  seen  the  additions  to  Heinz  Baby  Food 
line — Strained  Pears  and  Pineapple  and  Strained 
Sweet  Potatoes?  New  Junior  foods  are  Pears,  Pine- 
apple, Custard  Pudding,  Chicken  Soup,  Vegetable 
Soup,  Green  Beans,  Carrots,  and  Butterscotch  and 
Chocolate  Puddings. 
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HOFFMANN-I,A  IlOCHE,  IlVC. 

ROCHE  PARK,  AFTLEY  10.  NEW  .JERSEY 

BOOTH  .30 

Two  new  drugs  are  featured  in  the  Roche  display: 
ASTEROL.  for  ringworm;  and  GANTRISIN  OPH- 
THALMIC for  eye  infections. 

ASTEROL  is  a new,  odorle.ss,  nonstaining  drug  for 
“athlete’s  foot’’  and  other  ringworm  infections.  It 
provides  potent  antifungal  action  combined  with 
mild  keratolytic  activity  in  ringworm  of  the  skin, 
hair  and  nails.  Because  it  is  clean  to  use  and  w'ell 
tolerated,  it  is  readily  acceptable  for  external  appli- 
cation to  all  parts  of  the  body  including  the  scalp, 
the  groin,  the  hands  and  the  feet. 

GANTRISIN  OPHTHALMIC  is  a new,  stable,  non- 
irritating  sulfonamide  solution  for  external  eye  in- 
fections. Because  the  solution  is  isotonic  and  the  pH 
is  physiological,  it  seldom  causes  stinging  or  burn- 
ing in  the  inflamed  eye.  Furthermore,  the  solution 
is  stable  and.  requires  no  refrigeration  and  subse- 
quent warming  before  use. 

Won't  you  visit  with  us  at  the  Roche  booth?  We 
will  be  glad  to  he  of  service  in  every  way  possible. 


HOI.l.AMJ-R.VNTOS  (OMPANY.  INC. 

Nl*;w  YOI«K.  N.  Y. 

BOOTH  .->4 

Koromex  Combination  Sets  — designed  to  meet 
varying  requirements  for  dependahle  conception  con- 
trol  will  be  featured  in  the  display  of  time-tested 

Koromex  Diaphragms,  Jelly,  Cream  and  supple- 
mentary items.  Physicians  are  cordially  invited  to 
visit  the  H-R  exhibit,  inspect  the  full  line  of  well- 
known  H-R  products,  as  well  as  new  items  of  par- 
ticular value  in  your  own  practice. 


THE  HOOSIER  CASFAI.TY  COMPANY 
OF  INDIANAPOf.lS 

BOOTH  !»'{ 

1.  There  will  be  available  complete  information  of 
general  interest  on  our  plan  of  Comprehensive 
Disability  Insurance  Protection  for  members  of 
the  medical  profession,  including  our  experience 
with  the  largest  single  group  in  the  state — The 
Indianapolis  Medical  Society  Group. 

2.  J'here  will  be  available  information  on  the  pro- 
cedure of  the  Indianapolis  Hospital  Admissions 
Plan  effective  as  of  September  4,  1951,  and  how 
our  direct  on-the-spot  Home  Office  service  can 
be  utilized  for  the  greatest  satisfaction  of  all 
concerned. 

3.  There  will  be  available  complete  information  on 
“Your  Local  Agents  Plan.’’  This  is  a Comprehen- 
sive plan  of  Hospitalization,  Surgical,  Medical 
Care,  Living  Expense,  and  Accidental  Death  cov- 
erage, for  the  family  is  sold  only  through  licensed 
local  agents.  Surgeons  will  like  the  idea  of  a 
miscellaneous  expense  allowance  in  addition  to 
surgical  expense  where  surgerj'  is  performed  in 
olRce  or  clinic.  General  practitioners  will  be 
interested  in  the  Medical  Care, 


C.  B.  IvENDAI.F  COMPANY 
20;«»  MADISON  AYE..  INDIANAPOLIS  0.  IND. 

BOOTHS  7 AND  8 

The  C.  B,  Kendall  Company  extends  cordial  greet- 
ings to  all  the  physicians  attending  the  Indiana 
State  Medical  Association  Convention.  You  are  in- 
vited to  visit  our  technical  exhibit.  Members  from 
our  detail  staff  will  be  on  hand  to  visit  with  you 
and  to  discuss  products  which  are  currently  being 
detailed  to  the  medical  profession. 

LANTEEN  MEDICAL  LABORATORIES,  INC. 

2020  GREENWOOD  ST.,  EY’ANSTON,  ILL. 

BOOTH  21 

LANTEEN  MEDICAL  LABORATORIES,  INC.,  ex- 
tend a cordial  invitation  to  visit  their  Booth  No.  21. 
Representatives  will  discuss  the  improved  LAN- 
TEEN technique,  a dual  method  of  contraception 
based  on  the  use  of  the  LANTEEN  FLAT  SPRING 
DIAPHRAGM  and  LANTEEN  spermatocidal  JELLY. 

Two  new  ethical  pharmaceuticals  are  also  being 
featured:  ALKAGEL,  and  VODINE.  Samples  and 
literature  describing  each  of  these  products  are 
available. 

LEDERLE  L.V  BOR  ATORIES  DIYISION 
AMERIC.VN  CYAN.VMID  COMPANY 
30  ROCKEFELLEIl  PI.AZA.  NEW  YORK  20,  N.  Y. 

BOOTH  47 

You  are  cordially  invited  to  visit  our  exhibit  in 
Booth  No.  47,  where  you  will  find  representatives 
who  are  prepared  to  give  you  the  latest  information 
on  Lederle  products. 

ELI  LILLY  .VND  COMPANY’ 
INDl.VNAPOI.IS  (!.  INDIAN.Y 

BOOTH  58 

Y’our  Lilly  medical  service  representative  cordially 
invites  you  to  visit  the  Lilly  exhibit  located  in  Space 
No.  58.  In  commemoration  of  the  seventy-fifth  anni- 
versary of  its  founding,  Eli  Lilly  and  Company  will 
display  a statuary  group  dedicated  to  and  sympoliz- 
ing  the  cooperation  between  medicine,  research,  and 
pharmacy.  Many  new  therapeutic  develojunents  will 
be  featured  and  literature  on  these  products  will  be 
available. 

I.INCOLN  LABORATORIES,  INC. 

BOX  Ii;«l,  DECATItR,  ILLINOIS 

BOOTH  89 

.1.  B.  I.II'PINCOTT  COMPANY 
EAST  W ASHINGTON  SOI  ARE.  PHILADELPHIA  5 

BOOTH  .51 

J.  B.  Lippincott  Company  presents,  for  your  ap- 
proval, a display  of  professional  books  and  journals 
geared  to  the  latest  and  most  important  trends  in 
current  medicine  and  surgery.  These  publications, 
written  and  edited  by  men  active  in  clinical  fields 
and  teaching,  are  a continuation  of  more  than  100 
years  of  traditionally  significant  publishing. 
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M & K LABORATORIKS 
CORUMBUS,  OHIO 

BOOTH  41 

Our  representatives  will  appreciate  the  opportu- 
nity to  discuss  with  you  the  merits  and  use  of  our 
products,  Similac  and  Cerevim,  in  the  field  of  infant 
and  child  nutrition. 

M.AAHATTAA  I NIKORM  COMPAXY 
.lO'J  S.  WABASH  AVK..  CHICAGO  r.,  IRC. 

BOOTH  78 

I saw  a newly  designed  garment  which  you  can 
wear  over  your  shirt  collar  and  tie  or  without,  and 
can  be  fully  fastened.  It  is  a collarless  type  and 
built  up  in  front  high  enough  to  be  worn  without 
your  shirt  if  you  so  elect.  The  back  of  collar  is  high 
as  a regular  coat  collar  and  will  not  cut  neck  when 
worn  without  shirt.  .It  is  made  with  an  action  back 
to  allow,  if  necessary,  the  extra  room  in  back. 

There  are  many  other  styles  of  garments  for  the 
profession  as  well  as  many  styles  of  nurse's  uni- 
forms on  display. 

THE  S.  E.  MASSEXGIRR  COMPAXY 
BRISTOR,  TEXXESSEE 

BOOTH  50 

The  S.  E.  Massengill  Company  invites  you  to  visit 
Booth  No.  50  where  several  new  Specialty  Products 
are  on  display.  Included  in  these  Specialty  Products 
are  Tablets  Obedrin  and  Tablets  Khelisem. 

Tablets  Obedrin  and  the  60-10-70  Piet  represent  a 
new  approach  in  the  treatment  of  obesity.  Special 
diet  pads  and  descriptive  literature  are  available  on 
the  new  Obedrin  Tablets.  Khelisem  (Massengill 
brand  of  visammin)  is  the  enteric-coated  pure  cry- 
stalline khellin:  indicated  in  the  treatment  of  angina 
pectoris  and  asthma.  Representatives  will  be  glad 
to  discuss  these  and  other  products  with  you  at  the 
Massengill  exhibit. 

MEAD  .lOHXSOX  A;  COMPAXY 
EVAXSYIRRE  21,  IXD. 

BOOTH  5« 

Mead  Johnson  & Company,  Evansville,  Indiana 
(Booth  56)  will  feature  l^actum  and  Dalactum,  con- 
venient formulas  of  evaporated  milk  containing 
Dextri-Maltose;  three  water  soluble  multiple  vita- 
min preparations,  Mulcin,  Poly-Vi-Sol  and  Tri-Vi- 
Sol;  Per-In-Sol,  a concentrated  solution  of  ferrous 
sulfate.  Also  the  four  Pablum  Cereals,  including 
Rice  and  Bailey  Cereals,  will  be  on  display. 

Representatives  in  attendance  will  be  glad  to 
furnish  information  regarding  the  above  products. 

MEDCO  PRODICTS  COMPAXY 
3<iO;5  E.  AUMIRAR  PRACE,  TURSA  12.  OKRAHOMA 

BOOTH  81 


THE  MEIHCAR  PROTECTIVE  COMPAXY 
FORT  WAYXE,  IXD. 

BOOTH  29 

Specializing  Exclusively  in  Professional  Protection 
since  18!t!l,  The  Medical  Protective  Company  provides 
representation  at  Booth  29  familiar  with  all  the  com- 
plexities of  professional  liability  by  special  training 
and  long  experience.  An  answer  to  your  problems 
in  the  Doctor-Patient  relationship  is  yours  for  the 
asking. 


MIRRER  SRRGICAR  COMPAXY 
244!l  X.  PCRASKI  RD..  CHICAGO  3!»,  IRR. 

BOOTH  .88 

Electrically  Illuminated  Gorsch  and  Miller  Rectal 
Scopes,  Rectal  Snares,  Smoke  Ejectors,  Coagulators. 
Miller  Electro-Scalpel  and  Cautery.  Headlites,  Re- 
flecting, etc.  Miller  Ophthalmoscope  and  complete 
line  of  Illuminated  and  Magnifying  Surgical  Diag- 
nostic Units. 


THE  C.  \.  MOSBY  COMI’AXY 
3207  WASHIXGTOX  BI.VD.,  8T.  1,01  IS  3.  MO. 

BOOTH  7(! 


MI  TCAR  MEDICAR  IXSRRAXCE,  IXC. 

(The  Blue  Shield  Plan) 

.500  TERMIXAR  BI  II,DIXG,  IXDIAXAPORIS 

BOOTH  53 

Mutual  Medical  Insurance.  Inc.  (Blue  Shield  Plan) 
will  have  its  exhibit  in  Booth  No.  53. 

Representatives  of  the  Plan  will  be  on  hand  at 
all  times  to  answer  questions  and  be  helpful  in 
any  way  possible.  Special  materials  will  be  dis- 
tributed explaining  the  operation  of  the  Plan,  the 
benefits  it  affords  the  physician  and  the  public,  and 
showing  the  growth  of  the  Plan  in  membership 
during  the  past  five  years. 

Dr.  Walter  U.  Kennedy,  New  Castle,  is  president 
of  the  Blue  Shield  Plan;  Dr.  W.  Harry  Howard, 
Hammond,  is  vice-president;  Dr.  Walter  L.  Port- 
teus,  Franklin,  is  secretary;  and  Dr.  A.  P.  Weyer- 
bacher,  Indianapolis,  treasurer. 

Administration  of  The  Blue  Shield  Plan  is  under 
the  direction  of  R.  S.  Saylor,  Executive  Vice-Presi- 
dent, 500  Terminal  Building,  Indianapolis. 

MAFRICE  XATEXBERG 
Puhli.sher'.s  Representative 
!)12  GORDOX  TERRACE,  CHIC.VGO  13,  II, R. 

BOOTH  72 

Mr.  Natenberg  represents  a group  of  well-known 
publishers,  among  them  the  Year  Book  Publishers, 
Grune  & Stratton,  Inc.,  Williams  and  Wilkins,  Ox- 
ford University  Press.  Some  classics  of  medical 
literature  will  be  on  display  covering  every  branch 
of  medical  science.  In  addition,  there  are  forth- 
coming books  due  for  fall  and  winter  publication 
which  will  be  of  great  interest;  , among  these  are 
the  HANDBOOKS  OF  OPERATIVE  SURGERY,  an 
innovation  in  surgical  literature  which  is  being 
sponsored  by  the  YEAR,.  BOOK  PUBLISHERS. 
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THE  NATIONAL  DRUG  COMPANY 
PHILADELPHIA 

BOOTH  17 

The  National  Drug-  Company,  pioneer  in  the 
clinical  application  of  resin  therapy,  will  feature 
NATRINIL,  a cation  exchange  resin  for  the  control 
of  edema:  RESINAT,  a polyamine  exchange  resin 
for  the  treatment  of  peptic  ulcer;  and  RESIGN,  an 
intestinal  adsorbent.  Trained  representatives  will 
be  in  attendance  to  discuss  our  resin  preparations 
and  other  specialties:  Ammivin,  AVC  Improved, 

Benat,  DTP  Vaccine,  Natolone,  as  well  as  many  of 
National's  vast  array  of  pharmaceutical  and  biolog- 
ical products. 


NEPER. V CHEMICAL  CO..  INC. 

NEPER  A PARK,  YONKER.S  2,  N.  Y. 

BOOTH  (J(5 

The  Nepera  display  is  devoted  to  two  council- 
accepted  products — Mandelamine  for  urinary  anti- 
sepsis in  such  indications  as  cystitis,  pyelitis  and 
prostatitis;  and  Neohetramine,  an  antihistaminic 
agent  which  autliorities  declare  to  be  notably  low  in 
side  effects. 


THE  NESTLE  COMPANY,  INC. 

COI.ORADO  SPRINCS,  COLO. 

BOOTH  (il 

You  are  cordially  invited  to  visit  Nestis’s  Booth 
No.  61,  where  specially  qualified  representatives  will 
be  on  hand  to  answer  your  questions  on  any  of 
Nestle’s  milk  products — already  best  known  and 
most  used  for  babies  'round  the  world.  New  pieces 
of  valuable  professional  literature  will  be  available. 


ORTHO  PROIH  CTS,  INC. 

RARITAN,  NEW  .lERSEY 

HOOTII  74 

ORTHO  cordially  invites  you  to  visit  their  exhibit 
at  Booth  No.  74.  The  complete  line  of  ORTHO 
gynecic  pharmaceuticals  will  be  featured,  including 
ORTH'O-GYNOL,  ORTHO-CREME,  and  the  new 
ORTHO-WHITE  Diaphragm. 

Also  on  display  will  be  MASSE'  Nipple  Cream  for 
the  treatment  and  prophylaxis  of  cracked  nipples, 
and  DIFFUSIN,  the  ORTHO  brand  of  hyaluronidase. 
ORTHO  representatives  will  be  on  hand  to  greet  you. 


PARKE,  DAYI.S  A COMPANY 
DETROIT  :I2,  MICHIG.VN 

BOOTH  2 

Medical  Service  Members  of  the  PARKE,  DAVIS 
& COMPANY  Staff  will  be  in  daily  attendance  at  our 
Commercial  Exhibit  for  consultation  and  discussion 
of  the  various  Products  listed  in  our  I’harmaceutic, 
Antibiotic,  and  Biologic  Catalog.  Important  .Special- 
ties, such  as  Chloromycetin,  Penicillin  S-R,  Bena- 
dryl, Vitamins,  Oxycel,  Thrombin  Topical,  Influenza 
Virus  Vaccine,  and  others  will  be  featured.  You  are 
most  cordially  invited  to  visit  our  Exhibit  with  the 
assurance  that  your  personal  interest  will  indeed 
be  very  much  appreciated. 


THE  PELTON  & CRANE  COMPANY 
«;{2-«.'i2  HAMPER  AN  ENITE,  DETROIT  2,  MICHIGAN 

BOOTH  84 

HOSPITAL  SPEED  and  SAFETY 
For  the  PRIVATE  OFFICE 

The  new  Pelton  FL-2  Autoclave  reduces  minutes 
to  seconds  between  consecutive  sterilizing  periods. 
Applying  the  principles  of  steam-heated  hospital 
sterilizers,  the  FL-2  Autoclave  brings  to  the  private 
office  a self-contained  unit  which  produces  and  then 
stores  steam  under  pressure  ready  for  instant  use 
in  the  sterilizing  chamber.  Time  between  consecu- 
tive sterilizing  periods  is  now  reduced,  from  many 
minutes,  to  less  than  30  seconds.  This  means  no 
more  waiting  periods  for  the  necessary  temperature 
and  pressure  ...  no  more  wasted  time  ...  no 
more  watching  gauges. 

I'ET  MILK  COMPANY 
1401  ARC.4DE  BLDG.,  .ST.  LOCIS  1,  MO. 

BOOTHS  10  AND  11 

A miniature  working  model  of  an  evaporated  milk 
plant  will  be  exhibited  by  Pet  Milk  Company.  This 
exhibit  offers  an  opportunity  to  obtain  information 
about  the  production  of  Pet  Milk,  its  use  in  infant 
feeding,  and  the  time-saving  Pet  Milk  services  avail- 
al)le  to  physicians.  Miniature  Pet  Milk  cans  will  be 
given  to  the  physicians  who  visit  the  Pet  Milk 
Booth. 

CHAS.  PFIZER  A ( O.,  INC. 

(CIO  FI.ISHING  AYE.,  BROOKI.YN  (i,  N.  Y. 

BOOTH  4-B 

Terramycin,  newest  of  tlie  broad-spectrum  anti- 
biotics, forms  a dramatic  central  feature  of  the  dis- 
play of  Chas,  Pfizer  & Co.,  Inc.,  Brooklyn,  N,  Y.  The 
newest  dosage  forms  of  Terramycin  are  exhibited 
and  indications  for  use  are  described.  Spec'alty  forms 
of  botli  Penicillin  and  Streptomycin  will  also  be 
shown. 

PHILIP  MORRLS  A COMPANY.  LTD.,  INC. 

100  I'ARK  AYE.,  NEW  YORK,  N.  Y. 

BOtITH  (!.'> 

Philip  Morris  and  Company  will  show  the  results 
of  research  on  the  irritant  effects  of  cigarette  smoke. 
These  results  show  conclusively  that  Philip  Morris 
are  less  irritating  than  other  cigarettes.  An  inter- 
esting demonstration  will  be  made  on  smokers  at 
tire  exliibit  which  will  show  the  difference  in  cigar- 
ettes. 

PIT.M,\N-MOORE  COMPANY 
Divi.sioii  of  Allied  Laboralorie.s,  Iiie. 

INDIANAPOLIS  6,  IND. 

BOOTH  48 

Pitman-Moore  Company  will  feature  a display  of 
several  of  its  leading  specialty  products,  both  phar- 
maceuticals and  biologicals,  at  its  booth  at  the  an- 
nual meeting.  The  exhibit  will  be  under  the  direc- 
tion of  Mr.  Lester  E.  Davis,  Central  Regional  Man- 
ager, who  extends  a hearty  invitation  to  all  mem- 
bers and  friends  of  the  Indiana  State  Medical  Asso- 
ciation to  visit  the  Pitman-Moore  exhibit  during  the 
meeting. 
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PROFESSIONAL  CREIJIT  PROTECTIVE  Bl  REAP 
MINNEAPOLIS  1,  MINNESOTA 

BOOTH  S3 

The  Professional  Credit  Protective  Bureau  (divi- 
sion of  the  I.  C.  System)  is  a collection  service  em- 
ploying a free  credit  control  plan.  We  emphasize 
that  this  is  a service  and  not  a collection  agency  as 
all  monies  are  paid  directly  to  the  creditor  while  we 
do  all  the  work.  The  rates  for  collection  are  amaz- 
ingly low.  This  system  is  sponsored  by  five  leading 
Indiana  trade  associations  and  over  sixty  trade  asso- 
ciations in  various  fields  from  coast  to  coast.  Among 
the  more  recent  sponsors  of  the  Professional  Credit 
Protective  Bureau  is  the  North  Dakota  Dental  Asso- 
ciation. Mr.  Herbert  Jerome  and  Mr.  Earl  Jolly  will 
gladly  explain  the  program  without  obligation. 

REX  TYPEWRITER  EXCHANGE 
207  MA-SSACHLSETTS  AVE.,  IMHANAPOI.IS.  IND. 

BOOTH  S2 

Be  sure  to  visit  the  Rex  Typewriter  Exchange 
Booth.  We  will  have  on  display  all  the  latest  models 
of  Webster  Chicago  Wire  Recorders  and  Tape  Re- 
corders. See  the  new  Model  228  Dictation  wire  re- 
corder, with  push  to  talk  microphone,  two-way  foot 
control  with  back  spacer,  and  other  new  features. 
Also  see  the  new  Model  210  Tape  Recorder  that  re- 
cords up  to  two  hours,  and  has  fast  forward  and  fast 
reverse  speeds  for  your  convenience.  The  new  model 
228  Wire  Recorder  will  fit  all  your  dictating  and 
transcribing  needs  at  a very  low  cost.  Stop  in  and 
have  your  voice  recorded  and  learn  what  a time- 
saver  one  of  these  machines  can  be  in  your  office. 
Curt  Benner  will  have  charge  of  the  display. 

RICKRICH  SLRGIC.VI,  SUPPLY  COMPANY 
S1H-SII3  W.  INDIANA  ST.,  EVANSVILLE  10.  INI). 

BOOTH  3 

A cordial  invitation  is  extended  all  physicians  to 
visit  our  exhibit  in  Booth  No.  3. 

George  F.  Carter,  John  Stephens  and  I.  J.  Rickrich 
will  be  there  to  greet  you. 

A.  H.  ROBINS  COMPANY.  INC. 

1711  ELLEN  ROAD.  RICHMOND  20.  VIRGIM.U 

BOOTH  .' 

THE  W.  H.  RODEBEl  K COMPANY 

l.%  E.  MARYLAND  ST..  INDIANAPOLIS  4,  IND. 

BOOTH  4-C 

Steiio  Dictating  I'nit  ‘Iiical’  for  Doctors 

Professional  men  of  Indiana  have  shown  con- 
siderable interest  in  the  new  steno  dictating-tran- 
scribing  equipment.  The  Steno  machine  will  be  on 
display  at  the  forthcoming  Indiana  State  Medical 
Association  Convention. 

The  Steno  is  ideaJ  for  physicians,  because  technical 
medical  terms  are  transcribed  clearly  and  the  unit 
is  easy  to  operate.  The  machine  enables  a doctor  to 
make  recording*!  from  the  patient's  view.  This  fea- 
ture is  especially  valuable  in  making  subjective 
examinations,  or  recording  case  histories  and  clin- 


ical findings.  Most  outstanding  of  Steno  features  is 
the  fact  that  only  one  basic  unit  is  needed.  The 
dictation  unit  is  transformed  into  a transcriber  by 
merely  pushing  a button.  A doctor’s  day  is  rushed. 
He  cannot  take  time  to  fuss  with  mechanical  gad- 
gets. Steno  is  ready  to  do  whatever  you  ask  it  to 
do  by  simply  pushing  a button.  Every  action  is  auto- 
matically controlled. 

The  W.  H.  Rodebeok  Company,  15  East  Maryland 
Street,  Indianapolis,  Indiana,  is  the  State  distrilmtor 
for  Steno  equipment. 


SANDOZ  PH.VRMACEUTICALS 
Divi.sioii  of  S.-iiKloas  Clieiuic:il  Work.s,  Inc. 

6.S-72  CHARLTON  ST.,  NEW  YORK  14,  N.  Y. 

BOOTH  14 

It  is  with  a great  deal  of  pleasure  and  pride  that 
we  invite  you  to  visit  our  scientific  exhibit,  which 
will  feature: 

(1)  The  Disturbances  of  the  Autonomic  Nervous 
System 

(2)  Vascular  Headaches — Mechanism,  Diagnosis 
and  Treatment 

(3)  The  Management  of  Postpartum  Hemorrhage 
Our  representative  in  this  area,  Mr.  R.  N.  Pitts, 

will  gladly  welcome  you  at  our  Booth  No.  14. 


W.  B.  SAUNDERS  COMPANY 
W.  WASHINGTON  SOUARE.  PHILADELPHIA  .I.  PA. 

BOOTH  3« 

We  invite  all  doctors  attending  the  meeting  of  the 
Indiana  State  Medical  Association  to  visit  our  ex- 
hibit where  our  representative,  Mr.  Prank  A.  Mc- 
Mahon, will  display  a complete  line  of  our  books  in- 
cluding Hyman's  "Integrated  Practice  of  Medicine,’’ 
Hyman's  "Progress  Volume,”  Conn's  "1951  Cur- 
rent Therapy,”  Alvarez’  "The  Neuroses,”  Shanks  & 
Kerley’s  “Textbook  of  X-Ray  Diagnosis,”  Braasch 
& Emmett’s  "Clinical  PTrography,”  Campbell’s  “Clin- 
ical Pediatric  Urology,”  "Surgical  Practice  of  the 
Lahey  Clinic,”  (new  22nd  edition)  "The  American 
Illustrated  Medical  Dictionary,”  Cecil-Loeb’s  (new 
8th  edition)  "Textbook  of  Medicine,”  Duncan’s  “Dia- 
betes Mellitus,”  Levine’s  (new  4th  edition)  “Clinical 
Heart  Disease,”  Greenhill-DeLee’s  (new  10th  edi- 
tion) “Principles  and  Practice  of  Obstetrics,”  Moore’s 
(new  2nd  edition)  “Textbook  of  Pathology,”  Mes- 
chan’s  “Atlas  of  Normal  Radiographic  Anatomy,” 
Sandweiss’  "Peptic  Ulcer,”  Cecil’s  "The  Specialities 
i>i  General  Practice,”  Krusen’s  “Physical  Medicine 
and  Rehabilitation  for  the  Clinician,”  and  many 
other  new  books  and  new  editions. 


SCHERING  CORPORATION 
2 BROAD  ST.,  BI.OOMPIELD.  N.  .1. 

BOOTH  24 

Exhibited  at  the  Schering  booth  will  be  Tricombisul 
liquid  and  tablets — the  safest  and  most  desirable 
forms  of  sulfonamide  therapy;  along  with  Trimetose, 
an  elegant  antihistamine  expectorant,  containing  7.5 
mg.  of  Trimeton  per  4 cc.,  and  Coricidin,  for  the 
common  cx)ld.  containing  Chlor-Trimeton,  aspirin, 
phenacetin  and  caffeine. 

Schering  Professional  Service  Representatives  will 
be  in  attendance  to  welcome  you  and  to  disenss  these 
and  other  Schering  products. 
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G.  n.  SEAm-E  & CO. 

CHICAGO,  ILI,. 

BOOTH  1 

You  are  cordially  invited  to  visit  the  Searle  booth 
where  our  representatives  will  be  happy  to  answer 
any  questions  regarling'  Searle  Products  of  P^e- 
se'arch. 

Featured  will  be  Banthine,  the  true  anticholin- 
ergic drug  for  the  treatment  of  peptic  ulcers: 
Dramamine,  for  the  prevention  and  active  treatment 
of  motion  sickness;  and  Alidase,  Searle  brand  of 
hyaluronidase,  which  permits  subcutaneous  feedings 
at  intravenous  speed. 

Other  time  proven  products  of  Searle  Research 
on  which  Information  may  be  obtained  are  Searle 
Aminophyllin  in  all  dosage  forms,  Metamucil,  Keto- 
chol,  Floraquin,  Kiophyllin,  Dibdoquin,  Pavatrine, 
and  Pavatrine  with  Phenobarbital. 

SEVEN -UP  BOTI'I.ING  COMPANY 

INIHANAPOUIS 

BOOTH  l.‘5 

SHARP  A:  HOHME 
PHII.ADEI.PHIA  1,  PA. 

BOOTH  7.1 

Clinical  data  from  the  laboratories  of  the  Medical 
Research  Division  of  Sharp  & Dohme  are  featured 
in  Booth  No.  7.5.  The  potentiating  effect  of  a com- 
bination of  the  antiljiotics,  bacitracin  and  tyrothri- 
cin;  the  synergistic  effect  of  penicillin  in  conjunc- 
tion with  the  sulfonamides;  and  the  use  of  Blood 
Group  Siiecitic  substances  A and  B in  conditioning 
Group  O blood,  are  of  major  interest. 

SMITH-HORSEY 
LINCOUN,  NEBR.VSKA 

BOOTH  00 

Smith-Dorsey  cordially  invites  you  to  make  their 
bootli  your  headquarters  where  several  new  releases 
are  featured: 

1.  Neutrazyme  Suppositories — a new  therapy  for 
Idiopathic  Pruritus  Ani. 

2.  Neutraphylline — a buffered  Aminopliylline  Sup- 
pository. 

3.  Pabirin — an  improved  product  for  Salicylate 
Therapy. 

4.  Vagisol  Tablets — the  modern  therapy  for  Tri- 
chomonas Infections. 

5.  Also  featured  are  many  new  Injectable  prepara- 
tions. 

SMITH,  KI.IXE  A FRENCH  LABOR.VTORIES 
l.'HO  SPRING  G.VRHEN  ST. 
PHILAHEI-PHIA  1,  PA. 

BOOTH  77 

‘Resodec’  is  a revolutionary  new  development  in 
the  management  of  congestive  heart  failure.  This 
remarkable  substance  produces  the  effect  of  cutting 
the  patient's  salt  intake  approximately  in  half.  It 
does  this  by  removing  sodium  from  the  contents  of 


the  intestinal  tract  and  carrying  it  out  of  the  body 
in  the  feces. 

Thus,  ‘Resodec’  not  only  gives  you  a positive  means 
of  achieving  adequate  sodium  control  . . . but  also 
frequently  allows  your  patients  greater  leeway  in 
selecting  foods. 

SPENCER.  INCORPORATED 
NE\Y  HAVEN,  CONNECTICUT 

BOOTH  IS 

The  Doctor  is  invited  to  see  Spencer  Supports  for 
abdomen,  back  and  breasts — individually  designed 
to  order  to  meet  the  medical  needs  of  the  patient. 

Featured  will  be  a lightweight,  flexible  Spencer 
for  maternity  wear,  which  provides  constant,  non- 
elastic support  of  the  lower  abdomen  with  no  con- 
striction of  upper  abdomen — especially  recommended 
for  the  young,  active  patient, 

Spencer’s  new  tulmlar  Ortliopedic  Shoulder  Straps, 
for  providing'  added  effectiveness  and  roinfort,  will 
also  be  shown. 


E.  R.  SitUIBB  A SONS 

SiiUIBB  BUDG.,  74.'.  .'TH  ,VYE.,  NEW  YORK  22,  N.  Y. 
BOOTH  43 

A'isual  Aids  Service  will  be  featured  by  Squibb  at 
the  sessions  of  the  Indiana  State  Medical  Associa- 
tion. This  service  comprises  a comprehensive  assort- 
ment of  technical  leaflets,  practical  aids,  and  de- 
scriptive catalogues  of  films  from  the  Squibb  Medical 
Film  Bibrary.  You  are  welcome  at  the  Squibb  Booth. 


SM  IFr  A COMP.VNY 

I NION  STOCK  YARDS.  CHICAGO  !),  II.U. 

BOOril  2S 

LIVER  & B.\CON — a new  addition  to  the  original 
line  of  ull-iiieat  baby  foods.  Swift’s  Meats  for  Babies 
& Juniors  will  be  featured  at  the  Swift  exhil)it.  This 
brings  the  vai'ieties  of  Strained  and  Chopped  Meats 
offered  in  the  Swift  line  to  7.  You  are  cordially  in- 
vited to  discuss  the  use  of  tliese  high-protein,  body- 
building foods  in  the  infant  diet  with  the  Swift 
representatives — also  their  rapidly  growing  use  in 
adult  special  diets.  Literature  and  information  on 
clinical  research  available. 


U.  S.  STANDARD  1‘RODUCTS  CO. 

OODWORTH,  WISCONSIN 

BOOTH  7!) 

Our  general  Iheme  will  be  on  the  newer  advance- 
ments in  "Lipotropic  therapy.’’  Stop  by  for  your  LOW 
PAT — LOW  Cholesterol  diet  lists  at  no  charge  to 
you. 

Our  representatives,  L.  F.  Haefling,  E.  H.  Hinke- 
bein,  Jr.,  Milt  Reisman,  a,nd  William  (Bill)  Snider, 
as  well  as  A.  E.  Zornig,  Sales  Manager,  will  be  on 
hand  to  meet  old  friends. 


October,  1951 


INDIANAPOLIS  SESSION 


1025 


ir.  S.  VITAMIN"  CORI’OHATION 
^5«  E.  4;!rcl  STREET,  NEW  YORK  17,  N.  Y. 

ROOTII  42 

See  and  taste  for  yourself  the  new  and  different 
sodium-free  salt  substitute — CO-SALT — which  actu- 
ally tastes  like  salt,  looks  like  salt  and  sprinkles 
like  salt  ...  a great  boon  to  your  patients  on  re- 
stricted sodium  intake. 

Exhibit  also  features  original,  complete  lipotropic 
therapy  . . . METHISCHOL  . . . combination  of  five 
proven  lipotropic  agents:  B,2,  choline,  methionine. 

Inositol  and  liver  extract.  Therapeutically  effective 
in  the  treatment  of  hypercholesterolemia  as  asso- 
ciated with  atherosclerosis,  coronary  disease,  ob- 
esity, diabetes  and  various  forms  of  liver  disease, 
including  liver  cirrhosis  and  toxic  hepatitis. 


THE  I r.IOHN  COMPANY 
K.VI,AYI.V/,00 

ROOTII  .'.2 


Y'AI.SEY-RRISTOI,  SHOE  COYIPANY,  INC. 

ROCHESTER  .I.  N.  Y'. 

ROOTH  2fi 

The  Vaisey-Bristol  Shoe  Co.  exhibit  will  feature 
its  Jumping-  Jack  shoes  for  small  children.  The 
appearance  is  scmewhat  different  from  the  conven- 
tional shoe  as  they  feature  a sole  -which  continues 
up  the  back.  This  gives  the  .Jumping  .Jack  a cylinder- 
rounded  back  which  provides  a straight  line  striking 
point  on  a curved  plane  and  this  tends  to  make  the 
foot  go  forward  straight,  the  same  as  a cyiinder 
lying  on  its  side  goes  straight  when  it  is  rolled. 
Furthermore,  this  method  of  construction  makes  it 
possibie  to  fit  the  curve  of  the  os  calcis  with  a curve. 

.Tumping  .Jacks  are  also  characterized  by  a flexi- 
bility allowing  the  foot  almost  complete  freedom 
to  exercise,  with  all  the  muscle  building  tendencies 
this  impiies.  The  sole  is  sufficiently  heavy  to  give 
adequate  protection  against  stones  and  other  sharp 
objects.  The  wearing  qualities  of  Jumping  Jacks 
are  exceptional  as  they  are  usually  outgrown  before 
being  outworn. 


THE  YY'ARREN-TEEIJ  PRODUCTS  COYIPANY 
,VS2  YY".  GOODAUE  ST..  COUUYIRUS  S,  OHIO 

BOOTH  2.> 

The  Warren-Teed  Products  Company  extends  a 
cordial  invitation  to  visit  Booth  Number  25  where 
trained  professional  service  representatives  wili  be 
on  hand  to  discuss  the  latest  therapeutic  contribu- 
tions made  available  to  the  profession.  'Featured 
wili  be  ANACOL  COUGH  SYRUP,  an  unusually  effec- 
tive and  palatable  antitussive,  and  HYCIDARON, 
which  represents  a new  contribution  for  the  treat- 
ment of  chronic  or  refractory  hypochromic  anemia. 


YYHITE  I.ABORATORIES,  INC. 

NEYVARK,  N.  .1. 

BOOTH  r,7 

6ITALIGIN — which  has  been  described  as  a “ . . . 
digitalis  preparation  of  choice” — will  be  on  display 
at  Booth  No.  57.  Courteous  Medical  Service  Repre- 
sentatives wiii  appreciate  the  opportunity  to  discuss 
with  you  the  clinical  background  and  therapeutic 
merit  of  this  and  other  outstanding  White’s  prod- 
ucts. 


YVII.SON  YIIUK  CO. 

72.S  CH.VYIBER  OF  COMYIERCE  BI.DG. 

INDIANAPOMS.  IND. 

BOOTH  4 

Doctors  attending  the  convention  undoubtedly  will 
be  interested  in  the  Terminal  Heating  Sterilizer 
exhibited  by  the  Wilson  Milk  Co.  and  offered  as  a 
special  service  to  all  new  mothi'rs. 

This  high  quality  aluminum  sterilizer  is  available 
at  greatly  reduced  cost  on  a special  offer.  Any  new 
mother,  regardless  of  her  financial  status,  can  take 
advantage  of  the  new,  safe,  advanced  Terminal 
Heating  Technique  of  sterilizing  the  baby's  formula. 
For  simplicity-with-safety.  Terminal  Heating-  is  now 
used  exclusively  in  many  hospitals  and  is  acclaimed 
by  doctors  generally.  By  supplying  this  .sterilizer  at 
actual  cost,  this  efficient  home  unit  assures  con- 
tinuance of  hospital  ‘‘Formula  Kitchen"  technique 
right  into  the  home. 

Wilson’s  Evaporated  Milk  has  long  been  a favorite 
in  Indiana,  among  doctors  and  nurses  as  well  as 
mothers.  It  meets  all  general  requirements  for  in- 
fant feeding.  It  has  400  extra  USP  units  of  pure 
Y’itamin  D,  is  sterilized  and  homogenized,  and  car- 
ries the  Seal  of  Acceptance  of  the  Council  on  Foods 
of  the  American  Medical  Association. 


YVINTHROI’-STEARNS.  INC. 

J4.M)  BROADYY’AY".  NEYY  YORK  IS,  N.  Y. 

BOOTH  2(» 

WINTHROP-STEARNS,  INC.,  New  York,  extends 
a cordial  invitation  to  visit  Booth  No.  20,  where 
representatives  will  be  on  hand  to  discuss  the  latest 
therapeutic  contributions  (or  pharmaceutical  prep- 
arations) made  by  this  firm.  Featured  will  be  Muci- 
lose  Compound  Tablets,  the  new  physiologic  bulk 
laxative.  Levophed,  the  true  vasoconstrictor  hor- 
mone of  the  Adrenal  Medulla,  for  the  maintenance  of 
blood  pressure  in  shock  and  other  acute  hypotensive 
states.  Milibis,  new  virtually  nontoxic  amebacide. 
Aralen,  the  modern  colorless  antimalarial  specific. 


YVY'ETH,  INCORPOR.YTED 
PHILADEUFHI.Y 


BOOTH  t>9 
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The  Indiana  Heart  Foundation  will  hold  its  An- 
nual Meeting  on  October  28,  at  2:00  P.M.,  in  the 
Rice  Auditorium,  State  Board  of  Health  Building. 
The  Sunday  afternoon  meeting  just  precedes  the 
State  Medical  Association  Meeting,  and  the  Execu- 
tive Committee  of  the  Indiana  Heart  Foundation 
extends  a cordial  invitation  to  all  doctors,  their 
families  and  friends  to  attend. 


The  Interim  Session  of  the  American  College  of 
Chest  Physicians  will  be  held  at  the  Ambassador 
Hotel,  Los  Angeles,  on  December  2 and  3,  1951. 
On  Sunday,  December  2,  a scientific  session  will  be 
presented  sponsored  by  the  California  Chapter  of 
the  College,  including  round  table  luncheon  discus- 
sions and  an  x-ray  conference.  A banquet  will  be 
held  in  the  evening.  The  Board  of  Regents  of  the 
American  College  of  Chest  Physicians  will  meet  on 
Monday,  December  3,  as  well  as  various  councils 
and  committees  of  the  College. 


A revised  list  of  “Sources  of  Motion  Pictures  on 
Health”  has  been  prepared  by  the  Committee  on 
Medical  Motion  Pictures  of  the  American  Medical 
Association.  This  new  mimeographed  list  includes 
nine  pages  of  addresses  of  the  major  loan  and 
rental  libraries,  the  state  health  departments’  film 
libraries  and  references  to  printed  lists  and  cata- 
logs. Copies  are  available  from:  Committee  on 
Medical  Motion  Pictures,  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago  10, 
Illinois. 


Among  grants  awarded  by  the  Microbiological 
Institute  of  the  National  Institutes  of  Health  I’e- 
cently  was  one  to  Indiana,  to  Kenneth  N.  Campbell, 
University  of  Notre  Dame,  in  the  amount  of  $3,000, 
for  research  of  the  synthesis  of  potential  chemo- 
therapeutic agents  for  amebiasis  and  schisto- 
somiasis. 


Dr.  Nicholson  J.  Eastman,  professor  of  Obstetrics 
at  Johns  Hopkins  University,  a former  member  of 
the  Indiana  State  Medical  Association,  and  a grad- 
uate of  Indiana  University  School  of  Medicine,  was 
elected  president  of  the  American  As9«ciation  of 
Obstetricians,  Gynecologists  and  Abdominal  Sur- 
geons at  its  annual  meeting  in  August  at  The 
Homestead,  Hot  Springs,  Virginia. 


The  Psychosomatic  Forum  will  meet  on  the  first 
Monday  of  each  month,  beginning  October  1,  at 
8:00  P.M.,  in  the  Clinical  Auditorium  of  the  Clini- 
cal Building  at  Indiana  University  Medical  Center. 
Further  announcement  pertaining  to  the  programs 
will  be  made  at  a later  date. 


VAN  METER  PRIZE  AWARD 

The  American  Goiter  Association  again  offers 
the  Van  Meter  Prize  Award  of  three  hundred 
dollars  and  two  honorable  mentions  for  the  best 
essays  submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland.  The  Award 
will  be  made  at  the  annual  meeting  of  the  Asso- 
ciation which  will  be  held  in  Saint  Louis,  Missouri, 
May  1,  2,  and  3,  1952,  providing  essays  of  sufficient 
merit  are  presented  in  competition.  For  further  in- 
formation, write  to  the  Corresponding  Secretary, 
Dr.  George  C.  Shivers,  100  East  Saint  Vrain  Street, 
Colorado  Springs,  Colorado. 


ESSAY  CONTEST 

The  American  Dermatological  Association  is 
again  offering  a prize  of  three  hundred  dollars  for 
the  best  essay  submitted  for  original  work,  not 
pi'eviously  published,  relative  to  some  fundamental 
aspect  of  dermatology  or  syphilology.  The  purpose 
of  this  contest  is  to  stimulate  younger  investiga- 
tors to  original  work  in  these  fields.  Further  in- 
formation regarding  this  essay  contest  may  be  ob- 
tained by  writing  to  the  secretary  of  the  American 
Dermatological  Association,  102  Second  Ave.,  S. 
W.,  Rochester,  Minnesota. 


ESSAY  AWARD 

The  Board  of  Regents  of  American  College  of 
Chest  Physicians  offers  a cash  prize  award  of  two 
hundred  fifty  dollars  ($250.00)  to  be  given  annu- 
ally for  the  best  original  contribution,  pi'eferably 
by  a young  investigator,  on  any  phase  relating  to 
chest  disease. 

Further  information  may  be  obtained  by  address- 
ing American  College  of  Chest  Physicians,  112 
East  Chestnut  Street,  Chicago  11,  Illinois. 
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The  Anticholinergic  Action  of  BanthTne  in  Peptic  Ulcer 

— reduces  the  excessive  vagal  stimulation  characteristic  of  the  ulcer 
diathesis  by  inhibiting  stimuli  at  . . . 

1.  The  parasympathetic  and  sympathetic  ganglia. 

2.  The  effector  organs  of  the  parasympathetic  system. 


By  this  action  BanthTne 
consistently  reduces  hy- 
permotility and,  usual- 
ly, hyperacidity. 


BanthTne* 

BROMIDE 

BRAND  OF  METHANTHELINE  BROMIDE 


Suggested  Dosage: 
One  or  two  tablets 
( 50  to  100  mg.) 
every  six  hours. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


Patroyiize  Your  Advertisers 


1028 


NEWS  NOTES 


October,  1951 


Dr.  Howard  J.  Henry  is  now  associated  in 
general  practice  with  Dr.  Clark  McClure  at  107 
South  Main  Street  in  Knox. 


Dr.  James  H.  Bivin,  formerly  of  Indianapolis, 
has  opened  an  office  in  Carmel  for  the  general  prac- 
tice of  medicine.  A graduate  of  Indiana  Uni- 
versity School  of  Medicine,  Doctor  Bivin  served  as 
a member  of  the  staff  of  Riverside  General  Hos- 
pital in  California. 


Dr.  Robert  F.  Cavitt,  of  Connersville,  has  again 
entered  the  service.  He  reported  to  the  3810th  Med- 
ical Group  at  Maxwell  Air  Force  Base  at  Mont- 
gomery, Alabama,  in  August.  Since  his  release 
from  service  during  World  War  II,  he  has  been 
associated  in  practice  with  Dr.  F.  B.  Mountain  at 
Connersville. 

Dr.  Frank  C.  Donaldson,  obstetrician  and  gyne- 
cologist, has  opened  an  office  at  812  Anderson  Bank 
Building,  in  Anderson.  For  the  past  two  years  he 
has  been  senior  resident  in  obstetrics  and  gyne- 
cology at  St.  Elizabeth  Hospital,  in  Lafayette.  A 
graduate  of  Indiana  University  School  of  Medicine, 
Doctor  Donaldson  served  his  internship  at  St. 
Elizabeth  Hospital,  and  served  as  chief  of  obstet- 
I'ics  and  gynecology  at  the  William  Beaumont  Gen- 
eral Hospital  in  El  Paso,  Texas,  from  1947  to  1949. 


A graduate  of  Loyola  University  in  Chicago,  Dr. 
C.  M.  Gillespie  has  opened  an  office  for  the  prac- 
tice of  medicine  in  Medaryville. 


Dr.  Donn  Hunter,  previously  of  Converse,,  has 
opened  on  office  for  the  general  practice  of 
medicine  in  Greenfield.  A graduate  of  Indiana 
University  School  of  Medicine,  Doctor  Hunter 
served  his  internship  at  the  Methodist  Hospital  in 
Indianapolis. 


A native  of  North  Manchester,  Dr.  E.  Everett 
Lefforge  recently  opened  an  office  in  Veedersburg. 
He  is  a 1943  graduate  of  the  University  of  Chicago 
School  of  Medicine,  served  in  the  Army  Medical 
Corps  for  twenty-seven  months,  and  then  entered 
mission  work  in  Africa  under  the  Evangelical 
United  Brethren  Board  of  Missions,  where  he 
served  for  three  years.  Since  his  return  from 
Africa,  he  served  a general  residency  in  the 
Evangelical  Hospital  in  Chicago. 


Announcement  has  been  made  of  the  association 
of  Dr.  Eugene  F.  Senseny  with  Dr.  Richard  M. 
Craig  in  the  general  practice  of  medicine  and 
surgery,  at  Fort  Wayne.  Doctor  Senseny  entered 
the  Army  Air  Force  in  1942,  and  flew  with  the 
U.  S.  Eighth  Air  Force  from  England.  Following 
his  discharge,  in  1945,  he  completed  his  medical 
education,  and  graduated  from  Indiana  University 
School  of  Medicine  in  1950.  He  served  his  intern- 
ship at  the  Milwaukee  County  Hospital,  in  Wis- 
consin. 


A former  resident  of  Lawrence  County,  Dr. 
William  Scharbrough  has  opened  an  office  for  the 
general  practice  of  medicine  in  Shelbyville.  He 
graduated  from  Indiana  University  School  of  Medi- 
cine in  1950,  and  interned  at  Indianapolis  General 
Hospital.  He  is  a veteran  of  World  War  II,  having 
served  as  a pharmacist’s  mate  with  amphibious 
forces  in  the  Pacific  for  three  and  one-half  years. 


Dr.  Ralph  Townsend  recently  assumed  his  duties 
as  clinical  director  of  the  Beatty  Memorial  Hospital 
in  Westville.  A graduate  of  Cornell  University, 
Doctor  Townsend  interned  at  the  Illinois  Research 
Hospital  and  served  a residency  in  internal  medi- 
cine at  the  New  York  Hospital.  He  also  served  a 
two-year  psychiatric  residency  at  the  Bronx  Vet- 
erans Hospital. 


Dr.  Chester  L.  Waits,  of  Colfax,  has  entered  the 
armed  services.  He  reported  on  August  26  to 
Brooke  Medical  Center,  at  Fort  Sam  Houston, 
Texas. 


Dr.  Alvin  F.  Wiersma  has  become  associated 
with  the  Davis  Clinic  in  Marion,  as  supervisor  of 
a department  of  obstetrics  and  gynecology.  He  is 
a graduate  of  the  University  of  Michigan  School 
of  Medicine,  and  served  a rotating  internship  at 
St.  Mary’s  Hospital  in  Grand  Rapids.  Following 
sei’vice  with  the  U.  S.  Navy  Medical  Corps  from 
1946  to  1948,  and  service  at  the  U.  S.  Veterans 
Hospital  at  Capital  Point,  New  York,  Doctor 
Wiersma  served  an  obstetrical  and  gynecological 
residency  at  the  Syracuse  University  Medical 
Center.  He  then  served  as  senior  resident  in  ob- 
stetrics at  the  Memorial  Hospital  in  Syracuse. 


Dr.  Philip  E.  Yunker,  of  Evansville,  is  taking 
postgraduate  work  in  general  surgery  at  Cook 
County  General  Hospital  in  Chicago. 

Dr.  Robert  M.  Raber,  who  recently  completed  a 
residency  at  the  Cold  Spring  VA  Hospital,  in 
Indianapolis,  is  now  associated  in  the  practice  of 
plastic  surgery  with  Drs.  Harold  M.  Trusler  and 
Thomas  B.  Bauer,  at  1015  Hume  Mansur  Building, 
in  Indianapolis.  Doctor  Raber  is  a 1944  graduate 
of  Indiana  University  School  of  Medicine,  and  a 
veteran  of  three  years  Naval  service. 


Upon  completion  of  his  radiological  work  at  the 
Indiana  University  Medical  Center,  Dr.  John  S. 
Scott  is  now  in  private  practice  in  LaPorte.  A 
1944  graduate  of  Indiana  University  School  of 
Medicine,  he  is  an  Army  veteran  with  nearly 
five  years  of  service. 


Dr.  Harlan  B.  Moss,  a 1944  graduate  of  Indiana 
University  School  of  Medicine,  has  opened  an 
office  at  144  East  22nd  Street  in  Indianapolis. 
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A.M.A.  WASHINGTON  OFFICE  NEWS 


U.M.T.  Commission  Receives  A.M.A.  Views  On 
Medical  Aspects  of  Ti'aining  Program.  Dr.  James 
C.  Sargent,  chairman.  Council  on  National  Emer- 
gency Service,  A.M.A.,  has  presented  to  the  Na- 
tional Security  Training  Commission  for  considera- 
tion “five  cardinal  elements,  essential  to  the  health 
and  medical  care  of  our  Nation.”  Points  made  by 
A.M.A.: 

1.  Continuation  of  pre-professional  and  pro- 
fessional education  for  qualified  students — 
youths  whose  aptitude  or  previous  accomplish- 
ments indicate  they  can  make  their  best  contribu- 
tion to  the  nation  as  trained  professional  men 
should  be  placed  in  a category  at  or  before 
reaching  age  of  induction  that  will  permit  them 
to  continue  their  education  without  interruption. 

2.  Performance  of  pre-induction,  induction 
and  periodic  reserve  physical  examinations — use 
of  full-time  medical  personnel  of  armed  forces 
for  these  purposes  is  undesirable  and  unneces- 
saiy.  Accordingly  such  exanimations  should  he 
performed  by  civilian  physicians  on  a fee  basis 
or  by  reserve  personnel,  for  which  reserve  credit 
would  be  given. 

3.  Extent  of  medical  services  to  be  provided 
members  of  National  Security  Training  Corps — 
(a)  Corrective  treatment  and  rehabilitation  of 
4-F’s  should  not  be  assumed  by  the  Federal  gov- 
ernment as  this  would  merely  be  another  form 
of  socialized  medicine,  (b)  Medical  care  during 
basic  training  should  be  same  as  that  currently 
furnished  personnel  of  armed  forces  and  what- 
ever added  medical  personnel  is  required  should 
be  obtained  without  enlarging  medical  corps  of 
the  three  services,  (c)  Medical  care  should  not 
be  provided  during  reserve  status  for  conditions 
not  arising  as  direct  result  of  active  duty. 

4.  Eligibility  of  National  Security  Training 
Corps  members  and  reserve  components  for  vet- 
erans medical  benefits — A.M.A.  opposed  to  ex- 
tension of  such  care  for  non-service-connected 
conditions,  to  peace-time  veterans.  Use  of  V.A. 
facilities  for  such  purposes  would  add  growing 
s-train  on  health  and  medical  manpower  re- 
sources. 

5.  Source  and  selection  of  medical  and  allied 
professional  personnel — A.M.A.  favors  establish- 
ment of  a national  civilian  agency  to  insure  the 
proper  distribution  of  medical  and  other  health 
reserves  between  civilian  and  military  needs. 

Major  Revision  of  Sickjiess  Survey  Bill  Fore- 
cast. A major  revision  of  the  sickness  survey  bill 
(S.  1328)  is  in  prospect,  according  to  reports  from 


the  Senate  Health  Subcommittee.  It  is  understood 
the  Subcommittee  is  considering  recommending 
no  action  on  the  survey  itself  at  this  time,  but 
voting  authorization  for  a study  of  techniques  for 
conducting  the  survey.  This  is  in  line  with  advice 
from  Surgeon  General  Scheele  of  Public  Health 
Service,  who  suggested  holding  up  the  $750,000 
survey,  but  voting  about  $200,000  to  finance  re- 
search in  methodology.  A.M.A.  opposes  the  full 
survey  as  unnecessary,  because  of  other  sui’veys 
in  the  health  fields  now  under  way,  but  it  approved 
a methodology  study  bill  in  the  last  Congress. 

September  Draft  Calls  On  Doctors  Postponed. 
As  anticipated.  Defense  Department  has  post- 
poned its  September  call  for  Priority  I physicians 
through  Selective  Service.  During  the  month,  152 
were  scheduled  to  be  inducted.  The  August  call 
for  333  also  was  postponed.  The  Department  ex- 
plains that  sufficient  men  are  applying  for  reserve 
commissions  and  volunteering  for  active  duty  to 
make  the  draft  calls  unnecessary. 

Plasma  Supply  ‘Woesfully  Inadequate,’  Defense 
Department  Says.  In  preparation  for  start  of  the 
nationwide  blood  donor  campaign  Sept.  10,  Defense 
Department  discloses  these  facts  about  the  plasma 
supply: 

1.  Supplies  of  plasma  have  been  “gravely 
depleted  by  demands  of  the  Korean  campaign. 
Every  possible  effort  must  be  made  to  supply 
whole  blood  in  quantity  from  all  available 
sources.” 

2.  Processing  capacity  for  converting  whole 
blood  to  plasma  has  been  increased,  but  a falling 
off  in  donors  means  this  new  capacity  is  not 
being  used.  “Supplies  of  whole  blood  today  are 
woefully  inadequate,”  Defense  Department  says, 
“and  the  essential  reserve  is  not  being  created.” 

3.  The  campaign  aims  at  procuring  2,800,000 
pints  of  blood  by  July,  1952.  To  reach  this  total, 
the  number  of  donors  must  be  increased  more 
than  seven-fold.  Approximately  300,000  pints 
will  be  needed  each  month  to  attain  the  goal;  in 
the  most  recent  month  for  which  figures  are 
available,  only  40,000  pints  were  donated. 

Outside  Defense  Department  and  the  military 
services,  the  campaign  will  be  coordinated  by  Red 
Cross.  Meanwhile,  Defense  Department  itself  is 
starting  an  independent  effort,  directed  toward 
military  personnel  and  civilian  employes  of  the 
department.  Although  the  plasma  situation  is  ap- 
proaching the  desperate  stage.  Red  Cross  to  date 
has  been  able  to  supply  all  military  requirements 
for  whole  blood. 
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in  acute  tonsillitis;  "ExceUe,,.”  responses,  ,y,,ical  „f  ,l.e 

results  obtained  in  a wide  range  of 
respiratory  infections,  Terramycin- 
treated,  were  noted  in  acute  tonsillitis 
cases  ' within  48  to  72  hours,  with 
rapid  subsidence  of  temperature  and 
physical  findings.” 

Sayer,  R.  J.;  Michel,  J.;  Molt,  F.  C.,  and  Kirby, 
JF . M.  M.:  Am.  J.  M.  Sc.  221:256  (March)  1951 


Crystalline  Terramycin  Hydrochloride 


available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 
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dmUanjCL  lAmve/L&iJjf  TIsuva,  TloisA. 


Grants  totaling  $68,267  for  research  and  equip- 
ment in  the  laboratories  of  the  James  Whitcomb 
Riley  Hospital  have  been  announced  by  the  Riley 
Memorial  Association.  The  new  grants  bring  to  a 
total  of  $233,345  allocations  made  by  the  associa- 
tion in  the  past  18  months  for  research  at  Riley 
hospital. 

The  new  grants  were  voted  by  the  Riley  Associa- 
tion board  of  governors,  headed  by  Perry  W.  Lesh, 
on  recommendation  of  a committee  representing 
the  Medical  Center. 

The  new  research  and  service  laboratories,  one 
in  bio-chemistry  for  the  study  of  children’s  dis- 
eases from  the  chemical  standpoint,  and  the  other 
in  orthopedic  surgery,  will  be  established  under 
the  new  grants. 

Other  studies  covered  by  the  new  grants  include: 
the  possibility  of  transplanting  embryonic  tissue 
of  the  endrocrine  glands  to  correct  certain  defi- 
ciencies in  this  regulatory  system  of  body  func- 
tions; use  of  substitutes  for  blood  plasma  in  com- 
bating shock;  possible  role  in  peritonitis  of  an 
enzyme  found  in  the  intestinal  tract;  tubular  field 
vision;  possibility  of  transplanting  entire  growing 
units  of  bones  and  the  use  of  metal  pins  to  stimu- 
late the  growth  of  long  bones;  use  of  cortisone  in 
preventing  excessive  fibrous  growth  in  the  repair 
of  wounds;  cause  and  treatment  of  club  foot;  dis- 
turbances of  blood  fluid  function  and  metabolism; 
conduction  of  sounds  within  the  heart  to  the  chest 
wall;  humidity’s  role  in  respiratory  disease  treat- 
ment; growth  of  cancer  in  bones,  and  specialized 
investigations  of  such  diseases  as  infectious 
diarrhea. 


Installation  has  been  completed  on  the  ambulance 
signs  for  the  Riley,  Long  and  Coleman  hospitals. 
These  signs  are  illuminated  and  are  installed  in 
order  to  assist  ambulance  drivers  and  others  to 
Lcate  the  proper  emergency  entrances  to  the  hos- 
pitals. 

The  Riley  sign  is  located  opposite  the  entrance 
to  the  ambulance  drive.  The  Coleman  sign  is  on 
the  marquee  over  the  north  entrance  to  the  hospital 
and  the  Long  sign  is  located  on  the  west  door  of 
the  ambulance  entrance. 


Dr.  T.  S.  Malinowski,  a Fellow  in  Gastro-Enter- 
ology  and  assistant  professor  of  Military  Science 
and  Tactics,  has  been  promoted  from  the  rank  of 
Major  to  Lieutenant  Colonel  in  the  Medical  Corps 
of  the  U.  S.  Army. 


The  Rotary  Convalescent  Home  on  the  I.  U. 
Medical  Center  campus  has  been  temporarily  closed 
with  the  transfer  of  the  few  patients  to  Ward  K 
at  the  Riley  Hospital.  The  facilities  at  Rotary 
are  on  a standby  basis,  permitting  immediate  re- 
opening in  case  of  need.  Transfer  of  the  patients 
does  not  affect  the  Child  Guidance  Clinic  located 
on  the  third  floor  of  the  building.  The  north  en- 
trance, leading  to  the  clinic,  remains  open. 


Dr.  Charles  Buck  has  returned  to  the  Medical 
Center  to  complete  his  residency  in  Pathology  after 
having  spent  a year  with  the  406th  Medical  Gen- 
eral Laboratory  in  Japan. 


Captain  Oscar  Green,  1947  graduate  of  the 
School  of  Medicine,  has  been  transferred  to  the 
Department  of  Otolaryngology  at  the  Army  Medi- 
cal Center  in  Washington,  D.  C.,  after  being  sta- 
tioned at  Camp  Atterbury’s  Army  Hospital  for 
several  months. 


A series  of  special  events  have  been  given  and 
are  in  the  planning  by  groups  interested  in  the 
Riley  hospital  and  the  research  program  dealing 
with  diseases  of  children.  These  affairs,  each  of 
which  results  in  a contribution  for  the  present  and 
future  care  of  boys  and  girls,  are  an  indication 
of  the  widespread  public  interest  in  the  hospital 
and  its  activities. 

A group  of  children  living  on  East  Kelly  Street 
in  Indianapolis  have  had  a series  of  selling  proj- 
ects and  collected  the  sum  of  $120,  which  they 
presented  to  the  hospital  recently.  This  was  the 
third  year  the  group  has  given  a neighborhood 
benefit  for  Riley. 

The  Broad  Ripple  Sub  Deb  Club  gave  a gift  of 
money  to  the  hospital  a few  days  ago.  Organized 
teen-age  groups  in  Indianapolis  have  previously 
contributed  several  hundred  dollars  for  the  installa- 
tion of  the  modern  oxygen  system  at  Riley  hos- 
pital. 

The  Crosstown  Merchants  Association  of  In- 
dianapolis staged  their  annual  street  fair  August 
2 and  3.  Proceeds  of  the  fair  will  be  turned  over 
to  the  Riley  hospital.  The  organization  hoped  to 
secure  enough  funds  to  refurnish  the  Newby  Clinic 
at  the  hospital. 

Local  Eagles  Lodges  sponsored  a baseball 
game,  Indianapolis  vs.  Columbus,  at  Victory  Field 
August  29  as  a means  of  supplementing  last  year’s 
gift  of  several  hundred  dollars  to  the  Riley  Re- 
search Fund. 
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HARDING  SANITARIUM 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
Telephone:  Worthington  2-5367 

HARRISON  S.  EVANS,  M.D.;  GEORGE  T.  HARDING,  M.D.,  Medical  Directors 

Charles  L.  Anderson,  M.D.,  Clinical  Director 

L.  Harold  Caviness,  M.D.  Ray  M.  Kellogg,  M.D. 

Charles  W.  Harding,  M.D.  Nellija  Rubenis,  M.D. 

John  A.  Whicldon,  M.D. 


CLEARVIEW  Telephone  5 6181 

Krcrtzi'ille  Road 

EVANSVILLE.  INDIANA 

A PRIVATE  HOSPITAL  EQUIPPED  FOR  THE  DIAGNOSIS 
AND  TREATMENT  OF  NERVOUS  AND  MENTAL  ILLNESSES 

Separate  buildings  lor  the  disturbed  and  convalescent  patients. 

WE  ALSO  TREAT  SELECTED  CASES  FOR  ALCOHOLISM  AND  DRUG  ADDICTION 

Albert  J.  Crevello,  M.D.,  Medical  Director 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones;  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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Books  received  are  acknowledged  in  this  column, 
and  S'uch  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  more  extensive  review 
in  the  interests  of  our  readers  and  as  space  permits. 
Books  lis'ted  in  this  department  are  not  available  for 
lending.  Any  information  concerning  them  wiil  be 
supplied  on  request. 

BOOKS  RECEIAEl) 

BET’S  HAVE  HEALTHY  CHIIdJREX.  By  Adelle 
Davis,  M.S.,  former  dietitian  at  Bellevue  Hospital, 
New  York  City,  and  supervisor  of  Health  Educa- 
tion in  public  schools  at  Yonkers,  N.  Y.,  now  a 
consulting  nutritionist  in  Los  Angeles.  314  pages, 
including  table  of  food  analysis.  Price  $3.00.  Har- 
court.  Brace  and  Company,  Tnc.,  383  Madison  Ave- 
nue, New  York  17.  N.  Y.,  1951. 


LET’S  COOK  IT  RIGHT.  By  Adelle  Davis,  M.S.  A 
new  edition  of  her  book  published  in  1947,  valual)le 
now  as  a tie-in  with  Let’s  Have  Healthy  Children. 
626  pages.  350  basic  recipes  and  over  3,000  vari- 
ations. Price  $3.00.  Harcourt.  Brace  and  Company, 
Inc.,  383  Madison  Avenue,  New  York  17,  N.  Y., 
1 947. 


I,OW-S01)IU>l  DIET.  A manual  for  the  patient  by 
Thurman  B.  Rice,  M.D.,  Professor  of  Public  Health, 
Indiana  University  School  of  Medicine,  Indianap- 
olis. 103  pages;  14  food  charts.  I’rice  $2.75.  Lea 
and  Febiger,  Washington  Square.  Philadelphia  6, 
Penna.,  1951. 


METABOLIC  ME'J’HOD.s.  Clinical  Procedures  in  the 
Study  of  Metabolic  Functions.  By  C.  Frank  Con- 
solazio.  Chief  of  Biochemistry,  United  States  Army 
Medical  Nutrition  Laboratory,  Cliicago;  Robert  E. 
Johnson,  M.D.,  Professor  and  Dean  of  the  Depart- 
ment of  Physiology,  University  of  Illinois:  Evelyn 
Marek,  M.A.,  Biochemist,  U.  S.  Army  Jledical  Nu- 
trition Laboratory,  Chicago.  271  pages,  with  num- 
erous illustrations,  figures,  tables  and  charts. 
Price  $6.75.  The  C.  V.  Mosby  Company,  3207  Wash- 
ington Boulevard,  St.  I^ouis  3.  Mo.,  1951. 


CLINICAL  PEDIATRIC  PBOLO<;Y.  By  Meredith 
Campbell,  M.D.,  Professor  of  Urology,  New  York 
University  Post-Graduate  School.  With  a section 
on  Nephritis  and  Allied  Diseases  in  Infancy  and 
Childhood  by  Elvira  Goettsch,  M.D.,  Associate  Pro- 
fessor of  Pediatrics  and  John  D.  Lyttle,  M.D.,  late 
professor  of  Pediatrics,  L’niversity  of  Southern 
California.  1,113  pages  with  543  figures.  Price 
$18.00.  W.  B.  Saunders  Company,  West  Washing- 
ton Square,  Philadelphia  5,  Pa.,  1951. 


CLINICAL  AND  ROENTGENOLOGIC  EVALUATION 
OP  THE  PELVI.S  IN  OBSTETRICS.  By  Howard 
C.  Moloy,  M.D.,  Assistant  Clinical  Professor  of 
Obstetrics  and  Gynecology,  College  of  Physicians 
and  Surgeons,  Columbia  University  and  Sloane 
Hospital  for  Women.  119  pages,  68  figures.  W.  B. 
Saunders  Company,.  West  Washington  Square, 
Philadelphia  5,  Pa.,  1951. 


BOOKS  REVIE^VED 

THE  AMERICAN  ILLUSTRATED  MEDIC.VL  DIC- 
TIONARY^. By  W.  A.  Newman  Dorland,  M.D., 
former  member  of  the  Committee  on  Nomenclature 
and  Classification  of  Diseases  of  the  A.M.A.  22nd 
Edition.  1,736  pages,  with  720  illustrations,  includ- 
ing 48  color  plates.  Price  $10.00.  W.  B.  Saunders 
Company,  West  W’’ashington  Square,  Philadelphia 
5,  Pa.,  1951. 

The  22nd  edition  of  Dorland’s  American  Illustrated 
Medical  Dictionary  has  been  completely  reset,  in 
larger,  more  readable  type,  and  almost  entirely  re- 
illustrated.  Two  thousand  new  words  have  been 
added,  and  no  older  words  have  been  deleted  unless 
it  is  certain  there  will  be  no  occasion  for  their  use. 


lYIYIUNOLOGY'.  Third  Edition.  By  Noble  P.  Sher- 
wood, M.D.,  University  of  Kansas,  Lawrence,  Kan- 
sas, 731  pages,  with  21  figures  and  7 color  plates. 
Price  $8.00.  ‘The  C.  V.  Mosby  Company,  St.  Louis, 
1951. 

This  book,  in  its  third  edition,  continues  to  be  an 
outstanding  contribution  to  the  medical  profession, 
clinical  pathologists,  research  workers,  teachers, 
and  all  students  of  the  interactions  of  the  mam- 
milian  host  with  living  organisms,  and  the  many 
inanimate  chemical  substances  with  which  this  rela- 
tively new  science  has  dealt.  Many  of  the  standard 
immunologic  procedures  for  diagnosis  and  potency 
tests  are  included. 

The  unique  feature  of  the  work  is  its  treatment 
of  each  subject  from  its  first  discovery  through  the 
developments,  bringing  the  reader  as  near  to  the 
modern  picture  as  is  possible  in  a textbook.  Because 
of  its  extensive  use  of  medical  literature  and  its 
complete  bibliographic  listings  at  the  end  of  each 
cl'.apter,  it  is  a valuable  reference  book. 

The  book  hardly  reads  like  a novel  but  it  is  quite 
easy  to  read  considering  the  great  complexity  of  the 
subject  covered.  To  this  reviewer  the  factual  in- 
formation is  accurately  and  clearly  stated. 

This  work  will  find  a wide  use  by  many  in  the 
field  of  medicine  and  allied  sciences. 

C.  G.  C. 


PHILO.SOUHY'  EOR  THE  COYIMON  MAN.  By  Hein- 
rich F.  Wolf,  M.D.  189  pag'es.  Price  $3.50.  Philo- 
sophical Library,  Inc,,  15  East  40th  Street,  New 
York  16,  1951. 

If  a so-called  common  man  attempted  to  read  this 
book,  he  would  become  lost  in  the  jungle  of  philo- 
sophical verbage  and  untranslated  German  and 
French  quotations.  The  theme  of  this  work  is  to 
demonstrate  the  incompatibility  of  scholastic  philo- 
sophy and  exact  science.  The  author,  who  is  a 
physician,  was  a student  of  the  German  philosopher, 
Hans  Vaihinger.  This  work  is  based  on  the  principles 
of  the  PHILOSOPHY  OF  AS-IF,  propounded  by 
Vaihinger. 

Although  it  contains  few  original  ideas,  the  work 
may  be  of  interest  to  the  student  of  philosophy,  but 
could  never  become  popular  because  of  its  anti- 
religious  tone.  It  would  be  difficult  to  evaluate  this 
book  as  a contribution  to  medical  literature. 

D.  A.  B. 
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Telephone  piegsanl  GfovB  Hospital  iTmrify 

Member  of  the  American  Hospital  Association 

Mental  Diseases,  and  Aleoholism 

Registered  nurses  and  trained  personnel.  Constant 
medical  supervision.  Open  to  members  of  the  Medical 
Association. 

Located  on  the  LaGrange  road,  ten  miles  from  Louis- 
ville, on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.D.,  Neuropsychiatrist,  Medical  Director 
L.  A.  BUTTERFIELD,  Hospital  Administrator  T.  J.  Smith,  M.D.,  Associate 


For  All  Types  of  Nervous  and 

Five  modern  buildings,  separate  for  men  and  v/omen 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation.  Television. 

Hydrotherapy,  Electrotherapy,  Up-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psy- 
chotherapy. 


Norways  Sanatorium 

IN  CONTINUOUS  OPERATION  SINCE  1898 


SPONSORED  BY 

NORWAYS 

FOUNDATION 

...  a non-profit,  humani- 
tarian organization  with  a 
goal  of  leadership  in  re- 
search. training,  and  facili* 
ties  for  the  treatment  of 
neuropsychiatric  disorders. 

CLINICAL  LABORATORY 
and 

OCCUPATIONAL 

THERAPY 

Diplomates  of  American 
Boards  of: 

Psychiatry  and  Neurology 
Murray  DeArmond,  M.D., 
Chlef-of-Staff 
Dewitt  W.  Brown,  M.D. 
John  H.  Greist,  M.D. 

C.  K.  Hepburn,  M.D. 

Earl  W.  Mericle.  M.D. 

Louis  W.  Nfe,  M.D. 

George  S.  Rader,  M.D. 
Philip  B.  Reed,  M.D. 
Dwight  W.  Schuster,  M.D. 
E.  Rogers  Smith,  M.D. 

INTERNAL  MEDICINE 
Wendell  A.  Shullenberger, 
M.D. 

1800  EAST  TENTH  STREET 
INDIANAPOLIS  1,  INDIANA — PHONE  AT.  1551 


INVISIBLE  CONTACT  LENSES 

Have  you  given  your  patients  the  opportunity  of  seeing  them- 
selves without  glasses?  Have  you  tried  to  Improve  their  vision 
with  INVISIBLE  LENSES?  It  can  be  done  , . , You  should 
suggest  INVISIBLE  LENSES  to  your  patients  and  not  permit 
them  to  fall  into  unscrupulous  hands. 

Of  course,  you're  busy.  Why  not  let  us  assist  you?  We  will 
be  pleased  to  explain  INVISIBLE  CONTACT  LENSES  to  your 
patients;  what  they  can  expect  of  them  in  general  and  instruct 
them  as  to  the  procedure  in  obtaining  them. 

When  they  understand  all  about  them,  we  arrange  an  appoint- 
ment with  you  and  the  patient.  At  your  office  we  place  a pair  of 
trial  lenses  on  the  patient’s  eyes  so  that  you  can  make  a com- 
plete refraction  and  pathological  examination.  After  this  we  take 
the  imiiressions  in  your  office.  All  types  of  lenses  fitted. 

For  further  details,  write  us  and  arrange  to  try  our  service. 


^nvisitUiSen^i  Service^ 


p.  0.  1697 
Indianapolis  6.  I nd. 


427  Medical  Centre 
Buffalo  9.  N.  Y. 


<K 
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John  W.  Kistner,  M.D.,  of  Elkhart,  died  on 
August  13,  at  the  age  of  seventy-four.  He  had 
been  ill  for  several  months.  Doctor  Kistner  had 
practiced  in  Elkhart  since  graduating  from  the 
Rush  College  of  Medicine,  in  Chicago,  in  1902.  He 
was  a member  of  the  Elkhart  County  Medical 
Society,  the  Indiana  State  Medical  Association,  and 
the  American  Medical  Association. 


Thaddeus  C.  Goraczewski,  M.D.,  of  South  Bend, 
died  suddenly  on  August  23,  at  the  age  of  forty- 
four.  He  graduated  from  the  Marquette  University 
School  of  Medicine,  in  Milwaukee,  in  1936,  and  had 
practiced  in  South  Bend  since  that  time.  He  was 
a member  of  the  St.  Joseph  County  Medical  So- 
ciety, the  Indiana  State  Medical  Association,  and 
the  American  Medical  Association. 


Thomas  L.  Keefe,  M.D.,  of  Logansport,  died  on 
August  21,  at  Rochester,  Minnesota,  at  the  age 
of  fifty.  He  was  a graduate  of  Harvard  Medical 
School  in  1928,  and  practiced  in  Earl  Park  before 
going  to  Logansport.  Doctor  Keefe  was  a veteran 
of  World  War  II,  and  was  a member  of  the  Cass 
County  Medical  Society  and  the  Indiana  State 
Medical  Association,  and  was  a fellow  of  the 
American  Medical  Association. 


North  Shore  Health  Resort 

on  the  shores  of  Lake  Michigan 

WINNETKA,  ILLINOIS 

NERVOUS  and  MENTAL  DISORDERS 
ALCOHOLISM  and  DRUG  ADDICTION 

Modern  Methods  of  Treatment 

MODERATE  RATES 

Established  1901  Fully  Approved  by  the 

Licensed  by  State  of  Illinois  American  College  of  Surgeons 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

Medical  Director 

22.5  Sheridan  Road  WInnetka  6-0211 


Joshua  L.  Blaize,  M.D.,  a resident  physician  at 
the  Indiana  Village  for  Epileptics  for  the  past 
eight  years,  died  on  August  8 at  his  former  home 
in  Sandborn.  He  was  seventy  years  of  age,  and 
had  been  ill  for  several  years.  A 1907  graduate  of 
the  Kentucky  School  of  Medicine,  in  Louisville, 
Doctor  Blaize  was  a member  of  the  Henry  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 


W.  Donald  Davidson,  M.D.,  former  Evansville 
physician,  died  on  August  22  in  Long  View,  Texas, 
after  a long  illness.  He  was  forty-four  years  of 
age.  He  was  a 1931  graduate  of  the  Indiana 
University  School  of  Medicine,  and  a veteran  of 
World  War  II.  The  son  of  the  late  Dr.  William 
R.  Davidson,  he  had  practiced  in  Evansville  before 
going  to  Fort  Worth,  Texas,  approximately  one 
year  ago,  to  head  the  orthopedic  department  at 
Cook’s  Memorial  Hospital  there.  He  was  a former 
member  of  the  Vanderburgh  County  Medical  So- 
ciety, the  Indiana  State  Medical  Association,  and 
the  American  Medical  Association. 
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WOMAN’S  AUXILIARY 
to  the 

Indiana  State  Medical  Association 


Pi-esideiit — ^Irs.  F.  SI.  FargUei-,  Mioliignii  City. 

President-Elect — Mrs.  Hubert  T.  Goodiiinn,  Terre 
Haute. 

Correspoirdiug  Secretary — Mrs.  A'ietor  F.  Kliiig,  Mieli- 
igaii  City. 

Keeurdiiig  Seeret.-iry — Mrs.  Elmer  Singer,  Fort  Wajaie. 
Treasurer — Mrs.  Robert  Rolin,  Elkhart. 

Publicity — Mrs.  F.  M.  Gjistineau,  Indianapolis. 


FOR  MEN  ONLY 

Sensational  sounding-,  isn't  it?  And  the  -work  ac- 
complished by  the  component  groups  of  the  Woman’s 
Auxiliary  to  the  Indiana  State  Medical  Association, 
under  the  supervision  of  its  officers  and  committee 
chairmen,  is  just  that. 

For  many  years  tve  -were  retiring  and  unaggressive. 
Our  parent  societies  tolerated  us  but  fey'  were  enthu- 
siastic. As  a whole,  men  take  a dim  view  of  a woman’s 
organization,  but  when  the  task  arose  of  bringing  the 
A.M.A.  Educational  program  for  voluntary  Health  In- 
surance to  the  American  people,  we  were  recognized  as 
a valuable  instrument.  The  doctors  were  too  busy  to 
assume  full  responsibility  for  such  a tremendous  and 
prolonged  job. 

In  these  past  few  5’ears  we  have  taken  the  lead  in 
our  communities  in  an  effort  to  bring  before  the  public 
the  picture  of  socialism,  which  has  as  its  cornerstone 
Compulsorj'  Health  Insurance — so  Nye  Bevan  said  when 
he  resigned  from  the  British  Cabinet  this  past  April 
because  the  people  of  England  were  ha\'ing  to  paj'  half 
the  cost  of  dentures  and  eye-glasses.  The  very  founda- 
tions of  Socialism  were  being  weakened ! Ever.v  Aux- 
iliary has  procured  resolutions  from  their  own  com- 
munity organizations,  opposing  Compulsory  Health  In- 
surance and  favoring  the  Voluntary  way.  Indiana,  with 
our  assistance,  leads  the  nation,  with  the  greatest  num- 
ber of  resolutions  sent  to  our  congressmen  in  Washing- 
ton. We  work  on  the  drives  of  Voluntary  Health  Agen- 
cies and  the  Community  Chest.  Many  of  us  offer  nurs- 
ing scholarships  in  our  own  or  nearby  hospitals,  and 
contribute  other  worthwhile,  philanthropic  services  to 
our  communities.  One  of  our  biggest  achievements  has 
been  the  promotion  of  friendly  relations  among  our- 
selves. The  WOMAN’S  AUXILIARY  to  the  INDIANA 
STATE  MEDICAL  ASSOCIATION  can  stand  on  this 
record  and  well  be  proud  of  its  achievements. 

For  you  who  have  seen  fit  to  withhold  consent  for 
the  formation  of  an  Auxiliary  in  your  County,  I am 
asking  that  you  reconsider  this  action  and  give  those 
of  us  responsible  for  organization  in  the  Auxiliary  the 
privilege  of  meeting  with  your  wives.  We  want  to  tell 
them,  first-hand,  what  we  have  to  offer  and  what  an 
opportunit.v  for  service  to  their  husband’s  profession 
and  communities  is  here,  just  for  the  asking.  If  we 
cannot  convince  your  wives  that  we  have  a construc- 
tive program,  combined  with  an  opportunity  for  agree- 
able social  relationships,  we  will  fold  our  tents  and 
creep  away. 

Our  state  and  national  effectiveness  depends  on  our 
county  strength — the  good  grass  roots  ! Is  your  county 
going  to  be  the  missing  link  in  an  otherwise  strong 
chain? 

jMrs.  Herbert  T.  Goodman, 

President-elect  & Organization  Chairman. 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effeas  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposccretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  yaso* 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta* 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3. 4. 5.0, 7.  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

♦Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8.9.10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J.  A.M.A.  141:  1199,  1949.  3.  Williams,  E,  and  Carmichael,  C.: 
}.  Nat'l.  Med-  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947, 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  iOrnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co..  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58.-  251,  1948. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

103rd  CONVENTION— INDIANAPOLIS,  SEPTEMBER  29,  30  and  OCTOBER  1,  1952 


OFFICERS  FOR  1951-52 

President — J.  William  Wright,  M.D.,  301  Hume  Mansur 
Building,  Indianapolis. 

Treasurer — Roy  V.  Myers,  M.D.,  1904  N.  Rural  Street, 
Indianapolis. 

Assistant  Treasurer — John  M.  Whitehead,  M.D.,  1544 
Roosevelt  Avenue,  Indianapolis. 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Building,  Indianapolis. 

Field  Secretary — Mr.  James  A.  Waggener,  1021  Hume 
Mansur  Building,  Indianapolis. 

SECTION  OFHCERS  1950-51 
Section  on  Surgery: 

Chairman,  Joseph  H.  Clevenger,  M.D.,  Muncie. 
Vice-chairman,  Norman  F.  Richard,  M.D.,  Shelby- 
ville. 

Secretary,  Karl  M.  Koons,  M.D.,  Indianapolis. 

Section  on  Medicine: 

Chairman,  Marshall  I.  Hewitt,  M.D.,  South  Bend. 
Vice-chairman,  William  D.  Province,  M.D.,  Franklin. 
Secretary,  Richard  M.  Nay,  -M.D.,  Indianapolis. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  Robert  A.  Smith,  M.D.,  New  Castle. 
Vice-chairman,  Thomas  W.  Johnson,  M.D.,  Indian- 
apolis. 

Secretary,  Edwin  W.  Dyar,  M.D.,  Indianapolis. 

Section  on  Anesthesia: 

Chairman,  Richard  E.  Edmondson,  M.D.,  Terre 
Haute. 

Vice-chairman,  Arthur  W.  Hull,  M.D.,  Elkhart. 
Secretary,  Virgil  K.  Stoelting,  M.D.,  Indianapolis. 


Section  on  General  Practice: 

Chairman,  Lester  D.  Bibler,  M.D.,  Indianapolis. 
Vice-chairman,  Clarence  C.  Herzer,  M.D.,  Evansville. 
Secretary,  Bernard  E.  Edwards,  M.D.,  South  Bend. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  L.  Howard  Allen,  M.D.,  Bedford. 
Vice-chairman,  C.  O.  McCormick,  Sr.  M.D.,  Indian- 
apolis. 

Secretary,  James  M.  Kirtley,  M.D.,  Crawfordsville. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  December  31,  1951):  F.  S. 
Crockett  M.D.,  Lafayette,  and  William  M.  Cockrum, 
M.D.,  Evansville.  Alternates:  A.  M.  Mitchell,  M.D., 
Terre  Haute,  and  Cleon  A.  Nafe,  M.D.,  Indianapolis. 
For  Two  Years  (terms  expire  December  31,  1952):  H. 
G.  Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano, 
M.D.,  South  Bend.  Alternates:  Karl  R.  Ruddell, 
M.D.,  Indianapolis,  and  E.  S.  Jones,  M.D.,  Hammond. 

COUNCILORS 


District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville... Dec.  31,1953 

2 —  William  C.  Reed,  Bloomington ....Dec.  31,  1951 

3 —  William  H.  Garner,  New  Albany ..Dec.  31,  1952 

4 —  Charles  Overpeck,  Greensburg... Dec.  31,1953 

5 —  A.  M.  Mitchell,  Terre  Haute.,.. Dec.  31,  1951 

6 —  W.  U.  Kennedy  (Chairman),  New  Castle 

Dec.  31,  1952 

7 —  Roy  A.  Geider,  Indianapolis Dec.  31,1953 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1951 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31,  1952 

10 —  William  H.  Howard,  Hammond ...Dec.  31,  1953 

11 —  Elton  R.  Clarke,  Kokomo Dec.  31,1951 

12—  M.  B.  Catlett,  Fort  Wayne... Dec.  31,1952 

13 —  Kenneth  L.  Olson,  South  Bend Dec.  31,  1953 


1950-51  DISTRICT  MEDICAL  SOCIETY  OFFICERS 

District  President  Secretary  Place  and  date  of  meeting 

1.  William  B.  Challman,  M.D.,  Mt.  Vernon....W.  C.  Stover,  M.D.,  Boonville.. 

2.  C.  Philip  Fox,  M.D.,  Washington.. J.  S.  Brown,  M.D.,  Carlisle Linton,  1952 

3.  Joseph  C.  Dusard,  M.D.,  Bedford Eli  Goodman,  M.D.,  Charlestown Spring  Mill  State  Park,  1952 

4.  Carl  Henning,  M.D.,  Hanover Robert  O.  Zink,  M.D.,  Madison Madison,  1952 

5.  Gilbert  D.  Rhea,  M.D.,  Greencastle Stuart  R.  Combs,  M.D.,  Terre  Haute Greencastle,  May  14,  1952 

6.  F.  B.  Mountain,  M.D.,  Connersville Robert  W.  Kuhn,  M.D.,  Wilkinson.... ...Rushville,  1952 

7.  E.  M.  Pitkin,  M.D.,  Martinsville.. Ralph  V.  Everly,  M.D.,  Indianapolis 

8.  G.  B.  Wilder,  M.D.,  Anderson... Warren  Fisher,  M.D.,  Anderson Anderson 

9.  Roland  E.  Miller,  M.D.,  Lafayette Hugh  B.  McAdams,  M.D.,  Lafayette....Crawfordsville,  May  24,  1952 

10.  Frank  G.  Sink,  M.D.,  Remington H.  E.  English,  M.D.,  Rensselaer. 

11.  O.  G.  Brubaker,  M.D.,  North  Manchester.... C.  R.  Herd,  M.D.,  Peru Kokomo,  May  21,  1952 

12.  Wm.  J,  Gerding,  M.D.,  Fort  Wayne ...James  M.  Burke,  M.D.,  Decatur 

13.  Milo  G.  Meyer,  M.D.,  Michigan  City O.  E.  Wilson,  M.D.,  Elkhart ..South  Bend,  November  14,  1951 
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THE  DOCTOR’S  PLACE  IN  THE  SUN^ 

Alfred  Ellison,  M.D. 

SOUTH  BEND 


The  doctor  has  a place  in  the  sun.  The  events 
of  the  past  few  years  have  focused  attention 
upon  this  place.  The  history  of  our  modern  day  will 
reveal  to  us,  I am  confident,  that  it  was  by  a 
strange  act  of  providence  that  the  medical  pro- 
fession of  America  has  been  thrown  into  a place 
of  great  importance  in  the  affairs  of  our  nation  in 
the  past  few  years.  History  will  record  that  while 
other  segments  of  our  society  have  fallen,  to  some 
degree,  under  socialism,  it  was  the  medical  profes- 
sion which  was  the  first  to  be  threatened  with 
complete  domination.  To  our  eternal  glory,  we  stood 
steadfast  in  the  path  of  the  Planners  in  this  effort 
to  socialize  us,  and  eventually  socialize  the  whole 
of  America.  Ours  apparently  was  going  to  be  an 
easy  segment  of  American  life  to  socialize;  witness 
the  fact  that  in  many  countries  which  are  largely 
socialistic,  medicine  was  among  the  first  to  fall.  It 
would  appear  that  medicine  should  be  easy  to  so- 
cialize, because  nothing  quite  pulls  on  the  heart 
strings  like  illness  and  kindred  misfortune.  And 
in  their  efforts  it  is  apparent  to  all  of  us  that  they 
prey  on  the  heartstrings  of  our  fellow  Americans 
rather  than  honestly  appealing  to  their  intellect. 

Thus,  it  may  be  said  that  we,  like  the  legendary 
Dutch  boy  holding  his  hand  over  the  hole  in  the 
dyke,  so  far  have  stopped  the  Planner’s  efforts  to 
take  us  over.  Because  of  our  being  so  attacked,  we 
appreciate  the  schemes  and  the  intentions  of  the 
Planners  as  few  other  Americans  do.  When  any 
danger  comes  to  one’s  own  door,  he  is  more  alarmed 
than  when  it  comes  to  his  neighbor’s.  Because  we 

* President’.s  address,  presented  at  the  annual  con- 
vention of  the  Indiana  State  Medical  Association,  at 
Indianapolis,  on  October  30,  1951. 


have  become  so  acutely  aware  of  this  threat  to  our 
profession  and  to  America,  it  gives  us  a tremendous 
responsibility  to  warn  and  alert  our  fellow  country- 
men to  this  great  peril.  It  emphasizes  that  we  have 
a profound  responsibility,  as  physicians,  to  spear- 
head the  renaissance  of  freedom.  It  appears  beyond 
contradiction  that  if  the  physicians  of  America  had 
not  been  unified  in  resisting  this  tremendous  effort 
to  bring  about  our  socialization  we  would  have  long 
since  succumbed  to  the  dictatorship  of  another 
bureau  in  Washington.  If  the  American  Medical 
Association  and  the  various  state  medical  associa- 
tions did  not  exist,  we  would  have  socialized  medi- 
cine today.  This  calls  our  attention  to  the  power  of 
our  organization.  It  calls  attention  to  the  fact  that 
when  you  are  in  the  right  and  have  the  courage  to 
state  your  case,  the  American  people  are  quick  to 
affirm  their  intention  to  keep  America  free.  It 
follows,  of  course,  that  each  of  us  must  actively 
support  his  medical  organizations,  not  only  with  his 
dollars,  but  with  his  earnest  personal  efforts,  for 
the  sake  of  his  own  freedom  and  the  freedom  of  all 
America.  Our  primitive  instinct  of  self-preserva- 
tion, alone,  should  prompt  us  to  give  this  support. 

Who  wants  socialized  medicine  in  America?  Who 
wants  the  socialization  of  anything  in  America?  I 
am  sure  that  the  belief  is  commonly  held  that  it 
was  the  people  of  America  who  rose  up  and  de- 
manded socialized  medicine.  Of  course,  this  is  not 
the  fact.  With  your  indulgence,  I would  like  to 
read  to  you  from  the  Congressional  Record.  This 
quotation  is  from  the  Honorable  Forrest  A.  Har- 
ness, who  represented  the  Fifth  Indiana  District  in 
Congress  from  1939  until  his  replacement  two  and 
one  half  years  ago.  Mr.  Harness  was  the  chairman 
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of  a Congressional  Subcommittee  on  Publicity  and 
Propaganda  in  the  executive  departments  of  our 
government.  Mr.  Harness  made  the  following  state- 
ment, and  I quote,  “Probing  the  operations  of  ‘our 
most  dangerous  lobby’  a Congressional  subcommit- 
tee, of  which  I am  chairman,  has  uncovered  start- 
ling evidence  of  attempts  by  federal  employees  to 
make  big  government  bigger  and  to  extend  by 
another  vast  grant  of  power,  the  authority  of  the 
state  over  the  lives  of  all  of  us. 

“Our  committee  has  found  that  government  em- 
ployees are  back  of  the  campaign  to  px'essure  Con- 
gress into  passing  a national  compulsory  health 
insurance  law.  This  campaign  was  planned  inside 
the  government,  on  government  time,  supported  by 
the  government’s  publicity  and  propaganda  ma- 
chine and  paid  for  by  the  taxpayer.  Confronted 
with  these  facts,  our  committee — Hemocrats  and 
Republicans — voted  unanimously  to  expose  them 
and  to  turn  the  evidence  over  to  the  FBI  and  the 
Department  of  Justice  for  prosecution  under  the 
law  which  forbids  fedeial  employees  to  use  federal 
funds  to  influence  legislation.” 

This  official  record,  which  nobody  has  disputed, 
gives  the  clue  to  the  fact  that  there  is  a systematic 
plan  on  foot  to  take  over  America,  step  by  step.  It 
gives  the  clue  that  explains  the  many  long  steps  we 
have  taken  down  the  road  to  the  Welfare  State  with 
its  rosy  promises  of  security  to  our  people,  steps 
that  already  have  built  up  enormous  bureaucracies 
which  operate  these  schemes,  steps  which  are  large- 
ly responsible  for  placing  over  two  and  one-half 
million  people  on  the  federal  payroll,  steps  which 
are  the  principal  cause  of  our  public  debt  of  two 
hundred  fifty-eight  billion  dollars,  and  this  debt 
exists  in  the  face  of  the  largest  employment  and 
the  highest  taxes  in  our  history. 

We  are  witnessing  the  spectacle  of  our  high 
officials  advocating  measures  which  will  rob  each 
of  us  of  the  liberties  and  tbe  opportunities  which 
are  our  birthright  under  the  Constitution  and  Bill 
of  Rights.  For  twenty  years  they  have  advocated 
and  practiced  a program  of  impoverishing  America. 
Mind  you,  there  are  only  two  sources  of  funds  with 
which  to  operate  our  federal  government.  One  is 
from  taxation  upon  the  people  and  the  other  is  by 
the  operation  of  the  printing  press.  Their  deficit 
financing  has  pushed  our  public  debt  to  over  a 
quarter  of  a trillion  dollai’s  and  is  causing  a dilu- 
tion of  our  money  so  that  those  who  have  passed 
the  peak  of  their  careers  have  real  reason  to 
wonder  if  their  savings  will  see  them  through.  We 
dare  not  confuse  inflation  with  prosperity.  The 
printing  press  has  given  our  economy  strychnine 
when  it  really  needs  bread  and  butter.  Communist 
hordes  and  communist  bombs  will  not  be  necessary 
to  destroy  America  if  the  policy  now  followed  by 
our  leaders  to  bankrupt  our  country  is  allowed  to 
continue.  History  reveals  that  six  former  democ- 
racies have  passed  into  oblivion  over  exactly  the 
same  route.  These  leaders  have  declared  open  war 
on  the  free  and  independent  practice  of  medicine. 


They  have  boldly  included  this  in  their  party  plat- 
form. Let  us  be  fools  no  longer.  Just  ordinary 
patriotism  and  ox-dinary  courage  should  iixxpel  each 
of  us  to  think  no  longer  as  a pax'tisan,  in  the  po- 
litical sense,  but  to  think  now  only  as  Amex’icans. 

The  Planners  have  focused  attention  upon  our 
shortcomings.  Every  huixxan  being  and  every  group 
of  human  beings  has  shortcoixxings.  May  I subixxit 
to  yoxx  that  criticism,  if  it  strikes  a responsive  cord, 
can  be  very  beneficial.  I anx  confident  that  if  each 
of  you  will  exaixxine  your  experiences  of  the  past, 
you  will  agree  that  you  have  freqxxently  profited 
ixmch  by  criticism  if  it  had  merit.  So  it  is  my  firm 
belief  that  this  attack  upon  us  of  the  ixxedical  pro- 
fession can  and  should  be  converted  by  us  into 
profit.  It  is  no  secret  that  a small  percentage  of 
our  ixxembers,  being  human  beings,  have  fallen  prey 
to  avarice  and  to  other  hxxman  frailties.  We  often 
hear  charges  leveled  against  some  of  our  associates 
of  excessive  fees  and  unwillingness  to  make  night 
and  emergency  calls.  The  charge  of  excessive  fees, 
however,  leads  the  list  of  coixxplaints.  A few  weeks 
ago  a layman  friend  of  ixxine,  who  had  just  returned 
from  a trip  to  England,  revealed  to  me  an  interest- 
ing sidelight  about  the  attitude  of  the  English 
people  towax-d  their  ixxedical  profession.  He  assured 
me  that  the  people  of  England  made  little  or  no 
effort  to  oppose  the  socialization  of  their  doctors, 
for  the  reason  that  the  English  doctors  had  be- 
come quite  smug.  It  seems  that  they  had  concluded 
that  they  were  in  a class  by  themselves  and  the 
public  had  recognized  this  attitude. 

While  I cannot  believe  that  we  American  doctors 
can  be  accused  of  living  in  an  ivory  tower  to  this 
degree,  not  infrequently  we  hear  a substantial  citi- 
zen saying  that  some  doctors  he  knows  are  ap- 
parently too  satisfied  with  themselves.  It  must  be 
apparent  to  you  that  my  popularity  will  not  be  in- 
creased by  talking  about  the  shortcomings  of  some 
of  us,  but  I mxxst  say  to  you  that  I would  be  derelict 
in  my  duty  if  I did  not  emphasize  the  fact  that 
untold  harm  comes  to  every  Hoosier  doctor  because 
of  the  unfortunate  conduct  on  the  part  of  a few  of 
our  members.  It  is  so  obvious  that  our  obligations 
to  the  public,  to  ourselves  and  to  the  sons  of  medi- 
cine who  will  follow  us,  requixe  that  we  make  a 
serious  effort  to  clean  our  own  house.  That  occa- 
sional member  who  brings  ill  repute  to  hiixxself  and 
to  his  associates  by  his  unfortunate  conduct  should 
and  nxust  be  brought  before  his  county  society  for 
a review  of  his  conduct.  Medicine’s  position  in 
ixxodern  society  is  too  precarious  for  the  derelic- 
tions of  a few  to  jeopardize  oxir  freedom  in  the  in- 
dependent practice  of  medicine.  But  I am  confident 
that  we  will  have  the  good  sense  and  the  qualities 
of  gentlemen  which  will  restore  us  once  nxore  into 
the  good  graces  of  the  American  public,  from 
which  in  recent  years  we  have  obviously  slipped. 

You  say  that  others,  too,  treat  the  public  poorly 
on  occasion  and  I hasten  to  agx-ee.  It  seems  that 
lately  there  has  been  too  much  of  a spirit  of  “I’ll 
get  mine.”  That  the  influence  of  communism,  with 
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its  philosophy  of  materialism  versus  Christianity, 
has  insinuated  itself  into  every  segment  of  our  so- 
ciety, no  one  can  deny.  But  I say  to  you  that  the 
public  expects  and  deserves  good  things  from  the 
medical  profession.  With  our  heritage  of  respect 
and  high  position  in  the  eyes  of  the  people  always, 
we  must  be  constantly  mindful  of  our  priceless 
obligation  and  our  priceless  opportunity  to  help 
lead  the  world  back  to  the  practice  of  the  Golden 
Rule.  If  doctors  become  ordinary,  then  to  whom 
can  civilization  look  for  example  and  inspiration? 

We  must  squarely  face  the  fact  that  the  sociali- 
zation of  medicine  is  merely  a part  of  the  plan  to 
socialize  all  of  America.  Let  us  not  be  afraid, 
honestly,  to  appraise  the  situation  that  exists  today 
in  our  country;  in  the  country  founded  only  yester- 
day, as  history  goes,  by  men  and  women  who  fled 
from  Europe  to  escape  religious  and  political  tyr- 
anny; in  the  country  which  has  made  it  possible 
for  the  poor  to  live,  as  well  as  the  kings  of  yester- 
day; in  the  country  where  every  man  has  enjoyed 
the  privileges  and  liberties,  under  the  Constitution 
and  Bill  of  Rights,  that  only  two  percent  of  men 
have  enjoyed  since  the  birth  of  Christ;  in  the  land 
where  a man’s  achievements  are  only  limited  by 
his  ability  and  his  gumption. 

Over  this  land  there  has  grown  a cloud  in  the 
past  few  years — an  ominous  cloud — that  fills  us  all 
with  fear  and  apprehension.  We  have  seen  our 
government  infiltrated  by  forces  and  influences 
foreign  to  the  American  way  of  life.  We  have  seen 
our  elected  representatives  fall  prey  to  the  influence 
of  men  who  would  destroy  America.  That  these 
men  are  the  tools — wittingly  or  unwittingly — of  an 
international  conspiracy  we  call  communism,  no 
one  with  courage  can  deny.  Let  us  candidly  face 
some  of  the  facts.  The  total  government  expendi- 
tures under  the  first  thirty-two  presidents,  covering 
a period  of  one  hundred  fifty-six  years,  is  less  by 
several  billions  than  the  expenditures  in  the  past 
six  years  under  the  current  administration.  Less 
in  the  first  one  hundred  fifty-six  years  than  in  the 
last  six  years.  As  I said  earlier,  the  public  debt 
has  risen  to  over  a quarter  of  a trillion  dollars.  In 
nineteen  of  the  past  twenty-one  years  the  govern- 
ment has  spent  more  than  it  has  taken  in.  This 
reckless  policy  continues  and  a day  of  reckoning 
is  inevitable.  If  all  the  life  insurance  policies  in 
America  were  converted  to  cash,  this  would  sup- 
port the  federal  government  for  less  than  a year. 
If  all  the  homes  in  every  city  of  our  land  were  sold, 
it  would  last  less  than  eight  months  in  paying  the 
federal  bills.  If  all  the  farms,  farm  animals  and 
equipment  in  all  the  states  were  sold,  this  sum 
would  only  supply  money  for  current  expenses  in 
Washington  for  less  than  seven  months.  The  aver- 
age man  works  now  fifteen  weeks  out  of  every  year 
to  satisfy  the  tax  demands  of  his  government.  The 


value  of  a 810,000  life  insurance  policy  in  1940  has 
today  shrunk  to  less  than  86,000  as  a result  of  the 
dilution  of  our  currency  and  the  end  of  this  trend 
is  not  in  sight.  We  have  seen  an  unwarranted 
domination  of  America  by  the  executive  branch  of 
our  government,  manifested  by  these  two  and  one- 
half  million  federal  employees,  who  are,  by  and 
large,  bureaucrats.  The  position  of  the  legislative 
and  judicial  branches  has,  at  the  same  time,  suf- 
fered in  stature.  The  effort  to  pack  the  Supreme 
Court  is  a matter  of  history.  If  those  of  you  who 
have  children  love  these  children  and  want  them 
to  have  a decent  future  in  a free  America,  you  must 
recognize  the  serious  crisis  which  confronts  us. 

We  should  beware  of  the  politician  whose  heart 
bleeds  for  the  people.  We  should  clearly  recognize 
that  the  greatest  blessings  to  befall  the  common 
man  are  not  the  hollow  solicitudes  of  our  modern 
leaders,  but  the  greatest  blessings  to  befall  the 
common  man  are  the  opportunities  and  the  free- 
doms provided  him  in  our  Constitution  and  Bill  of 
Rights  one  hundred  sixty-three  years  ago.  No  other 
form  of  government  has  ever  equalled  it. 

You  may  ask  yourself,  just  what  liberties  have 
we  lost  so  far.  Let  me  remind  you  that  you  have 
lost  the  liberty  to  keep,  or  to  use,  or  to  save  that 
which  you  earn.  You  have  lost  even  a greater  free- 
dom and  that  is  the  freedom  of  your  ballot,  because 
the  votes  of  six  or  seven  millions  of  our  citizens  are 
neutralized  by  the  political  machine  made  up  of 
the  two  and  one-half  million  bureaucrats  and  their 
families. 

The  spirits  of  the  patriots  who  gave  us  this  land, 
the  Washingtons,  the  Jeffersons  and  the  Lincolns, 
must  be  anxiously  watching  over  us  from  some 
vantage  point  tonight,  wondering  what  kind  of 
citizens  we  will  turn  out  to  be.  The  spirits  of  these 
ancestors  must  be  pleading  that  each  of  us  awakens 
to  his  responsibility  in  this  hour  of  crisis.  Plead- 
ing that  we  awaken  before  our  opportunity  to  sal- 
vage our  country  is  gone.  We  have  got  to  get  rid 
of  the  fixed  idea  that  liberty  is  imperishable  in 
America. 

We  may  hope  that  the  threat  of  this  world-wide 
conspiracy  serves  so  to  alarm  our  people  over  the 
loss  of  their  freedoms  as  to  cause  a revival  of  the 
old-time  patriotism  w'hich  inspired  our  George 
Washingtons  and  our  Paul  Reveres,  the  patriotism 
which  created  America  and  which  jealously  guarded 
it  in  its  infancy.  We  have  grown  complacent  and 
in  a democracy  we  dare  not  be  complacent.  America 
was  not  founded  by  weaklings.  Our  heritage  of 
freedoms  was  won  by  men  who  bled  and  died  that 
we  might  enjoy  the  blessings  of  the  greatest 
country  in  all  the  world’s  history.  We  would  be 
poor  men  indeed  if  we  failed  to  fight  now  to  re- 
tain these  blessings  for  ourselves  and  our  posterity. 
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The  cases  under  review  comprise  all  the 
malignant  testicular  tumors  treated  at  St. 
Vincent’s  Hospital,  Indianapolis,  during  a two  and 
one-half  year  period,  July  1,  1946,  to  December  31, 
1948.  During  this  period  6,100  male  patients  were 
admitted,  and  of  these  4,237  were  male  surgical 
patients.  In  this  short  period  there  were  seven 
malignant  tumors,  an  incidence  of  one  in  every  871 
male  patients  admitted. 

The  malignant  tumors  were  classified  as  four 
embryonal  carcinomata,  one  seminoma,  one  malig- 
nant teratoma  and  one  malignant  teratoma-em- 
bryonal carcinoma  (separate  growth  in  the  same 
testicle).  The  pathological  report  on  these  tumors 
was  based  on  the  classification  recently  offered  by 
Friedman  and  Moore. i 

The  ages  in  this  series  varied  from  29  years  to 
37  years.  The  average  age  of  the  entire  series  was 
33.5  years. 

The  most  usual  presenting  symptom  was  that  of 
a gradual  painless  enlargement  of  the  affected 
testis  which  was  first  noted  quite  accidently  by  the 
patient.  The  average  duration  of  symptoms  of  the 
entire  series  prior  to  treatment  was  3.3  months. 
The  period  varied  from  one  month  to  11  months. 
These  cases  were  recognized  relatively  early  in 
relation  to  comparative  series.  Only  one  case  gave 
a history  of  antecedent  injury.  The  occurrence  of 
a tumor  in  an  undescended  testicle  was  not  noted, 
except  for  one  case  which  was  omitted  fron  this 
series  because  no  biopsy  specimen  was  obtained  and 
follow-up  was  unsuccessful  after  irradiation. 

In  this  series  the  hormone  test  was  of  little  help 
in  diagnosis.  It  was  utilized  preoperatively  in  all 
the  cases  and  the  reaction  was  positive  in  one  in- 
stance. The  case  of  the  malignant  teratoma  gave 
a positive  Friedman  reaction. 

No  case  presented  clinical  evidence  of  metastases 
prior  to  surgery.  All  patients  had  a thorough 
physical  examination  and  all  had  a preoperative 
chest  film,  with  the  exception  of  one  patient. 

All  of  the  patients  were  treated  by  simple  or- 
chiectomy and  followed  by  postoperative  x-ray, 
with  the  exception  of  two  cases.  Of  the  latter,  one 
with  a teratoma  lived  less  than  one  year.  The  other 
patient  is  alive  49  months  postoperatively,  but  re- 
fuses to  be  seen  for  a check-up.  Of  the  remaining 
five  who  received  irradiation,  three  are  alive,  with 

* From  the  I )epai  tmcnt  o.°  Pathology,  St.  Vincents' 
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no  clinical  evidence  of  metastases,  and  two  are 
dead.  Of  these  two,  one  presented  evidence  of 
metastases  within  four  months  and  died  within 
six  months  after  orchiectomy;  the  other  developed 
abdominal  metastases  and  died  10  months  follow- 
ing orchiectomy. 

INCIUEM'E 

There  is  some  variation  throughout  the  litera- 
ture in  the  reported  incidence  of  testicular  malig- 
nancy. The  general  statistical  data  shows  an  in- 
cidence of  0.5  to  0.6  percent  in  relation  to  malig- 
nant disease  of  all  organs.  Dean,-  of  Memorial 
Hospital  (New  York),  reports  an  incidence  of  2.09 
percent  with  regard  to  all  other  malignant  tumors 
in  the  male,  and  3.29  percent  of  all  tumors  of  the 
genitourinary  tract.  Ormond  and  Best,‘i  of  Henry 
Ford  Hospital  (Detroit),  report  that  testicular 
tumors  are  rare.  In  their  series,  between  the  years 
of  1923  to  1946  inclusive,  during  which  period 
496,211  patients  in  all  were  seen,  they  saw  only  40 
cases  of  malignant  tumors  of  the  testicle.  Tanner^ 
states  that  the  malignant  testis  occurs  once  in  every 
2,000  male  admissions  to  a general  hospital.  The 
incidence  of  tumors  of  the  testis  at  an  Army  Gen- 
eral Hospital  during  World  War  II  was  7.86  per- 
cent of  all  their  malignant  neoplasms. •"> 

Approximately  one-third  of  all  tesicular  neo- 
plasms are  seminomas,  while  another  one-third 
is  made  up  by  the  teratocarcinoma  group.  The 
embryonal  carcinomata  and  teratomata  as  classi- 
fied by  Friedman  and  Moore  constitute  about  19 
percent  and  10  percent  respectively  of  testicular 
new  growths. 

Malignancy  of  the  ectopic  testicle  has  been  quite 
controversial,  but  statistics  indicate  an  incidence 
of  about  11  to  12  percent  in  undescended  testes. 
Murray  and  Ewart,'*  in  reviewing  the  literature, 
showed  that  malignancies  of  the  testicle  comprised 
approximately  11  percent  of  a series  of  694  cases 
of  ectopic  testes.  The  tumor  occurred  in  the  un- 
descended testicle  in  97.5  percent  of  patients  who 
developed  a testicular  malignancy  in  the  presence 
of  a malplaced  organ.  In  bilateral  cryptorchidism 
with  a unilateral  testicular  neoplasm,  a carcinoma 
of  the  second  testis  developed  in  24  percent,  where- 
as a second  tumor  developed  on  the  opposite  side 
in  less  than  1 percent  of  cases  having  both  testicles 
in  the  scrotum.  In  a review  of  their  own  cases 
during  a five  year  period,  14  patients  were  seen 
with  testicular  tumors,  and  of  these  the  tumor  was 
in  the  undescended  testis  in  four  cases,  an  incidence 
of  over  28  percent.  In  view  of  these  facts,  Murray 
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and  Ewart  believe  that  the  ectopic  testes  must  be 
regarded  as  a potentially  malignant  tumor  and 
that  a unilateral  cryptorchid  testicle  should  be 
removed  if  it  cannot  be  replaced  in  its  normal 
position.  About  one  in  20  abdominal  testicles  be- 
come malignant  and  only  one  in  80  testes  in  the 
groin  become  malignant.  According  to  CarrolH  he 
does  not  accept  the  present  high  statistics  of  malig- 
nancy in  the  ectopic  testes  because  he  thinks  there 
is  reasonable  and  justifiable  doubt  as  to  the  ac- 
curacy of  the  factual  premises  on  which  they  are 
based.  He  believes  that  the  potentiality  of  malig- 
nancy should  not  be  the  criterion  for  orchiopexy 
or  orchiectomy. 

Bilateral  testicular  malignancy  involvement  is 
occasionally  seen  but  is  very  rare.  However,  it  is 
the  belief  of  some  that  the  true  incidence  is  un- 
doubtedly higher  than  the  statistics  at  hand.  Some 
of  the  bilateral  testicular  tumors  do  not  develop 
simultaneously  but  occur  several  years  later  in 
the  contralateral  testicle. 

CL.\  SSIKICA'I'ION 

The  majority  of  testicular  tumors  fall  into  one 
of  two  categories,  either  the  complex  teratomas  or 
the  monocellular  group.  Friedman  and  Moore,'  in 
their  review  and  classifications  of  922  tumors  of 
the  testes  at  the  Army  Institute  of  Pathology,  of 
Washington,  D.  C.,  stated  that  in  96  percent  of  the 
cases  only  four  fundamental  structural  patterns  of 
tumors  were  encountered  in  the  period  between 
October  1940,  and  May  1946.  They  fell  into  one 
of  the  following  categories : seminomatous,  em- 
bryonal carcinomatous,  teratocarcinomatous  and 
teratomatous.  The  chorio-epithelioma  was  con- 
sidered a subvariety  of  embryonal  carcinoma  along 
with  the  undifferentiated  tumors  and  the  tumors 
of  trophoblastic  origin.  The  term,  teratocarcinoma, 
was  coined  for  those  tumors  which  show  the  pres- 
ence of  adult  or  embryonic  structures  derived  from 
more  than  one  primitive  germ  layer  in  addition  to 
the  malignant  element. 

This  classification  is  advocated  by  many  of  the 
recent  writers  on  testicular  tumors  as  being  prac- 
tical because  of  its  simplicity  and  because  it  is 
thought  to  promote  a more  common  understanding' 
among  the  various  investigators.  However,  in  view 
of  the  difference  in  prognosis,  Lewis'^  believes  that 
the  term,  embryonal  carcinoma,  should  be  used 
only  in  the  general  classification  and  the  type  of 
most  malignant  cell  recognized  in  the  tissues  be 
used  in  diagnosis.  Sauer,  Watson,  and  Burke" 
suggest  that  the  embryonal  carcinoma  group  be 
divided  into  tumors  consisting  of  embryonal  car- 
cinomas, plus  seminomas  and  embryonal  carcinomas 
combined  with  other  malignant  cell  elements. 

PATHOLOGY 

Nesbit"  states  that  the  chief  point  of  contention 
regarding  the  pathology  of  testicular  neoplasms 
has  been  the  theory  advocated  by  Ewing,  that  all 
testicular  tumors  arise  from  a totipotential  sperma- 


togenic  cell  which  may  produce  tissue  resembling 
any  or  all  of  the  three  germ  layers,  versus  the 
opinion  of  Chevassu  who  maintains  that  the  semi- 
noma is  a distant  entity  not  arising  from  a toti- 
potential cell  but  arising  from  the  lining  epithelium 
of  the  seminiferous  tubules  forming  a uniform 
type  of  tumor.  Friedman  and  Moore,'  in  their 
review,  sharply  distinguish  between  seminoma  and 
embryonal  carcinoma  despite  the  coincident  oc- 
currence in  a fair  percentage  of  cases.  They  con- 
sider them  as  distinct  tumors  which  differ  biologi- 
cally in  their  fundamental  cell  type  and  in  prog- 
nosis. They  also  recognized  that  a comparably 
sharp  distinction  between  most  of  the  tumors  of 
the  chorio-epitheliomas  and  embryonal  carcinoma 
group  could  not  be  drawn. 

They  state  that  seminomas  are  probably  tumors 
of  primordial  germ  cells  and  should  be  called 
germinomas,  and  that  the  embryonal  carcinomas 
and  teratoids  are  neoplastic  expressions  of  the  un- 
limited potentialities  of  embryonic  cells. 

The  seminomas  are  characterized  by  rounded, 
rather  uniform  polyhedral  cells  which  often  have 
a clear  cytoplasm.  The  nuclei  are  round  and  cen- 
trally located.  The  cells  are  usually  arranged  in 
unorganized  masses  or  cords  divided  by  trabeculae 
of  connective  tissue.  The  differentiated  glandular 
epithelial  structures  very  rarely  are  produced  by 
seminoma  cells.  The  embryonal  carcinoma  shows 
considerable  variation  in  cellular  type  from  neo- 
plasm to  neoplasm.  The  tumor  cells  are  anaplastic 
and  larger  than  in  the  seminoma.  The  cells  are 
epithelial,  often  columnar  and  cuboidal,  and  often 
form  differentiated  glandular  or  papillary  struc- 
tures. The  chorio-epithelioma  is  composed  of 
Langhans  cells  and  multinucleated  giant-celled 
syncytium,  its  structures  duplicating  the  architec- 
ture of  the  placental  villi. 

METASTASKS 

Metastases  occur  early,  and  the  most  common 
route  of  spread  is  by  way  of  the  lymphatics  to  the 
abdomino-aortic  nodes.  From  there  they  enter  the 
regional  nodes  and  spread  to  subdiaphragmatic 
and  mediastinal  nodes,  thence  to  the  chest.  The  ex- 
ternal inguinal  and  femoral  nodes  are  rarely  in- 
volved unless  the  tumor  has  perforated  the  tunica 
vaginalis  or  capsule  of  the  testicle  and  invaded  the 
scrotal  wall.  Metastasis  by  way  of  the  veins  gives 
rise  to  early  pulmonary  metastasis.  Metastases 
from  the  seminomas  quite  often  remain  confined  to 
the  abdomino-aortic  nodes.  However,  as  a rule,  the 
embryonal  carcinomas  and  terato-carcinomas  me- 
tastasize also  to  the  parenchymal  organs. 

Autopsy  material  reviewed  by  Barringer'"  of 
the  Memorial  Hospital  showed  that  72  percent  of 
their  cases  presented  bilateral  involvement  of  the 
abdomen,  either  by  glands  or  metastatic  involve- 
ment of  intra-abdominal  organs.  In  75  percent  of 
their  cases  with  lung  metastasis,  the  liver  showed 
involvement.  Twenty-six  autopsied  cases  of  testi- 
cular tumors  (teratomas,  embryonal  adenocarcino- 


1094 


TESTICULAR  TUMORS— VAN  TASSEL 


November,  1951 


ma  and  embryonal  carcinoma-treatment  consisted 
of  simple  orchidectomy  and  deep  x-ray)  from  the 
U.  S.  Naval  Hospital,  Brooklyn,  showed  the  liver 
was  the  site  of  metastasis  in  69.2  percent,  the 
mediastinum  in  80  percent,  and  the  lungs  in  84.5 
percent.  They  also  reported  no  evidence  of  direct 
extension  along  the  spermatic  cord  and  inguinal 
regions.  1 1 

S VM  I"l'  O AT  ()  L O G Y 

The  usual  initial  symptom  of  a testicular  tumor 
is  gradual,  asymptomatic  and  painless  enlargement 
of  the  affected  testis  which  is  often  first  noticed 
merely  by  accident.  Occasionally  metastatic  lesions 
may  produce  the  initial  clinical  sign.  Trauma  and 
hemorrhage  may  produce  pain  and  tenderness. 
Malignancy  should  be  suspected  in  any  case  of 
swelling,  especially  painless,  in  the  scrotum. 

Throughout  the  literature  mention  is  made  of 
injury  or  trauma  to  the  testicle  as  a predisposing 
factor  to  the  development  of  testicular  tumors, 
however  doubts  as  to  its  importance  are  justified. 
The  statistics  vary  between  10  and  35  percent  of 
testicular  tumors  presenting  a history  of  previous 
injury  to  the  testis.  Gynecomastia  occasionally 
occurs  as  the  first  sign  of  a testicular  neoplasm 
without  the  patient  being  aware  of  a scrotal  swell- 
ing. 

DIFFEKK.NTIAL  DIAGAOSIS 

The  differential  diagnosis  of  testicular  tumors  is 
often  diflRcult,  sometimes  impossible,  and  is  chiefiy 
made  by  exclusion.  Gentle  bimanual  palpation  will 
usually  eliminate  epididymitis,  lesions  of  the  sper- 
matic cord,  spermatoceles,  and  lesions  of  the  sur- 
rounding scrotum.  It  will  also  indicate  a dispro- 
portionate heaviness  of  a testicular  tumor.  Often 
the  presence  of  a complicating  hydrocele  masks  a 
neoplasm,  and  aspiration  of  the  fluid  may  be  indi- 
cated to  facilitate  differentiation  by  palpation. 
Tapping  is  always  contraindicated  when  the  scrotal 
mass  does  not  transilluminate.  In  testicular  new 
growths  the  scrotal  skin  is  not  attached  to  the 
tumor  as  in  tuberculosis,  which  latter  disease 
chiefly  affects  the  epididymis.  There  is  often  diffi- 
culty in  the  differentiation  of  calcified  hydroceles, 
hematoceles,  and  gummata.  A flat  plate  of  the 
scrotum  will  often  help  in  the  differentiation  of  a 
calcified  hydrocele  from  calcification  of  a testis 
tumor.  Calcification  of  the  hydrocele  occurs  in  the 
periphery  while  it  is  usually  centrally  located  in 
the  tumor.  In  cases  that  are  doubtful,  exploration 
of  the  scrotum  should  be  done.  Serology  should  be 
done  on  all  solid  masses  of  the  scrotum.  An  operator 
should  not  be  condemned  for  removing  a gumma 
if  the  patient  has  one  remaining  good  testicle. 
The  gumma  of  a testicle  eventually  atrophies  and 
the  testis  becomes  inert. 

The  quantitative  Aschheim-Zondek  and  Fried- 
man tests  indicate  malignancy  when  positive,  but 
do  not  exclude  it  when  negative.  The  amount  of 


hormone  in  the  urine  does  not  indicate  the  struc- 
ture of  testicular  tumor,  with  the  one  exception 
perhaps  of  a chorio-epithelioma.  This  tumor  pro- 
duces a considerable  amount  of  gonadotropic  hor- 
mone. The  amount  of  hormone  in  the  urine  after 
the  tuinor  has  been  removed  and  followed  by  radia- 
tion can  be  used  at  times  as  a criterion  for  both 
the  effectiveness  of  the  therapy  and  to  determine 
the  need  for  further  treatment.  All  patients  with 
testicular  new  growths  during  their  preoperative 
work-up  should  have  chest  x-rays  and  intravenous 
pyelography. 

TREATMENT 

The  type  of  therapy  to  be  employed  is  in  dis- 
pute. Some  advocate  irradiation  alone;  others 
simple  or  radical  orchiectomy  or  a combination  of 
both.  The  standard  method  of  treatment  has  been 
simple  orchiectomy  with  high  ligation  of  the  cord 
(and  as  little  manipulation  as  possible  of  the  tes- 
ticular tumor),  followed  in  most  instances  by 
postoperative  x-ray  therapy.  The  preoperative  x- 
ray  treatment  is  seldom  used  today.  Most  surgeons 
have  abandoned  the  radical  procedure,  which  was 
first  described  by  Chevassu,  Young  and  Hinman,i2 
because  of  the  high  operative  morbidity,  the  com- 
paratively low  percentage  of  cures,  and  the  dem- 
onstration in  a large  percentage  of  cases  that  there 
is  a communication  of  the  retroperitoneal  lymph 
chain  with  glands  above  the  renal  pedicle  and  into 
the  chest.  The  operation  consists  of  removal  of 
the  testis,  entire  spermatic  cord  and  vas,  and  the 
retroperitoneal  lymph  chain  from  the  inguinal  ring 
to  the  renal  pedicles. 

In  recent  articles  Lloyd  Lewis'^  advocates  that 
the  treatment  of  testicular  tumors  must  be  varied 
according  to  the  pathologic  process  presented.  He 
recommends  for  seminoma,  simple  orchiectomy  plus 
irradiation  because  of  the  known  radio-sensitivity 
of  that  tumor.  For  the  remaining  testis  tumors  he 
advocates  radical  orchiectomy  with  or  without 
irradiation,  depending  on  the  type  of  tumor.  At  the 
time  of  his  last  article,  he  had  performed  169 
radical  resections  with  no  immediate  operative 
mortality.  In  this  group,  65  percent  of  the  patients 
had  no  metastatic  involvement,  25  percent  had 
operable  nodes  removed,  and  in  10  percent  they  left 
inoperable  nodes. 

I'ROGNOSIS 

From  the  prognostic  standpoint,  more  important 
than  the  histopathologic  type  of  tumor,  the  amount 
of  gonadotropic  hormone  in  the  urine,  and  the 
postoperative  irradiation,  is  the  presence  or  ab- 
sence of  metastases  at  time  of  surgery.  Leddyis 
states  that  two-thirds  of  patients  who  do  not  have 
evidence  of  abdominal  metastasis  at  time  of  irradia- 
tion live  at  least  three  years.  Death  usually  occurs 
in  the  untreated  cases  within  three  to  24  months. 

The  immediate  prognosis  for  a pure  seminoma  is 
good.  It  metastasizes  later  and  less  often  than 
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Figure  1 


Figure  - 


Case  ].  Seminoma.  High  poner  iiliotomierograiih 
sho«iiig  rouiKleil  uniform  polyhedral  eells  >vith  elear 
eysfoplasm  and  round  nuelei  having  fairly  prominent 
eentrally  loeated  nueleoli. 

embryonal  carcinoma,  disseminates  less  widely  and 
responds  better  to  irradiation.  The  adult  teratoma, 
which  is  a teratoma  with  no  histological,  recogniz- 
able malignant  component,  grows  slowly  and  its 
prognosis  is  fairly  good. 

The  results  of  surgery  and  irradiation  of  all 
testicular  tumors  are  most  discouraging  because 
in  35  to  70  percent  of  cases  coming  to  operation, 
metastasis  has  already  been  present  at  the  initial 
examination.  The  prognosis  of  malignant  tumors 
of  the  testis  has  greatly  improved  during  the  last 
two  decades  because  of  earlier  orchiectomy  com- 
bined with  postoperative  irradiation. 

After  orchiectomy,  patients  should  be  followed 
up  at  intervals  of  three  to  six  months.  The  only 
way  to  an  effective  cure  is  orchiectomy  before 
metastasis  has  occurred  and  the  wider  application 
of  improved  radiotherapy.  With  this,  the  five  year 
survival  rate  will  increase  considerably  over  its 
present  rate. 

CASE  REPORTS 

Case  Ao.  1 — A 37-year-old,  white  male  complained  of 
a painless,  progressive  swelling'  of  the  left  testicle, 
which  had  been  present  for  at  least  seven  months 
prior  to  admission.  There  was  no  history  of  injury. 
Physical  examination  was  essentially  negative  ex- 
cept for  the  left  scrotum.  The  testicle  was  enlarged 
about  three  times  normal  size,  hard  and  painless. 
A F’riedman  test  was  negative.  The  preoperative 
chest  film  was  negative. 

Left  orchiectomy  was  performed  through  an  in- 
guinal incision  on  July  13,  1947.  The  specimen  con- 
sisted of  a testicle  with  a homogeneous,  grayish 
white,  gross  appearance,  9x6x5  cm.  and  weighing' 
178  gm.  Pathologic  section  showed  a typical  semino- 
matous  pattern  (Pig.  1).  Roentgen  therapy  was  ad- 
ministered postoperatively,  a total  of  1400  r.  The 
patient  was  well  and  at  work  42  months  postopera- 
tively and  had  no  clinical  evidence  of  metastases. 

Ca.so  A'u.  2 — A 30-year-old  man  complained  of  a 
swollen,  heavy  left  testicle  which  condition  had  been 
present  no  longer  than  six  weeks  before  admission. 


C:ise  2.  Enibrj  on:«l  Caroiiionia.  High  ixover  pliotu- 
niiorograpli  showing  liirge  irregular  glanil-like  struc- 
tures and  l.'irge  irregular  spaces  into  which  project 
papillary-  epithelial  structures. 

There  was  no  history  of  injury.  On  examination, 
the  testicle  was  not  enlarged.  However,  it  was  stony 
hard,  especially  the  lower  pole.  A Friedman  test  was 
negative.  The  preoperative  chest  film  was  negative. 

Left  orchiectomy  was  performed  August  6,  1948, 
through  a scrotal  incision,  in  the  belief  that  it  might 
be  nonmalignant.  Gross  section  of  the  specimen 
showed  two  well  demarcated,  soft,  yellow,  necrotic 
looking  areas.  The  larger  area  measured  2V2  cm.  in 
diameter.  The  pathologic  sections  showed  an  em- 
bryonal carcinoma  which  was  highly  malignant 
(Fig.  2 & 3).  Despite  postoperative  roentgen  therapy, 
a total  dosage  of  1456  r.,  the  patient  developed 
abdominal  metastases  and  died  10  months  later. 

Case  No.  3 — A 33-year-old,  white  man  who  first 
noticed  pain  and  swelling  in  his  right  testicle  ap- 
proximately 30  days  before  admission.  He  associated 
the  swelling  with  a contusion  he  had  received  at 
that  time.  On  physical  examination,  he  had  a firm, 
large  mass  in  the  right  scrotum  which  did  not  trans- 
mit light.  A Friedman  test  was  negative,  the  chest 
film  was  negative. 

Right  orchiectomy  was  performed  IMarch  3,  1947, 
through  a right  scrotal  incision  because  of  some 
doubt  of  its  malignancy.  The  gross  testicular  mass 


Figure  3 


Case  2.  Embryonal  Careinonia.  I.ow  iiower  plioto- 
niierograpli  adjacent  to  the  rete  testis. 
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Fij^'ure  4 


Figure  .% 


f42M  'yssi 


<’:i.s«*  r>.  Mali^'iiaiit  teratciiiia.  power  plioto- 

iiii<*r4»Krapli  slH»whi;;'  lar^e  masses  of  squaimnis  c^pi- 
tlieliiiiii,  many  isU^ts  <»f  earfila^e*  and  c’ystie  spaces 
liiieil  l>y  e<»luinnar,  flat  and  traiisiti<m:il  epitlieliiim. 


WM'% 


<':iso  r>.  MaliKii:iiit  teratoiiiji.  Hi^h  power  plioto- 
iiii«*ro;A'r:i|>li  <»t'  dark  NiaiiiiiiK'*  highly  eelliikir  elements 
:iiid  stroma;  reseml>liii;;'  :i  sare4»mat<»iis  lesi<»n. 


measured  8 cm.  in  its  greatest  dimension,  its  shape 
was  roughly  that  of  a normal  testicle.  On  cut  sur- 
face, most  of  the  mass  was  composed  of  yellow,  soft, 
necrotic  looking  material.  The  microscopic  section 
showed  a highly'  malignant  emhry'onal  carcinoma. 
Suliseifuently,  he  had  two  series  of  roentgen  therapy, 
receiving  a total  dose  of  2S5(i  r.  He  developed  metas- 
tases  within  four  mf)nths  and  died  within  six  months 
after  orchiectomy. 

Case  X<>.  -I — A 36-year-oid,  white  man  who  com- 
plained of  an  enlarged  right  testicle,  which  condition 
had  been  present  one  month  j)rior  to  admission.  In 
the  beginning,  tlie  testicle  was  tender,  hut  not  excru- 
ciatingly painful.  (Jn  examination,  the  right  testicle 
was  stony  hard,  nodular,  and  enlarged  three  times 
normal  size,  and  was  slightly  tender.  The  left  testicle 
was  undescended  and  abdominal  in  type.  A Fried- 
man test  was  negative,  d’he  postoperative  chest  film 
was  negative. 

Right  orchiectomy'  was  performed  through  an  in- 
guinal incision  February  22,  1H4G.  The  testicular 
specimen  yveighed  102  gins.  There  were  two  separate 
growths  in  the  mass,  one  measuring  4 cm.  in  diam- 
eter and  the  other  3.C>  cm.  Kach  mass  was  well  cir- 
cumscribed and  encapsulated.  The  larger  tumor  was 
a malignant  teratoma  and  the  smaller  tumor  was 
an  embryonal  carcinoma.  Uoutine  postoperative 
roentgen  therapy  was  administered.  Tlie  patient  was 
last  seen  in  November,  1 950,  45  months  postopera- 
tively,  at  which  time  he  had  no  clinical  evidence  of 
metastases  and  was  feeling  well. 

t'jise  No.  !> — A 29-year-old,  white  man  who  com- 
plained, on  admission,  of  an  enlarged  left  testicle 
which  was  heavy  and  hard.  He  had  noticed  the 
enlargement  one  month  prior  to  admission.  Tliere 
was  no  history  of  trauma  on  physical  examination. 
The  testicle  was  about  twice  the  size  of  the  right. 
It  was  very  hard  and  nontender.  A Friedman  test 
yvas  positive.  The  iireoperative  chest  film  was  not 
done. 

I>eft  orchiectomy  was  performed  through  a scrotal 
incision  July  1,  1947.  J’he  testicular  specimen  meas- 
ured ti  cm.  in  its  greatest  dimension  and  tlie  tumor 
mass  measured  5%  cm.  in  its  greatest  dimension. 
It  was  firm,  lobnlated  and  bulged  on  cut  surface. 
The  microscopic  section  showed  a malignant  tera- 
toma (Figs.  4 & 5).  Roentgen  therapy  was  not  admin- 
istereil  postoperatively.  The  patient  lived  less  than 
one  y'ear  following  his  orchiectomy. 


C'a.ses  ,V<>.  (>  A-  X<>.  7 — The  remaining  two  cases  were 
those  of  borderline  embryonal  carcinoma.  Some  of 
tile  areas  of  both  microscoiiic  sections  resembled 
a seminoma:  however,  throughout  the  sections  there 
yvere  areas  of  muitinuclear  cells  and  large  masses 
in  yvhich  the  cells  yvere  rather  loosely  arranged. 

Tlie  first  case  was  a 36-year-old,  yvhite  man  yvho, 
on  admission,  complained  of  a tumor  in  his  left 
scrotum  whicli  had  been  present  11  months.  Fre- 
operative  chest  film  and  Friedman  test  was  negative. 
Ijeft  orchiectomy  and  direct  inguinal  herniotom.v 
yvas  iierfornied  August  11,  1947.  He  receiy'ed  a total 
of  1,400  r.  inistoperatively'.  The  patient  was  yvell 
and  yvorking  40  months  folloyving  orchiectomy,  at 
yvhich  time  he  had  no  clinical  evidence  of  metastases 
(Fig.  6). 

The  otlier  case  yva.s  a wliite  man,  34  years  old,  yvho 
thought  he  liad  had  a hernia  for  several  months 
before  orchiectomy  yvas  iierfornied  in  October  194(!. 
I’reoperative  chest  film  and  Friedman  test  were 
negatiy'e.  He  refused  any  postoperativ'e  roentgen 
therapy.  A phone  conversation  yvith  the  patient  in 
December  1950,  49  months  postoperatiy'ely,  revealed 
tliat  he  yvas  aliv.e  and  feeling  yvell. 


irigiire  (> 


Ca.se  (!.  Ilorderliiie  Hinliryoiial  Careiiioniji.  Medium 
ixuver  pliotomierograiili  of  an  area  resembling  a 
semiiioiiiaions  lesion  and  otlier  areas  in  yvhieli  there 
are  mnitiiinelear  cells  and  large  masses  of  loosely 
arraiigeil  «*el!s. 
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SI' MMAKY 

1.  The  pathology  and  the  classifications  of  malig- 
nant testicular  tumors  are  reviewed. 

2.  Seven  cases  of  malignant  tumors  of  the  testicle, 
classified  as  four  embryonal  carcinomata,  one 
seminoma,  one  malignant  teratoma,  and  one 
malignant  teratoma-embryonal  carcinoma,  are 
reported. 

5.  The  symptoms,  diagnoses  and  methods  of  treat- 
ment of  such  tumors  are  discussed. 

I wish  to  acknowledge  my  indebtedness  to  Dr. 
Harold  C.  Thornton,  pathologist,  Indianapolis,  for 
his  excellent  help  and  review  of  the  histological 
material. 
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ANGINA  AA  ITH  N OH  MAI,  ECG 

For  years  physicians  have  wondered  why  some  patients  have  typical 
angina  pectoris  with  a practically  normal  electrocardiogram.  Occasionally 
this  electrocardiogram  can  be  altered  by  having  the  patient  exercise  or 
breathe  a mixture  of  gases  deticient  in  oxygen. 

At  a recent  meeting  of  the  Society  for  Clinical  Investigation,  J.  Sayan 
and  colleagues  reported  interesting  studies  which  throw  great  light  on  this 
phenomenon.  They  were  able  to  measure  the  amount  of  oxygen  available 
in  exposed  muscle  of  dog’s  hearts  with  the  help  of  special  electrodes. 

They  found  that  an  acute  narrowing  of  a coronary  artery  produced 
electrocardiographic  effects  similar  to  those  which  appear  after  actual 
occlusion  of  the  artery.  Evidently  the  somewhat  ischemic  muscle  supplied 
by  a narrowed  artery  behaves  card iographically  much  as  does  muscle  in 
the  so-called  border  zones  in  cases  of  actual  thrombosis. 

These  electrocardiographic  changes  could  be  largely  cleared  up  by 
having'  the  animal  breathe  pure  oxygen.  The  electric  technique  tlien  showed 
that  more  oxygen  ■was  reaching  the  affected  muscle. 

These  oliservations  suggest  strongly  that  a patient  suffering  from  an 
acute  myocardial  infarction  should  be  made  to  breathe  oxygen.  That  would 
seem  to  be  a logical  procedure. 


— GP,  October,  1951. 
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A CASE  OF  WATERHOUSE^FRIDERICHSEN 
SYNDROME  DUE  TO  HEMOPHILUS  INFLUENZAE 

Alexander  J.  Kahn,  M.D., 

Robert  M.  Butler,  M.D. 

INDIANAPOLIS 


The  Waterhouse-Friderichsen  syndrome  is  a 
serious,  usually  fatal  condition  resulting  from 
hemorrhages  into  the  adrenal  glands.  The  picture 
is  that  of  sudden  collapse,  shock,  high  fever,  a 
petechial  rash,  and  rapid  downhill  course.  It  oc- 
curs as  a complication  or  as  part  of  the  picture 
of  a fulminating  septicemia.  The  etiological  agent 
in  the  case  we  are  reporting  was  an  organism  not 
generally  credited  with  causing  this  syndrome,  and 
consequently  deserves  emphasis. 

Since  1916,  when  a fulminating  type  of  cere- 
brospinal fever  was  described  as  the  sequela  to 
infection  by  the  meningococcus, i the  majority  of 
the  cases  of  so-called  Waterhouse-Friderichsen 
syndrome2.3  have  been  credited  to  this  organism. 
The  cause  of  this  rather  dramatic  clinical  syn- 
drome was  believed  by  Martland-t  to  be  massive 
invasion  by  the  meningococcic  organism.  SacksS 
reported  an  incidence  of  approximately  60  percent 
due  to  the  meningococcus  and  the  remaining  40 
percent  grouped  under  streptococcus,  pneumococ- 
cus and  sterile  cultures.  KunstadterS  reported  the 
incidence  of  meningococcal  organisms  as  65  to  70 
percent.  In  1941  Lindsay''  reported  two  cases  of 
Waterhouse-Friderichsen  syndrome  which  were  the 
result  of  invasion  by  Hemophilus  influenzae  type 
‘B.’  Although  he  agrees  that  the  major  etiological 
organism  is  the  meningococcus,  he  suggests  that 
the  greater  portion  of  the  remaining  cases  are  due 
to  Hemophilus  influenzae.  Six  years  later,  in  1947, 
Ginandes  and  Howard®  described  a case  of  Water- 
house-Friderichsen syndrome  due  to  Hemophilus  in- 
fluenzae. 

As  more  information  becomes  available  on  the 
specificity  of  the  antibiotics  and  the  sensitivity  of 
the  various  organisms  to  these  drugs  it  becomes 
increasingly  important  to  determine  the  etiological 
organism  in  the  shortest  interval  of  time.  This, 
we  feel,  must  be  emphasized  repeatedly,  particu- 
larly in  fulminating  infections  where  tendency  to 
“shotgun  therapy”  may  dull  the  “academic  view.” 
The  following  detailed  report  of  a patient  whose 
disease  fulfills  the  clinical,  laboratory,  and  patho- 
logical criteria  for  the  Waterhouse-Friderichsen 
syndrome  aids  in  focusing  attention  on  the  fact 
that  other  organisms  than  the  meningococcus  may 
be  responsible  for  such  an  entity. 

C ASK  JCKIMUrr 

On  November  25,  1949,  the  emergency  service 
of  the  Indianapolis  General  Hospital  received  a 
call  to  the  home  of  A.  R.  who  was  said  to  have 


been  “having  convulsions.”  Upon  arrival  the  in- 
tern noted  that  the  child  was  comatose  and  cyanotic 
with  irregular  respirations  and  cold  extremities. 
Oxygen  was  administered  during  the  trip  to  the 
hospital.  The  respiratory  rate  became  much  slower 
and  it  was  thought  that  the  artificial  respirator 
was  necessary. 

The  mother  supplied  the  history  as  follows:  The 
child  had  developed  a mild  upper  respiratory  infec- 
tion about  one  week  previously.  The  temperature 
was  not  taken  but  it  was  thought  that  some  eleva- 
tion was  present  and  that  this  had  persisted 
throughout  the  week.  Two  days  prior  to  admission 
the  patient  refused  food  and  since  that  time  had 
taken  only  small  amounts  of  milk  and  water.  Ap- 
proximately 18  hours  prior  to  admission  a slight 
tv/itching  of  the  mouth  was  noted  which  persisted 
for  only  a “few  minutes.”  This  was  apparently 
symmetrical.  At  this  time  the  temperature  was 
thought  to  be  higher  than  on  any  previous  occa- 
sion. On  the  morning  of  admission  he  felt  cold 
to  touch  and  was  sweating  profusely.  His  respi- 
rations were  rapid  and  shallow.  Approximately  30 
minutes  before  admission  the  child  suddenly  be- 
come comatose  and  unresponsive.  The  skin  was 
described  as  “blotchy  and  blue  all  over.”  Emer- 
gency service  from  the  hospital  was  then  requested. 

The  past  history  was  noncontributory.  The  child 
had  had  no  infectious  diseases.  There  were  no 
gross  abnormalities  in  the  growth  and  develop- 
ment. The  patient  had  received  no  immunizations. 
The  family  history  revealed  that  an  older  brother 
was  at  home  with  pertussis  and  another  older 
brother  was  in  another  hospital  with  “a  mouth  in- 
fection.” 

PHYSIC  Vli  K-V  A II  K\  ATIOX 

Temperature — 99  rectally.  Pulse — 100  per  min- 
ute. Respirations — 8 to  10  per  minute.  The  child 
was  acutely  ill,  comatose,  and  obviously  in  ex- 
tremis. The  skin  was  mottled,  cold,  and  moist. 
There  was  no  response  to  painful  stimuli.  There 
vvas  no  nuchal  rigidity.  The  eyes  deviated  upward. 
The  pupils  were  round  and  equal  and  reacted 
sluggishly  to  light.  There  was  no  corneal  reflex. 
There  were  coarse  rhonchi  throughout  the  chest 
while  the  respirations  were  irregular  and  shallow. 
The  abdomen  was  soft.  The  liver  was  palpable 
approximately  two  centimeters  below  the  costal 
margin  in  the  midclavicular  line.  The  extremities 
were  flaccid.  The  deep  reflexes  were  absent. 


November,  1951  W ATERHOUSE-FRIDERICHSEN  SYNDROME— KAHN  AND  BUTLER  1099 


HOSPIf  VL  COURSE 

In  view  of  the  history  and  the  iDrofound  shock 
a tentative  diagnosis  of  a fulminating  septicemia 
with  possible  acute  adrenal  insufficiency  was  made. 
The  use  of  the  automatic  resuscitator  was  con- 
tinued for  approximately  20  minutes.  One  hun- 
dred and  ten  cubic  centimeters  of  whole  blood 
were  given  by  scalp  vein  and  a blood  culture  was 
drawn.  Venesection  was  performed  on  the  anterior 
malleolar  vein  and  5 percent  glucose  in  distilled 
water  was  started.  The  patient  received  50,000 
units  of  penicillin  and  one  gram  of  sulfadiazine 
immediately  through  the  venesection.  In  addition 
to  this  the  patient  received  five  milligrams  of 
desoxycorticosterone  intramuscularly.  In  view  of 
the  extreme  severity  of  the  case  a lumbar  punc- 
ture was  deferred  at  this  time.  The  respirations 
became  somewhat  deeper  and  more  regular  during 
the  next  30  minutes  and  the  cyanosis  decreased 
markedly  but  was  not  completely  relieved.  The 
oxygen  flowmeter  was  maintained  at  five  liters  per 
minute. 

Approximately  one  hour  following  admission  the 
temperature  was  102  rectally.  The  respirations 
were  approximately  12  to  14  per  minute  and  there 
was  minimal  cyanosis.  It  was  decided  that  a lum- 
bar puncture  would  be  attempted  at  this  time  but 
as  the  patient’s  position  was  being  adjusted  respi- 
rations suddenly  ceased,  followed  rapidly  by  car- 
diac arrest.  A lumbar  puncture  was  performed 
immediately. 

UABORATORY  WORK 

Hemoglobin — 11.8  gms. 

Total  erythrocytes — 3,730,000. 

Total  white  cells — 5,700. 

Spinal  Fluid : 

Gross  appearance — slightly  cloudy. 

WBC  285 

RBC  2,900 

Differential 

Polymorphonuclears — 10  percent. 

Lymphocytes — 90  percent. 

Pandy — 4 plus. 

Total  protein — Si^ecimen  not  reported. 

Smear — Many  gram-negative  bacilli. 

Culture — Gram-negative  bacilli.  Direct  typing 
of  the  spinal  fluid  with  H.  influenzae  type  B 
antiserum  revealed  capsular  swelling. 

The  blood  culture  was  positive  for  gram-negative 
bacilli  which  were  Hemophilus  influenzae  type  B. 

POSTMORTEM  FINDINGS 

The  gross  anatomical  changes  observed  at  the 
postmortem  examination  were  in  the  lungs,  liver, 
spleen,  and  adrenal  glands.  The  lungs,  liver  and 
spleen  were  moderately  congested.  The  right  and 
left  adrenal  glands  revealed  gross  hemorrhage 
throughout  all  layers.  (See  Figure  1.)  The  micro- 
scopic examination  confirmed  the  massive  hemor- 
rhage into  all  zones  of  the  adrenal  glands.  The 
thymus  was  not  considered  abnormal.  An  ab- 
dominal lymph  node  showed  moderate  hyperplasia 
of  the  germinal  centers. 


Figure  1 


Pliotogrjipli  of  adrenal  g-Iands  .showing-  gross 
heniorrli  age. 


DISCUSSION 

As  in  the  case  reported  by  Ginandes  and  How- 
ards the  clinical  onset  was  insidious  and  the  spinal 
fluid  was  grossly  purulent.  The  direct  smear  of  the 
spinal  fluid  was  unusual  in  that  the  H.  influenzae 
organisms  were  too  numerous  to  count  in  each 
high  power  field.  Banks, o in  reviewing  a large 
series  of  meningococcal  infections,  believed  that  the 
premeningitic  bacteremia  phase  is  present  only  a 
matter  of  minutes  or  at  most  a few  hours.  No 
observations  regarding  the  time  element  in  H.  in- 
fluenzae infections  have  been  reported  but  the 
presence  of  such  large  numbers  of  bacteria  in  the 
spinal  fluid  suggests  either  an  extremely  rapid 
reproductive  rate  or  a relatively  long  period  be- 
tween invasion  of  the  meninges  and  onset  of  the 
fulminating  symptoms. 

The  role  of  the  adrenal  gland  in  the  clinical 
picture  of  the  syndrome  remains  uncertain.  Fer- 
guson and  Chapman^o  observed  patients  whose 
clinical  course  simulated  the  Waterhouse-Frid- 
erichsen syndrome  and  whose  adrenals  were  de- 
void of  hemorrhage  at  postmortem  examination. 
They  suggested  that  the  overwhelming  bacteremia 
was  responsible  for  the  clinical  picture  and  that 
the  adrenal  hemorrhage  is  incidental.  Swingleii 
observed  adrenalectomized  animals  and  demon- 
strated a lag  of  several  days  between  total  adren- 
alectomy and  the  appearance  of  symptoms  of  adre- 
nal insufficiency.  Swartzi2  also  believes  that  death 
is  not  due  to  the  lack  of  cortical  hormones. 

Despite  the  mounting  evidence  against  the  pos- 
sibility of  acute  adrenal  insufficiency  being  the 
cause  of  sudden  death  in  the  Waterhouse-Frid- 
erichsen syndrome  it  seems  advisable  to  institute 
therapy  immediately.  The  therapy  of  acute  adre- 
nal hemorrhage  is  outlined  adequately  by  Soskin.is 
This  includes:  (1)  Hormone  therapy  consisting 

of  adrenal  cortical  extract  (2  cc./KG.  of  body 
weight)  ; (2)  Hydration  and  regulation  of  acid- 
base  balance;  (3)  Prevention  of  hypoglycemia  by 
intravenous  glucose  and  blood  sugar  levels;  (41 
Combating  the  increased  bleeding-  tendency  by  ad- 
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ministration  of  vitamin  K;  (5)  The  use  of  anti- 
biotics in  combating  the  superimposed  infection. 
The  therapy  of  diseases  due  to  H.  influenzae  has 
been  modified  several  times  since  the  favorable  re- 
ports of  rabbit  antiserum  by  Alexander. i-t 

Since  the  meningeal  involvement  is  preceded  by 
a septicemia  it  seems  that  in  combating  the  in- 
fection the  treatment  should  be  similar  to  the 
plan  used  in  treating  influenzal  meningitis.  In 
1946  Weinsteini felt  that  in  spite  of  supposedly 
adequate  blood  levels  of  sulfadiazine  the  organisms 
were  only  inhibited.  At  approximately  this  same 
time  the  sensitivity  of  the  organism  to  streptomy- 
cin was  demonstrated  I '>  and  the  National  Research 
Council  recommended  the  use  of  streptomycin. 
The  dosage  most  commonly  used  is  one  gram  per 
day  in  divided  doses,  regardless  of  weight.  This 
may  be  discontinued  after  three  days.  We  usually 
continue  the  streptomycin  for  approximately  five 
days.  The  use  of  sulfadiazine  in  conjunction  with 
streptomycin  seems  well  established.  An  attempt 
to  maintain  a blood  level  of  between  12  to  18  mgm 
percent  is  made  for  approximately  one  week  after 
discontinuing  streptomycin  therapy  or  until  ap- 
proximately one  week  following  a sterile  blood 
culture. 

Recently  the  use  of  aureomycin  and  Chloromy- 
cetin has  been  reported  with  favorable  results  but 
we  have  as  yet  had  no  experience  with  the  use  of 
these  drugs  in  influenzal  infections. 

Sr>IMARV 

The  Waterhouse-Friderichsen  syndrome  may  be 
caused  by  other  organisms  than  the  meningococcus, 
and  one  must  attempt  to  make  the  etiological  diag- 
nosis at  the  earliest  possible  time  so  that  specific 
therapy  may  be  introduced.  A case  of  Water- 
house-Friderichsen syndrome  resulting  from  infec- 
tion with  Hemophilus  influenzae  type  B is  pre- 
sented. It  is  believed  that  supportive  adrenal 
therapy  should  be  started  immediately  despite  the 
uncertainty  of  the  exact  role  of  adrenal  hemor- 
I'hage  in  this  syndrome. 

BIBLIOGRAPHY 

1.  Maclagaii,  P.  W.  and  Cooke,  W.  E.  : The  fulminating 
type  of  cerebrospinal  fever  ; pathology  and  cause  of 
death,  Lancet  2:10.54  (Dec.  23)  191U. 

2.  AVaterhouse,  R,  : A case  of  suprarenal  apoplexy. 
Lancet  1:577  (Mar.  4)  1911. 


3.  I'riderich.sen,  C.  : Nebennierenapoplexie  bei  kleinen 
kindern,  Jahrhuch  fur  Kinderheilkunde,  87:109, 
1918. 

4.  Martland,  H.  S.  : Fulminating  meningococcic  infec- 
tion with  bilateral  massive  adrenal  hemorrhage 
(Waterhouse-Friderichsen  syndrome),  with  special 
reference  to  pathology,  medicolegal  aspects  and  in- 
cidence in  adults.  Arch.  Path.  37:147  (Feb.)  1944. 

5.  Sacks,  M.  S.  : Fulminating  septicemia  associated 

with  purpura  and  bilateral  adrenal  hemorrhage 
(Waterhouse-Friderichsen  syndrome)  ; report  of  two 
cases  with  review  of  literature,  Ann.  Int.  Med. 
10:1105  (Feb.)  1937. 

fi.  Kunstadter,  R.  H.  : Waterhouse-Friderichsen  s.vn- 
drome.  Arch.  Pediat.  5(1:489  (Aug.)  1939. 

7.  Lind.'say,  J.  Mb,  Rice,  E.  C..  Selinger,  M.  A.  and 

Robins,  L.  : Waterhouse-Friderichsen  syndrome. 

Acute  bilateral  suprarenal  hemorrhage.  Am.  J.  M. 
Sc.  201  :2(13  (Feb.)  1941. 

8.  Ginandes,  G.  J.  and  Howard,  J.  E.  : Case  of  AVater- 
house-Friderichsen  syndrome  due  to  Hemophilus  in- 
lluenzae,  J.  Mt.  Sinai  IIosp.  14:778  (Sept. -Oct.)  1947. 

9.  Banks,  H.  S.  : Meningococcosis : protean  disease 
(Milroy  lecture).  Lancet  2:635  (Oct.  23)  1948. 

10.  Ferguson,  ,1.  H.  (Syracuse,  N.  Y. ) and  Chapman, 
O.  D.  : Fulminating  meningococcic  infections  and  so- 
called  AA' aterhouse-Friderichsen  syndrome.  Am.  J. 
Path.  24:763  (July)  1948. 

11.  Swingle,  AA'.  AA'.  and  Remington,  J.  AA'.  : Role  of 
adrenal  cortex  in  physiological  processes.  Physiol. 
Rev.  24:89  (Jan.)  1944. 

12.  Schwarz,  J.  (Valdivia),  Adrenal  hemorrhages  in 
meningococcic  sepsis.  Arch.  Path.  41  :503  (May) 
1946. 

13.  Soskin,  Samuel,  Progress  in  Clinical  Endocrinology, 
Grune  & Stratton,  1950  p.  177. 

14.  Alexander,  H.  E.,  Ellis,  C.  and  Leidy,  G.  : Treat- 
ment of  type-specific  Hemophilus  Influenzae  infec- 
tions in  infancy  and  childhood,  J.  Pediat.  20  :673 
(June)  1942. 

15.  AA^einstein,  L.  : Treatment  of  meningitis  due  to 

Haemophilus  influenzae  with  streptomycin  ; report  of 
9 cases.  New  Eng.  J.  Med.  235:101  (.luly  25  ) 1946. 

16.  Alexander,  H.  E.,  Leidy,  G.,  Rake,  G.  and  Doriovick, 
R.  : Hemophilus  influenzae  meningitis  treated  with 
streptomycin,  J.A.JI.A.  132:434  (Oct.  26  ) 1946. 

17.  National  Research  Council,  Committee  on  Chemo- 
therapeutics  and  Other  Agents  (Chester  S.  Keefer, 
Chairman),  Streptomycin  in  the  treatment  of  in- 
fections; leport  of  1,000  cases,  J.A.M..\.  132:4  (Sept. 
7 ) 1946. 

IS.  Drake,  M.  E.,  et  al.  : Aureom.vcin  in  treatment  of  in- 
fluenzal meningitis,  J.A.AI..A.  142:463  ( Feh.  IS) 

1950. 


November,  1951 


SURGICAL  TREATMENT  OF  PEPTIC  ULCER— WIETHOFF 


1101 


AN  ANALYSIS  OF  PRESENT-DAY  SURGICAL 
TREATMENT  OF  PEPTIC  ULCERS 
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During  the  last  twenty-five  years  there  has 
been  increasing-  interest  in  the  surgical  treat- 
ment of  peptic  ulcer.  More  operative  procedures 
have  been  devised  and  more  patients  have  received 
surgical  treatment  than  in  years  previous.  It  is 
still  too  early  to  come  to  any  definite  conclusions 
concerning  the  best  manner  of  handling  peptic 
ulcers  and  their  complications  surgically,  but 
enough  has  been  written  at  least  to  give  one  a 
fairly  clear  picture  of  the  results  of  the  different 
methods  of  treatment  and  to  enable  one  to  draw 
conclusions  by  comparison  of  those  results. 

Actually  very  little  is  known  about  peptic  ulcer. 
Its  etiology  is  still  an  extremely  controversial  sub- 
ject, but  its  complications  and  its  effect  upon  the 
patient  are  well  known.  The  disease  may  take 
several  courses.  Under  adequate  medical  treat- 
ment, an  ulcer  may  heal  entirely  and  leave  little 
or  no  evidence  of  its  previous  existence.  It  is  well 
known  that  some  ulcer  patients  have  a regression 
of  symptoms  spontaneously.  Some  of  these  patients 
remain  well,  while  others  experience  recurrences 
seasonally.  It  is  probably  true  that  a fairly  large 
number  of  persons  have,  or  have  had  ulcers  with- 
out being  aware  of  the  fact. 

But  the  group  which  causes  the  most  anxiety  is 
that  which  includes  the  complications  of  peptic 
ulcer.  An  ulcer  may  cause  bleeding,  sometimes  to 
the  point  of  exsanguination.  This  bleeding  may  be 
insidious  or  it  may  be  sudden  and  massive.  The 
ulcer  may  penetrate  through  the  wall  of  the  gut 
into  the  pancreas  or  the  liver,  or  it  may  rupture 
into  the  general  peritoneal  cavity.  Occasionally  the 
perforations  are  walled  off  and  form  pockets 
which  may  or  may  not  communicate  with  the  ali- 
mentary tract.  Fistulae  are  sometimes  formed  into 
other  portions  of  the  digestive  tract.  Occasionally 
ulcers  are  multiple,  and  more  than  one  may  per- 
forate. Obstruction  is  a serious  complication  of 
peptic  ulcer,  and  is  somewhat  refractive  to  medical 
management.  Pain  is  one  of  the  most  frequent 
symptoms  of  ulcer,  and  at  times  is  most  difficult 
to  control.  A large  gastric  ulcer  may  heal  with 
scarring  and,  while  not  causing  obstruction  in  the 
usual  sense,  may  form  an  hourglass  contracture 
which  interferes  with  gastric  motility.  Occasion- 
ally an  apparently  benign  ulcer  turns  out  to  be 
malignant  and  carries  the  patient  off. 


* Read  before  tlie  Jackson  County  Medical  Society 
Meeting,  at  Seymour,  March  16,  1951. 


PKUrOHATIOX 

Surgical  procedures  have  been  devised  in  treat- 
ment of  all  of  the  complications  of  peptic  ulcer. 
Probably  the  most  clear-cut  indication  for  surgi- 
cal intervention  is  perforation.  Diagnosis  is  some- 
times easy;  for  example,  in  the  case  of  a known 
ulcer  patient  who  suddenly  is  stricken  with  severe 
epigastric  pain  which  requires  morphine  for  relief 
and  who,  in  a short  time,  is  completely  prostrated 
and  shows  a shock-like  picture,  with  abdominal 
rigidity.  However,  at  times  it  challenges  diagnosis, 
especially  in  the  rare  occasions  when  it  occurs  in 
infants.  Free  air  within  the  peritoneal  cavity  is 
a great  aid  in  diagnosis,  but  it  does  not  occur  in 
all  cases. 

Closure  of  the  perforation,  if  done  at  all,  should 
be  done  as  soon  as  the  diagnosis  is  made.  The 
mortality  rate  is  roughly  proportional  to  the  num- 
bei  of  hours  which  have  elapsed  between  the  time 
of  perforation  and  the  time  of  closure.  If  closure 
is  accomplished  in  the  first  six  hours,  the  chances 
for  recovery  are  good ; if  between  the  sixth  and 
eighteenth  hour  they  become  progressively  less; 
and  if  over  that,  the  prognosis  should  be  guarded. 
This  generality  is  valid  only  if  the  perforation 
remains  open  and  gastric  contents  continue  to  be 
spilled  into  the  peritoneal  cavity.  (Many  small 
perforations  are  sealed  off  in  a short  time.)  The 
length  of  time  which  has  elapsed  between  a meal 
and  perforation  and  the  type  of  food  taken  also 
play  a part  in  varying  the  prognosis. 

Statistically,  the  results  obtained  by  conservative 
therapy  in  perforations  of  eighteen  hours  or  over 
are  probably  as  good  or  better  than  those  in  which 
closure  was  attempted.  There  are  some  authorities 
who  advocate  intubation  and  continuous  suction 
for  all  cases  of  perforation  instead  of  operative 
intervention,  and  the  mortality  rates  based  upon 
this  type  of  treatment  for  all  cases,  recent  per- 
forations or  old,  would  probably  rival  those  in 
which  operation  was  the  only  treatment.i —.3  How- 
ever, operation  early  and  conservative  intubation 
late  is  still  held  to  be  the  better  manner  of  treat- 
ment. 

Several  ways  of  closure  have  been  devised,  and 
each  has  its  advocates.  Simple  suture  of  the  per- 
foration has  been  very  successful.  Plugging  the 
hole  with  omentum  has  been  used  with  success  by 
some.  The  procedure  generally  accepted,  however, 
is  plication,  or  overlapping  the  stomach  to  cover 
the  hole.  This  can  be  done  whether  the  ulcer  occurs 
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ip  the  stomach  or  duodenum,  and  causes  a mini- 
mum of  narrowing  and  obstruction.  The  edges  of 
the  ulcer  need  not  be  freshened  as  is  sometimes 
advocated,  and,  indeed,  troublesome  bleeding  may 
be  avoided  by  not  doing  so.  Omentum  may  be  used 
to  reinforce  the  closure,  but  is  not  necessary. 

OBSTUVCTIOX 

Chronic  peptic  ulcer  causing  obstruction  is  an- 
other indication  for  surgical  intervention.  The 
obstruction  may  be  either  pre-  or  postpyloric,  but 
usually  occurs  in  the  proximal  duodenum.  In  the 
case  of  an  acute  flare-up  of  a chronic  ulcer,  the 
obstruction  may  be  temporary,  caused  by  edema 
and  inflammation  around  the  ulcer.  Medical  treat- 
ment will  help  these  patients,  and  it  is  possible 
that  under  proper  therapy  the  swelling  may  be 
reduced  enough  to  allow  for  the  passage  of  gastric 
contents,  even  though  the  opening  has  been  nar- 
rowed considerably  due  to  scarring  from  previous 
activity.  Each  flare-up,  however,  leaves  its  mark, 
and  it  can  be  expected  that  the  degree  of  obstruc- 
tion will  be  greater  following  each  episode.  Com- 
plete obstruction,  of  course,  demands  surgical 
treatment,  but  it  is  wiser  to  perform  the  operation 
before  complete  obstruction  occurs;  before  the  pa- 
tient’s general  physical  condition  becomes  so  poor 
as  to  make  any  surgical  procedure  an  adventure. 

In  the  case  of  a benign  ulcer  with  obstruction 
the  operation  of  choice  is  subtotal  gastrectomy. 
The  mortality  rates  reported  by  most  of  the  clinics 
in  which  many  such  operations  are  done  are  below 
5 percent,  some  even  low  enough  to  rival  those 
recorded  for  cholecystectomy  and  appendectomy. 
With  a proper  anesthetic,  a patient  in  fairly  good 
general  condition,  a good  surgical  technique,  and 
proper  preoperative  and  postoperative  care,  one 
may  expect  a successful  outcome  and  a relatively 
short  period  of  morbidity. 

A feeding  enterostomy  is  sometimes  necessary  in 
order  to  prepare  the  obstructed  patient  for  gas- 
trectomy. It  is  possible  with  high  caloric  feedings 
through  an  enterostomy  tube  to  increase  the  pa- 
tient’s weight  very  rapidly  and  at  the  same  time 
to  correct  vitamin  deficiency,  raise  low  serum  pro- 
tein, and  correct  acid-base  and  water  imbalance. 
Blood  transfusions  also  aid  in  shortening  the  prep- 
aration period. 

If  for  some  reason  gastrectomy  is  not  considered 
feasible,  gastroenterostomy  may  be  done.  This  op- 
eration is  usually  reserved  for  older  patients  who 
it  is  felt  could  not  survive  gastrectomy,  or  in  some 
instances  for  those  cases  in  which  gastrectomy  is 
not  technically  possible  for  one  reason  or  another. 
It  is  much  easier  to  do  and  can  be  done  in  much 
less  time,  and  in  older  patients  perhaps  accom- 
plishes as  much  as  gastrectomy,  but  it  has  long 
since  fallen  from  popularity  as  the  operation  of 
choice  routinely  for  all  cases  of  obstruction. 

llEMOURHAGK 

Bleeding  peptic  ulcers  are  now  being  treated 
by  surgery  much  more  frequently  than  in  years 


past.  With  adequate  blood  replacement,  these 
cases  can  be  handled  surgically  very  successfully 
and  the  mortality  rate  following  operative  treat- 
ment of  massive  gastric  hemorrhage  is  relatively 
low.  It  should  be  emphasized,  however,  that  surgi- 
cal treatment  is  an  adjunct  to  and  not  a substi- 
tute for  intensive  medical  treatment.  Each  case 
of  massive  gastric  hemorrhage  is  an  individual 
problem  and  demands  individual  consideration  be- 
fore decision  to  operate  is  reached,  and  several 
factors  must  be  evaluated. 

The  age  of  the  patient  is  a factor  to  be  consid- 
ered. It  can  be  expected  that  the  chances  for  the 
bleeding  to  cease  spontaneously,  with  or  without 
medical  treatment,  are  better  in  the  younger  group 
of  people  because  their  vessels  are  more  resilient 
and  they  have  the  ability  to  constrict;  whereas  in 
the  older  group  the  converse  is  true.  Less  reli- 
ance should  be  placed  upon  the  spontaneous  cessa- 
tion of  bleeding  in  an  older  person  whose  vessels 
are  sclerotic  and  incapable  of  constriction  in  order 
to  allow  the  formation  of  a protective  clot  over 
their  lumens.  The  tendency  might  be,  therefore, 
to  continue  conservative  treatment  longer  in  the 
case  of  a young  person  than  in  an  older  one. 

The  severity  of  the  hemorrhage  is  another  fac- 
tor. Obviously  the  decision  to  operate  would  be 
made  faster  in  a case  of  rapidly  debilitating 
hemorrhage  than  in  one  in  which  the  bleeding, 
although  clearly  apparent,  causes  merely  a slow 
fall  in  the  hemoglobin.  The  duration  and  repe- 
tition of  the  hemorrhage  also  should  influence  the 
course  of  treatment  to  be  followed.  A patient  may 
have  several  episodes  of  bleeding,  some  minor  and 
some  more  severe,  and  each  controlled  under  medi- 
cal management,  but  it  remains  a question  as  to 
W'hether  the  next  hemorrhage  can  be  as  easily 
stopped  or  if  it  might  be  massive  and  exsanguinat- 
ing. 

It  is  obvious,  with  all  the  variables  present,  that 
no  hard  and  fast  rule  with  reference  to  the  correct 
manner  of  treatment  can  be  made  which  will  be 
applicable  to  all  cases.  However,  in  order  to  have 
some  basis  on  which  to  work,  the  following  criteria 
are  suggested.  If  the  patient  is  within  the  younger 
age  group,  not  necessarily  chronologically,  but 
i-ather  anatomically  and  physiologically,  and,  under 
adequate  medical  management,  has  had  two  cr  more 
episodes  of  gastric  hemorrhage,  no  matter  how 
slight  and  regardless  of  how  little  active  treat- 
ment was  necessary  to  control  each  episode,  surgi- 
cal intervention  should  be  seriously  considered. 
(This  would  apply  more  to  bleeding  from  ulcers 
of  the  duodenum  than  to  ulcers  of  the  stomach 
because  the  factor  of  location  of  the  ulcer  would 
play  a great  part  in  determining  whether  surgery 
should  be  performed  regardless  of  the  factor  of 
hemorrhage.  Gastric  ulcers,  of  course,  are  looked 
upon  with  much  more  suspicion  with  regard  to 
their  malignant  potentialities  than  are  duodenal 
ulcers.) 

Severe  acute  hemorrhage  demands  rigorous  med- 
ical treatment.  Patients  with  massive  hemorrhage 
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require  sedation,  strict  ulcer  dietary  measures, 
oxygen  and,  most  of  all,  adequate  and  immediate 
blood  replacement.  There  is  a philosophy  to  which 
many  persons  adhere,  which  advises  caution  in  re- 
turning the  blood  pressure  to  normal  or  near  nor- 
mal because  of  the  possibility  of  dislodging  a clot 
and  initiating  further  hemorrhage.  However,  it 
would  seem  that  the  treatment  of  shock  due  to 
loss  of  blood  should  be  blood  replacement  regard- 
less of  the  manner  in  which  it  was  lost,  and  too 
rigid  adherence  to  the  policy  of  conservatism  may 
prolong  the  period  of  shock  needlessly.  There- 
fore, it  is  felt  that  blood  should  be  given  in  suffi- 
cient quantities  so  as  to  effect  as  soon  as  possible 
and  maintain  a normal  or  near  normal  blood  pres- 
sure.sf*  If  the  patient  has  received  adequate  med- 
ical treatment  and  still  shows  signs  of  bleeding- 
after  forty-eight  hours,  decision  to  operate  should 
be  made.  Of  course,  if  there  is  no  sign  of  stabili- 
zation at  all  after  rapid  blood  replacement,  the 
operation  should  be  done  much  sooner  than  forty- 
eight  hours  because  there  is  surely  active  bleed- 
ing going  on  which  cannot  be  expected  to  be  con- 
trolled by  conservative  methods  alone. 

Gastrectomy  is  the  operation  of  choice,  and  with 
adequate  blood  replacement  before,  during,  and 
after  surgery,  the  operative  mortality  is  low.  Ex- 
perience has  shown  that  attempts  to  control  bleed- 
ing from  a peptic  ulcer  by  ligature  of  the  bleeding- 
vessel  or  suture  of  the  ulcer  bed  are  notoriously 
unsuccessful.  Only  too  often  the  bleeding-  begins 
ag;ain  and  the  patient  must  be  returned  to  surgery 
and  gastrectomy  performed. 

I'AIX 

Unrelieved  pain  is  considered  by  most  authori- 
ties to  be  an  indication  for  surgery.  However,  the 
paucity  of  objective  signs  and  the  lack  of  informa- 
tion concerning  the  mechanism  of  pain  and  pain 
perception,  plus  individual  variations  in  pain  tol- 
erance, combine  to  make  true  evaluation  a diffi- 
cult problem.  In  the  absence  of  bleeding,  obstruc- 
tion, or  perforation,  the  patient  complaining  of 
pain  should  receive  rigorous  and  prolonged  medi- 
cal aid  before  decision  to  subject  him  to  surgery 
is  made.  Special  caution  should  be  taken  when  the 
patient  is  of  the  younger  age  group,  because  remis- 
sions and  periods  of  complete  relief  for  several 
years  have  been  observed  in  patients  under  thirty 
years  of  age  who  at  one  time  were  being  seriously 
considered  as  candidates  for  operation.  It  is  gen- 
erally felt  that  surgical  treatment  for  the  pain  of 
peptic  ulcer  should  be  delayed  until  all  medical 
means  have  been  exhausted,  unless  the  common 
indications  for  surgery  suddenly  appear. 

Gastrectomy  is  again  the  operation  of  choice. 
Gastroenterostomy  with  vagotomy  is  probably  the 
next  best  procedure,  but  experience  so  far  has 
shown  that  vagotomy  alone  has  no  place  in  the 
tieatment  of  peptic  ulcer. "’S  !*  It  is  perhaps  too 
early  to  make  such  a statement,  since  not  enough 
time  has  elapsed  to  make  an  honest  appraisal  of 


the  effects  of  the  operation,  but  it  is  the  consensus 
among-  the  majority  of  the  reliable  writers  at  the 
present  time  that  gastrectomy  gives  the  greatest 
percentage  of  good  results  with  the  lowest  incidence 
of  bothersome  aftereffects. 

GASTHIC  ILCER — CAUCIXOMA 

Gastric  ulcer,  because  of  its  malignant  poten- 
tialities, requires  more  careful  clinical  observa- 
tion than  does  duodenal  ulcer,  especially  if  the 
ulcer  occurs  on  the  greater  curvature.  It  may  be 
said  that  if  a gastric  ulcer  does  not  show  definite 
signs  of  healing  during  two  or  three  weeks  of  in- 
tensive medical  treatment,  surgery  should  be 
strongly  considered. 

The  survival  rate  following  subtotal  gastrectomy 
for  gastric  carcinoma  is  now  deplorably  low.  The 
main  reason  for  this  probably  is  that,  due  to  the 
silent  character  of  the  disease,  it  has  progressed 
further  than  is  supposed  by  the  time  the  opera- 
tion is  carried  out.  There  is  a trend  now  toward 
a more  radical  approach,  and  total  gastrectomy 
is  being  advised  even  in  the  case  of  early  carci- 
noma. In  competent  hands,  the  operative  mortality 
compares  favorably  with  that  of  subtotal  gastrec- 
tomy, and  it  is  reasonable  to  assume,  on  the  basis 
of  available  data  so  far,  that  the  five-year  sur- 
vival will  be  appreciably  increased  as  more  opera- 
tions of  this  type  are  done.  With  a better  knowl- 
edge of  the  lymphatic  drainage  of  the  stomach,  it 
has  become  more  and  more  evident  that  a much 
Vv'ider  resection  is  necessary  than  previously  imag- 
ined, and  removal  of  the  omentum,  spleen  and 
splenic  vessels,  a portion  of  the  esophagus,  the 
body  of  the  pancreas,  a portion  of  the  duodenum, 
all  available  lymph  nodes  in  the  vicinity  of  the 
stomach,  both  intra-  and  retroperitoneal,  along- 
with  the  stomach,  is  being  done  on  a much  wider 
scale  than  previously. 

On  the  other  hand,  the  factor  of  morbidity  fol- 
lowing such  a procedure  should  be  considered.  It 
is  admitted,  even  by  the  advocates  of  total  gas- 
trectomy, that  the  difficulties  in  maintaining  a sat- 
isfactory state  of  nutrition  after  such  an  opera- 
tion constitute  a serious  objection,  but  with  strict 
control  of  the  diet  over  long-  periods  of  time,  these 
difficulties  may  be  overcome  and  the  patient  may 
be  able  to  lead  a comfortable  existence. 

It  would  seem  logical,  in  the  light  of  our  con- 
cepts of  cancer  elsewhere,  to  assume  that  the 
smaller  the  lesion,  the  greater  the  chance  for  cure 
and,  therefore,  the  more  radical  the  procedure. 
Undoubtedly  the  present  operative  mortality  rate 
incident  to  total  gastrectomy  would  decrease  un- 
der such  a philosophy  because  the  operation  would 
be  done  on  patients  in  better  general  condition. 
However,  we  must  wait  for  at  least  ten  years  or 
more  until  enough  data  has  been  accumulated  to 
see  whether  this  procedure  will  improve  the  sur- 
vival rate  over  that  of  the  presently  employed 
one,  subtotal  gastrectoniy.io 
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SVItTO  TAL  GASTKECTOMA 

From  the  preceding  discussion,  it  is  apparent 
tiiat  the  operation  which  gives  the  best  results  in 
the  surgical  treatment  of  peptic  ulcer  is  subtotal 
gastrectomy.''  This  implies  removal  of  at  least 
two-thirds,  and  preferably  three-fourths  of  the 
stomach.  A pylorectomy  is  not  a subtotal  gastrec- 
tomy and  should  not  be  in  anywise  construed  as 
such,  because  in  most  instances  it  will  not  be 
cui’ative;  it  will  not  remove  the  patient’s  symp- 
toms, or  prevent  recurrences. "'■'3 

Even  considering  the  relatively  low  operative 
moi'tality  and  the  high  incidence  of  good  results 
with  gastrectomy,  the  seriousness  of  the  procedure 
should  not  be  underestimated.  One  of  the  most 
serious  and  fortunately  relatively  rare  complica- 
tions is  duodenal  fistula.' External  duodenal 
fistula  of  the  lateral  type  constitutes  a terrible 
problem  in  management  and  carries  a very  high 
mortality  rate.  The  most  difficult  problem  is  in 
maintenance  of  electrolyte  balance.  These  patients 
lose  chlorides  so  rapidly  that  adequate  replace- 
ment is  sometimes  impossible.  The  digestive  juices 
rapidly  cause  a corrosive  excoriation  of  the  skin 
which  is  hard  to  control.  The  patient’s  general 
condition  is  soon  too  poor  to  permit  a definitive 
surgical  approach  aimed  at  repair  of  the  fistula, 
and  conservative,  supportive  therapy  must  be  re- 
lied upon  to  sustain  the  patient  until  the  fistula 
closes  or  can  be  closed.  Parenteral  feedings,  con- 
tinuous Levin  suction,  continuous  external  aspira- 
tion of  fluid  escaping  through  the  fistula,  seda- 
tion, vitamins,  plus  attempts  at  combating  the 
skin  irritation  through  neutralizing  the  e.xcoriat- 
ing  effects  of  the  digestive  juice,  heat  cradle  over 
the  abdomen  for  its  drying  effect,  et  cetera,  are 
sometimes  not  sufficient  to  sustain  the  patient.  It 
is  possible  in  some  cases  to  do  a feeding  enteros- 
tomy, and  this  has  proven  life-saving  in  a number 
of  cases.  This  may  be  done  under  local  anesthesia, 
and  once  done,  it  provides  a portal  of  entry  for 
the  administration  of  body-building  proteins  and 
carbohydrates.  The  digestive  juices  obtained  by 
aspiration  may  be  instilled  into  the  catheter  and 
utilized.  After  the  patient’s  condition  warrants, 
an  attempt  may  be  made  at  repair  of  the  fistula. 

Other  objectionable  features  noted  in  postgas- 
trectomy patients  include  loss  of  weight  or  failure 
to  gain  weight;  poor  appetite;  necessity  for  ad- 
herence to  strict  dietary  regimen;  pain;  nausea 
and  vomiting;  flatulence  and  distention;  tightness, 
weakness,  drowsiness,  and  palpitations  coming  on 
during  or  shortly  following  a meal;  and  weakness, 
palpitations,  flushing,  sweating  and  tremor  coming- 
on  just  before  a meal  or  after  missing  a meal. 
But  it  should  be  remembered  that  all  of  these 
symptoms  do  not  occur  in  any  one  patient,  and 
that  with  adequate  postoperative  care,  most  of 


these  can  be  minimized.  Subtotal  gastrectomy  gives 
satisfactory  results  in  over  80  percent  of  the  cases 
so  treated.  It  is  doubtful  if  many  surgical  pro- 
cedures carry  a higher  “cure”  rate. '6 

It  is  now  generally  thought  that  peptic  ulcer 
is  a psychosomatic  disorder.  If  this  is  true,  per- 
haps surgery  has  no  place  in  its  treatment,  but  at 
the  present  time  there  is  no  alternative.  It  should 
be  recognized  that  there  are  some  among  the  ulcer- 
patients  in  whom  the  psychic  element  is  so  strong 
that  it  can  be  accurately  predicted  no  improve- 
ment will  occur  following  operation.  In  these 
cases,  operation  should  be  reserved  for  lifesaving 
emergencies. 

BIBLIOGRAPHY 

1.  Bedford-Turner,  E.  W.  : Conservative  Treatment 
of  Duodenal  L'lcer,  Brit.  JI.  J.,  1 GST,  1945. 

2.  Taylor,  H.  : Perforated  Peptic  Dicer  Treated  With- 
out Operation,  Lancet,  1 ;503,  1946. 

3.  Bertram,  H.  F.  : Nonoperatijve  Treatment  of 

Perforated  Duodenal  Ulcer,  Ann.  Surg-.,  132:1075,  1950. 

4.  Gardner,  C.  E,  and  Plart,  Deryl;  The  Surgical 
Treatment  of  Peptic  Ulcer,  Ann.  Surg.,  127  :1056,  1948. 

5.  Costello,  Cyril:  Ma.ssive  Hematemesis,  Ann. 

Surg.,  129:289,  1949. 

6.  Parker,  F.  P.  : Textbook  ‘-Diseases  of  the  Blood”- 
by  Kracke,  R.  R.,  Chap.  44,  p.  556,  2nd  Edition. 

7.  Gardner,  C.  E.  and  Hart,  Deryl  ; The  Surgical 
Treatment  of  Peptic  Ulcer,  Ann.  Surg.,  127  :1056,  1948. 

8.  Glenn,  F.  and  Harrison,  C.  S.  : The  Surgical  Treat- 
ment of  Peptic  Ulcer,  Ann.  Surg.,  132:36,  1950. 

9.  Healy,  M.  J.,  Jr.,  and  Sauer,  P.  K.  : Some  Limita- 
tions of  Vagotomy  in  the  Treatment  of  Peptic  Ulcer, 
.\nn.  Surg.,  130:985,  1949. 

10.  Lahe.v,  F.  H.  and  Marshall,  S.  F.  : Should  Total 
Gastrectomy  Be  Employed  in  Early  Carcinoma  of  the 
Stomach?,  Ann.  Surg.,  133:540,  1950. 

11.  St.  John,  F,  B.,  Harvey,  H.  D.,  Fei-rer,  .1.  M. 

and  Sengstaken,  R.  W.  : Results  Following  .Subtotal 

Gastrectomy  for  Duodenal  and  Gastric  Ulcer,  .\nn.  Surg., 
128:3,  1948. 

12.  Stein,  1.  F.,  Ji-.,  Grossman,  M.  I.,  Meyer,  Karl 
A.  and  Ivy,  A.  C. : Physiologic  Rationale  for  the  Surgi- 
cal Treatment  of  Peptic  Ulcer,  Surg.,  G.vn.  and  Ob., 
92  :110,  1951. 

13.  Dragstedt,  L.  R.,  Camp,  E.  H.  and  Fritz,  J.  M.  : 
Recurrence  of  Gastric  Ulcer  After  Complete  Vagotomy, 
Ann.  Surg.,  130:843,  1949! 

14.  Albright.  H.  L.  and  T^eonard,  F.  C.  : Duodenal 
I'^istula — Problems  in  Management,  Ann.  Surg.,  132  :49, 
1950. 

15.  Brown,  R.  B.,  Speir,  R.  C.  and  Trenton,  J.  W.  r 
Duodenal  Fistula,  Ann.  Surg.,  132  :913,  1950. 

16.  Milstein,  B.  B.  : The  Late  Results  of  Partial 
Gastrectomy,  Ann.  Surg.,  133:1,  1951. 


November,  1951 


SURITAL  SODIUM— LITTLEFJELD-STOELTING-GRAF 


1105 


CLINICAL  EVALUATION  OF  SURITAL  SODIUM^ 
A NEW  INTRAVENOUS  BARBITURATE 

Report  of  1000  Casest 

P.  A.  Littlefield,  M.D 
V.  K.  Stoelting,  M.D 
AND  J.  P.  Graf,  M.D. 

INDIANAPOLIS 


SURITAL  SODIUM,  one  of  the  newer  thio- 
barbiturates,  has  been  used  to  provide  anes- 
thesia for  surgery  in  1,000  patients.  Chemically  it 
is  the  sodium  salt  of  5-allyl-5- (1-methylbutyl ) -2- 
thiobarbituric  acid.  Surital  Sodium  differs  from 
Pentothal  Sodium  in  the  substitution  of  an  allyl 
group  for  the  ethyl  side-chain. 


Woods  et  al.3  have  studied  the  cardiotoxic  ef- 
fects of  these  drugs  in  heart-lung  preparations  as 
well  as  in  the  intact  animal.  They  have  demon- 
sti'ated  that,  in  equivalent  doses,  Surital  Sodium 
is  definitely  no  more  toxic  than  Pentothal  Sodium. 

Dryer  has  shown  by  chemical  analysis  that  there 
is  no  breakdown  in  the  ring  structure  of  solutions 
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According  to  several  investigators,!  Surital  So- 
dium is  more  potent  and  less  stable  than  Pento- 
thal Sodium.  The  shape  and  slope  of  the  blood  level 
curves  for  both  drugs  in  dogs  were  found  to  be 
similar,  indicating  approximately  equal  rates  of 
detoxification.  Wyngaarden  and  his  co-workers'-^ 
compared  the  potency  of  Surital  Sodium  and  Pen- 
tothal Sodium  by  administering  each  of  the  drugs 
intravenously  to  dogs.  They  found  Surital  Sodium 
to  be  one  and  one-balf  times  more  potent  than  Pen- 
tothal Sodium.  The  drug  gave  a more  rapid  in- 
duction and  the  animal  recovered  from  the  anes- 
thesia quicker  than  after  intravenous  Pentothal 
Sodium.  These  workers  observed  that  Surital  So- 
dium accumulated  at  a definitely  lower  rate  and 
v.fas  more  rapidly  detoxified  than  Pentothal  So- 
dium. Studies  on  laryngeal  reflex  activity  in  cats 
showed  no  advantage  of  one  drug  over  the  other. 

* Supplied  through  the  courtesy  of  Parke,  Davis  & 
Company,  Detroit,  Michigan. 

t From  the  Department  of  Anesthesiology  Indiana 
University  Hospitals,  Indianapolis. 


of  Surital  Sodium  w'hich  were  allowed  to  stand 
foi'  72  hours. 

PKIIiSION’I'  sthdv 

One  thousand  patients  were  observed  in  this 
study.  The  age  of  the  group  ranged  from  3 to  89 
years  and  the  weight  varied  from  28  to  230  pounds. 
Two  hundred  and  fourteen  children  under  16  years 
of  age  were  included  in  this  study.  Nitrous  oxide 
and  Surital  Sodium  were  the  principal  anesthetic 
agents  in  689  patients.  Metubine  iodide*  was  used 
to  obtain  the  necessary  relaxation.  Eight  children 
received  Surital  Sodium  rectally  as  the  sole  anes- 
thetic agent.  Three  hundred  and  three  patients  re- 
ceived Surital  Sodium  in  combination  with  Seconal 
Sodium,  ethyl  ether,  cyclopropane,  or  Vinethene. 
The  drug  was  used  to  provide  hypnosis  in  patients 
under  spinal  and  regional  anesthesia. 

The  patients  were  premedicated  with  morphine 
sulfate  in  combination  with  scopolamine  hydrobro- 

* Dimethyl  ether  of  cl-tubocurarine  iodide. 


1106 


SURITAL  SODIUM— LITTLEFIELD-STOELTING-GRAF 


November,  1951 


TABLE  T 


Proeed  are 

Aae  Groaps 

Patients 

Iteeeiviniff 

1 Totals 

Plood 

Pressare 

1 Depression 

Reactions 

o 

5(5 

S 

S ■ 

X a 

^ * 1 

K X 

Resp. 

Depres- 

sion 

liaryng’os- 

pasin 

'C 

.5 

c 

Total  No. 
Reactions 

X ^ 

C 

s 

n •“ 

X s 

- c 

& 

u 

'Ji 

Mild 

Severe 

e 

General  Snriarery 

Abdominal 

(58) 

0-  6 

yrs 

2 

0 

2 

0 

0 

0 

1 

0 

0 

0 

1 

1 

Hernia 

(17) 

Appendectomy 

(25) 

7-15 

yrs 

14 

3 

17 

1 

3 

0 

0 

0 

0 

0 

4 

1 

Gallbladder 

(10) 

Mastectomy 

(14) 

16-49 

yrs 

38 

14 

52 

7 

6 

0 

0 

0 

4 

1 

18 

9 

Thyroidectomy 

( 7) 

Vein  Ligation 

( 5) 

over  50 

yrs 

4 3 

28 

71 

1 i 

5 

0 

7 

1 

0 

2 

29 

21 

Incision  & 

Drainage 

( 6) 

Totals 

97 

45 

142 

22 

14 

0 

8 

1 

4 

3 

52 

32 

Surgical  SpecialticM 

Neurosurgery 

(37) 

0-  6 

yrs 

2 

6 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Geni  to -Urinary 

(46) 

Dental-Oral 

(30) 

7-15 

yrs 

30 

55 

85 

3 

1 

1 

0 

0 

2 

3 

10 

4 

Plastic 

(82) 

16-49 

y rs 

43 

63 

106 

1 

4 

0 

0 

1 

3 

0 

9 

5 

Thoracic 

(22) 

ENT-Eye 

(60) 

over  50 

yrs 

33 

45 

78 

11 

6 

0 

2 

0 

1 

0 

20 

16 

Hemorrhoidec- 

tomy 

( 1) 

Totals 

108, 

169 

277 

15 

11 

1 

2 

1 

6 

o 

39 

25 

Orf  h<»pedios 

0-  6 

yrs 

4 

3 

1 

0 

0 

0 

0 

0 

1 

1 

Reductions 

(50) 

7-15 

yrs 

59 

16 

75 

2 

2 

0 

2 

0 

2 

5 

13 

11 

Open  and  Closed 

16-49 

yrs 

21 

20 

41 

1 

0 

0 

0 

0 

0 

0 

1 

2 

Amputations 

( 9) 

over  5(1 

yrs 

30 

6 

36 

0 

2 

0 

0 

0 

0 

1 

9 

8 

General 

(100) 

Totals 

114 

4 5 

159 

9 

5 

0 

. 2 

0 

2 

6 

24 

22 

G j iieeolojJTy 

7-15 

yrs 

3 

0 

3 

0 

1 

0 

0 

0 

1 

0 

2 

1 

16-49 

yrs 

271 

24 

295 

27 

13 

4 

3 

1 

7 

7 

62 

57 

Pelvic 

(165) 

over  50 

yrs 

54 

8 

62 

9 

2 

1 

2 

0 

3 

0 

17 

26 

D & C 

(195) 

'totals 

328 

32 

360 

2 

1 6 

5 

■ 1 

11 

7 

81 

84 

4&  Diaj^iiostie 

Proeedares 

Removal 

Tumors 

(12) 

Cystoscopy- 

Pyelograms 

( 6) 

7-15 

yrs 

6 

2 

8 

0 

1 

0 

2 

0 

0 

0 

3 

2 

Angiograms 

( 7) 

16-49 

yrs 

20 

4 

24 

3 

3 

0 

6 

0 

2 

0 

14 

9 

Biopsy 

(11) 

over  50 

yrs 

7 

0 

7 

2 

0 

0 

0 

0 

0 

0 

2 

2 

Exam.  Under 

Anesthesia 

( 3) 

'totals 

33 

6 

39 

5 

4 

0 

8 

0 

2 

0 

19 

13 

M iseellaneou.s 

Proeedares 

7-15 

yrs 

z 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

16-49 

yrs 

2 

1 

3 

0 

0 

0 

0 

0 

0 

. 0 

0 

0 

Closure  of 

Wounds 

( 6) 

over  50 

yrs 

4 

1 

5 

1 

0 

0 

0 

0 

0 

0 

1 

1 

Debridement  of 

Wounds 

( 5) 

'totals 

9 

2 

11 

1 

0 

0 

0 

0 

0 

0 

1 

1 

under  1 

yr 

0 

0 

0 

0 

0. 

0 

0 

0 

0 

c 

0 

0 

Iteelal 

Anesthesia 

(12) 

1-5 

yrs 

5 

4 

9 

0 

0 

0 

0 

0 

0 

0 

0 

0 

iver  5 

yrs 

3 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Tota  Is 

8 

4 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Grand  Total.s 

697 

303 

1000 

8X  i 

1 

50 

6 

25 

3 1 

25 

1 9 

216 

177 

November,  1951 


SURITAL  SODIUM— LITTLEFIELD-STOELTING-GRAF 


1107 


mide  or  atropine  sulfate.  Children  under  5 years 
and  adults  over  75  years  were  given  atropine  sul- 
fate in  preference  to  scopolamine  hydrobromide. 
The  dosage  of  morphine  sulfate  ranged  from  3 
mg.  to  10  mg.  and  scolopamine  hydrobromide  or 
atropine  sulfate  from  0.15  mg.  to  0.4  mg.  These 
drugs  were  given  hypodermically,  one  to  one  and 
one-half  hours  prior  to  the  beginning  of  anesthesia. 
A few  patients  received  the  premedication  intra- 
venously when  scheduled  for  emergency  operation. 
Demerol  was  substituted  for  morphine  sulfate  in 
patients  giving  a history  of  sensitivity  to  the 
latter  drug.  Patients  having  spinal  or  regional 
anesthesia  were  given  a barbiturate  30  minutes 
prior  to  receiving  the  above-mentioned  premedica- 
tion. 

The  types  of  operation  varied  widely  as  illus- 
trated in  Table  I. 

All  surgical  specialties  were  represented  in  this 
study.  The  anesthesia  time  ranged  from  20  to  345 
minutes.  Selection  of  cases  was  made  only  with 
reference  to  ordinary  precautions  taken  in  the  use 
of  any  barbiturate.  Patients  with  congestive  heart 
failure  or  asthma  were  not  given  this  drug. 

TECHNIQUE  OF  ADMINISTRATION 

The  drug  was  administered  in  a 2.5  percent  solu- 
tion, using  the  intermittent  intravenous  injection 
technique.  This  method  was  accomplished  by  the 
insertion  of  a three-way  stopcock  between  the 
needle  and  intravenous  tubing. 

Six  hundred  and  eighty-nine  patients  received 
125  mg.  to  250  mg.  of  a 2.5  percent  solution  of 
Surital  Sodium  intravenously  for  induction  of  an- 
esthesia. As  soon  as  the  lid  reflex  was  obtunded, 
nitrous  oxide  and  oxygen  were  administered,  using 
a circle  or  to-and-fro  semiclosed  absorption  tech- 
nique. The  rate  of  flow  of  nitrous  oxide  and  oxy- 
gen was  maintained  at  4 and  1.5  liters  to  2 liters 
per  minute,  respectively.  Patients  requiring 
greater  concentrations  of  oxygen  were  maintained 
on  a mixture  of  50  percent  nitrous  oxide  and  50 
percent  oxygen,  with  the  rate  of  flow  being  3 liters 
per  minute  for  each  gas.  Metubine  iodide  was  used 
to  provide  the  desired  degree  of  muscular  relaxa- 
tion. 

Seventy-seven  patients  were  intubated  after  re- 
ceiving Surital  Sodium  and  metubine  iodide  intra- 
venously from  separate  syringes.  Adequate  co- 
cainization  of  the  larynx  was  performed  prior  to 
anesthesia,  using  a spray  of  10  percent  cocaine. 
Rapid  induction  of  anesthesia  was  then  performed, 
using  250  mg.  to  375  mg.  of  Surital  Sodium.  Metu- 
bine iodide,  6 mg.  to  8 mg.,  was  given  to  insure 
adequate  relaxation  of  the  mandibular  and  pharyn- 
geal muscles.  Oxygen  under  pressure  was  admin- 
istered to  provide  a high  alveolar  oxygen  concen- 
tration. An  orotracheal  catheter  was  passed 
through  the  larynx  under  direct  vision.  This  tech- 
nique of  anesthesia  and  laryngoscopy  required  only 
a few  minutes.  It  must  be  emphasized,  however. 


that  only  one  who  is  skilled  in  the  technique  of 
tracheal  intubation  should  attempt  this  procedure. 
There  is  danger  of  severe  laryngospasm  and  hy- 
poxia, if  the  tube  is  not  passed  on  the  first  at- 
tempt at  intubation.  Patients  with  teeth  and  those 
with  a short,  thick  neck  are  not  good  candidates 
for  this  technique,  since  laryngoscopy  may  be  dif- 
ficult. 

Surital  Sodium  was  used  in  various  combina- 
tions with  other  agents.  A few  patients  were  in- 
duced with  the  drug  and  maintained  on  ether  and 
oxygen.  Others  were  intubated  following  a cyclo- 
propane, Vinethene,  or  nitrous  oxide-ether  induc- 
tion and  maintained  on  Surital  Sodium  and  nitrous 
oxide.  Some  patients  were  intubated  blindly  un- 
der Seconal  Sodium  and  maintained  on  Surital 
Sodium  and  nitrous  oxide.  If  it  were  anticipated 
that  the  o2)eration  was  to  be  prolonged,  induction 
was  performed  with  Seconal  Sodium  and  the  anes- 
thesia maintained  with  Surital  Sodium  and  nitrous 
oxide.  Surital  Sodium  was  given  as  needed  by  the 
intermittent  intravenous  injection  to  provide  hyp- 
nosis for  patients  having  spinal  or  regional  anes- 
thesia. 

The  drug  was  administered  rectally  to  12  chil- 
dren. Cardiac  catheterization  was  performed  in 
8 of  these  patients  with  only  Surital  Sodium.  The 
other  4 patients  received  nitrous  oxide  and  ether 
in  addition  to  the  rectal  Surital  Sodium.  The  rec- 
tal dosage  of  the  drug  was  calculated  on  the  basis 
of  0.8  cc.  to  0.9  cc.  of  a 2.5  i^ercent  solution  per 
pound  of  body  weight  with  the  initial  dose  never 
exceeding  600  mg.  Additional  doses  were  given 
when  adequate  hypnosis  did  not  develop. 

CLINICAL  KESILT.S 

A total  of  88  patients  (8.8  percent)  had  a blood 
pressure  drop  following  the  initial  intravenous 
administration  of  Surital  Sodium.  The  systolic 
drop  varied  from  10  mm.  to  60  mm.  Hg.  The  dias- 
tolic drop  ranged  from  10  mm.  to  40  mm.  Hg. 
This  complication  occurred  chiefly  in  patients  who 
were  over  50  years  of  age,  hypertensive,  or  very 
apprehensive.  This  drop  in  blood  pressure  was 
transient  and  returned  to  the  preoperative  level 
within  a few  minutes  in  all  except  13  patients. 
These  13  patients  responded  readily  to  vasopressor- 
drugs.  Little  or  no  change  in  pulse  rate  was  ob- 
served with  the  fall  in  blood  pressure. 

Fifty-six  patients  (5.6  percent)  developed  res- 
piratory depression  which  was  classified  as  mild  in 
50  patients  and  severe  in  the  other  six.  The  rate 
of  respiration  was  slowed,  while  the  depth  was 
little  affected  in  iratients  having  a mild  resiriratory 
depression.  This  complication  usually  occurred  fol- 
lowing the  rapid  injection  of  the  initial  dose  of 
Surital  Sodium  or  in  patients  too  heavily  pre- 
medicated. It  was  of  short  duration  and  very  sel- 
dom required  manual  compression  of  the  rebreath- 
ing bag.  The  6 patients  with  severe  respiratory 
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depression  required  reinforcement  with  the  breath- 
ing bag  to  maintain  proper  oxygenation. 

Patients  intubated  under  Surital  Sodium  and 
metubine  iodide  were  not  included  in  this  classifi- 
cation. All  of  these  patients  received  large  amounts 
of  both  drugs  and  were  expected  to  develop  respi- 
ratory depression.  Most  of  these  individuals,  how- 
ever, were  depressed  or  apneic  for  only  a few  min- 
utes and  were  easily  oxygenated  until  spontaneous 
respirations  resumed. 

Laryngospasm  occurred  in  28  (2.8  percent)  pa- 
tients. This  complication  was  classified  as  mild  in 
25  patients  and  severe  in  the  other  three.  Laryn- 
gospasm occurred  most  often  in  very  light  planes  of 
anesthesia  when  attempts  were  made  to  insert  an 
oropharyngeal  airway.  Deepening  the  anesthesia, 
administration  of  metubine  iodide,  and  positive 
pressure  on  the  breathing  bag  were  all  effective 
measures  in  combating  this  complication. 

One  patient  receiving  Surital  Sodium  for  hypno- 
sis during  spinal  anesthesia  developed  a severe 
paroxysm  of  coughing,  which  necessitated  com- 
plete anesthesia  in  order  to  finish  the  operation. 

Eight  patients  developed  cardiac  irregularities 
during  Surital  Sodium — nitrous  oxide  anesthesia. 
One  child  was  included  in  this  group.  Four  of 
these  patients  had  cardiac  irregularities  intermit- 
tently prior  to  surgery.  One  was  a 71-year-old  pa- 
tient undergoing  a radical  mastectomy.  The  other 
three  patients  were  healthy  adults  and  in  one  of 
these  the  irregularity  was  definitely  associated 
with  hypoxia.  Three  patients  receiving  Surital  So- 
dium in  combination  with  other  agents  developed 
cardiac  irregularities.  One  was  a severely  burned 
patient  in  the  prone  position  who  was  hypoxic,  due 
to  technical  difficulties  beyond  the  control  of  the 
anesthesiologist.  The  other  patients,  a 12-year-old 
child  undergoing  an  eye  operation  and  a 60-year- 
old  man  having  a laminectomy,  developed  cardiac 
irregularities  of  short  duration.  All  the  arrhyth- 
mias, except  one,  were  transient  or  responded 
to  better  oxygenation.  This  one  exception  occurred 
in  a 70-year-old  woman  during  a hip  nailing  who 
had  fibrillated  intermittently  prior  to  surgery. 
She  was  treated  with  pronestyl  and  reverted  to  a 
normal  sinus  rhythm. 

One  patient  developed  a cardiac  arrest  imme- 
diately following  oral  intubation  with  Surital  So- 
dium and  metubine  iodide.  This  66-year-old  male 
had  bilateral  atelectasis  with  bowel  and  bowel  con- 
tents in  the  right  chest.  Cardiac  resuscitation 
was  successful  and  the  operation  was  quickly  com- 
pleted under  ether-oxygen  anesthesia.  The  pa- 
tient’s postoperative  course  was  uneventful. 

Vomiting  during  induction  of  anesthesia  with 
Surital  Sodium  was  not  observed  in  any  of  the  pa- 
tients in  this  study.  A few  did  retch  or  vomit 
while  recovering  from  anesthesia.  The  incidence 
of  this  complication  was  higher  in  those  who  re- 
ceived ether  or  cyclopropane  in  addition  to  Suri- 
tal Sodium.  Excitement  during  induction  was  not 
seen  and  only  three  patients  exhibited  restless- 
ness in  the  recovery  period. 


Si.x  and  one-half  percent  of  the  group  receiving 
Surital  Sodium  and  nitrous  oxide  anesthesia  had 
not  regained  active  reflexes  before  leaving  the  op- 
erating room.  All  children  given  Surital  Sodium 
rectally  were  responding  at  the  end  of  surgery. 
Eight  percent  of  those  receiving  the  drug  in  com- 
bination with  ether  and  other  agents  did  not  re- 
spond at  the  completion  of  surgery.  All  other  pa- 
tients possessed  protective  reflexes  and  in  most 
instances  were  awake  and  oriented.  Individuals 
not  responding  at  completion  of  surgery  awakened 
one  to  five  hours  postoperatively. 

IH).ST()FKI«ATIVK  COMPMC.ATIOXS 

Eight  patients  died  following  operation.  Two 
died  following  repair  of  wound  dehiscence.  One 
developed  shock  during  surgery  which  continued 
until  death  occurred  22  hours  postoperatively. 
Congestive  heart  failure  was  the  cause  of  death 
in  two  elderly  patients.  One  of  these  vomited  and 
aspirated  gastric  contents  24  hours  after  opera- 
tion, and  another  died  from  pneumonia  6 days 
postoperatively.  One  died  from  a cerebral  vascular 
accident  and  another  from  prolonged  dyspnea  and 
anoxia  due  to  obstruction  of  the  superior  vena 
cava  from  a lung  tumor.  Surital  Sodium  was  not 
considered  a contributing  factor  in  any  of  these 
deaths. 

Twenty-five  patients  complained  of  nausea  post- 
operatively and  17  had  nausea  plus  vomiting. 
Many  of  these  received  ether  or  cyclopropane  in 
addition  to  Surital  Sodium,  and  many  others  re- 
ceived narcotics  postoperatively  for  the  control  of 
pain.  Only  4.1  percent  receiving  nitrous  oxide  and 
Surital  Sodium  anesthesia  complained  of  nausea 
and  vomiting.  This  complication  lasted  for  only  a 
few  hours  postoperatively.  Those  with  severe 
nausea  and  vomiting  were  receiving  morphine  sul- 
fate for  the  control  of  pain. 

Postoperative  headache  was  an  infrequent  com- 
plaint, and  occurred  in  only  two  patients  following 
general  anesthesia.  The  headache  w^s  mild  in 
both  and  was  relieved  with  aspirin. 

Pulmonary  complications  did  not  develop  in  any 
of  the  patients  having  Surital  Sodium  and  nitrous 
oxide  anesthesia.  Postoperative  atelectasis,  re- 
quiring tracheobronchial  aspiration,  occurred  in 
two  patients  following  chest  surgery.  They  were 
intubated  after  receiving  Surital  Sodium  and 
metubine  iodide,  and  the  anesthesia  was  main- 
tained with  ether  and  oxygen.  One  person,  who 
received  Surital  Sodium  for  hypnosis  during  con- 
tinuous spinal  anesthesia  for  a gastric  resection, 
developed  pulmonary  edema  postoperatively. 

Five  patients  suffered  circulatory  collapse  in 
the  immediate  postoperative  period:  one  was  due 
to  inadequate  blood  replacement  during  surgery; 
one  suffered  a postoperative  hemorrhage;  one  was 
a severely  burned  patient  who  had  done  poorly 
throughout  the  operation;  and  the  other  two  had 
undergone  traumatic  orthopedic  procedures.  Suri- 
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tal  Sodium  was  not  considered  a causative  factor 
in  any  of  these  cases  of  circulatory  collapse. 

One  patient  developed  a superficial  thrombo- 
phlebitis at  the  site  of  injection  of  Surital  Sodium; 
however,  the  intravenous  needle  was  left  in  place 
for  24  hours  postoperatively  and  this  was  thought 
to  be  the  precipitating  factor.  Tissue  reaction  was 
not  observed  following  accidental  subcutaneous  in- 
jection of  the  2.5  percent  solution  of  the  drug. 

nisciTSSioiv 

The  use  of  Surital  Sodium  in  1000  patients  has 
been  very  satisfactory.  It  has  proved  to  be  a 
safe  and  valuable  drug;  however,  hypotension, 
respiratory  depression,  and  laryngospasm  occur 
as  with  other  barbituric  acid  derivatives. 

Surital  Sodium  given  intravenously  should  be 
supplemented  with  nitrous  oxide-oxygen  or  some 
other  inhalation  agent,  depending  upon  the  type 
of  operation  and  the  condition  of  the  patient.  The 
use  of  nitrous  oxide-oxygen  with  Surital  Sodium 
definitely  decreases  the  amount  of  drug  needed  and 
provides  a constant,  adequate  supply  of  oxygen  to 
the  patient.  In  the  689  patients  who  received 
Surital  Sodium  and  nitrous  oxide  alone,  the  aver- 
age dose  was  547.4  mg.  and  the  average  anesthesia 
time  was  100.3  minutes.  The  use  of  nitrous  oxide 
usually  makes  it  possible  to  discontinue  the  admin- 
istration of  the  drug  long  before  the  termination 
of  the  operation.  This  helps  to  have  the  patient 
awake  or  responding  soon  after  the  nitrous  oxide 
is  stopped. 

Surital  Sodium  affords  a smooth,  rapid  induction 
virtually  without  excitement  or  emesis.  Anesthesia 
may  then  be  maintained  by  any  desired  method  or 
technique.  It  is  advisable  to  let  the  patient  breathe 
nitrous  oxide-oxygen  or  cyclopropane-oxygen  mix- 
tures for  several  minutes  before  changing  to  ether 
anesthesia.  This  will  reduce  the  incidence  of  cough 
and  laryngospasm.  Recovery  from  Surital  Sodium 
is  rapid  with  little  restlessness,  excitement,  or 
emesis. 

Surital  Sodium  has  been  given  to  214  children 
and  found  to  be  satisfactory.  The  rectal  adminis- 


tration was  preferred  in  children  under  5 years 
of  age. 

The  incidence  of  postoperative  nausea,  vomiting, 
and  headache  was  low  with  Surital  Sodium-nitrous 
oxide  anesthesia. 

SI  SIM  AHV 

1.  Clinical  experience  with  a new  intravenous 
thiobarbiturate,  Surital  Sodium  (sodium  salt  of 
5-allyl-5-(l-methylbutyl)-2-(thiobarbituric  acid)  , 
in  1000  patients  is  described. 

2.  The  drug  affords  a smooth,  rapid  induction 
and  recovery,  with  little  postoperative  discomfort 
to  the  patient. 

3.  The  indications  and  contraindications  of 
Surital  Sodium  parallel  those  of  other  barbiturates 
used  in  anesthesiology.  The  dangers  and  disad- 
vantages are  similar  to  those  of  other  barbituric 
acid  derivatives. 
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A.M.A.  CLINICAL  SESSION 

POSTGRADUATE  study  fox-  the  genex-al  px-ac- 
titionex'  is  the  foundation  upon  which  the 
A.M.A.  Clinical  Session  at  Los  Angeles  next 
December  4 to  7 is  being  built. 

As  in  previous  years  the  scientific  program  and 
the  exhibits  will  be  beamed  on  the  problems  of 
general  practice.  This  year  special  emphasis  will 
be  placed  on  therapy. 

Since  the  subjects  will  be  presented  by  specialty 
classification,  most  of  the  program  will  be  of 
interest  to  specialists  as  well. 

Practical  clinical  discussions,  and  presentations 
which  are  integrated  with  the  scientific  exhibits 
are  included  in  the  program.  Colored  television 
will  demonstrate  surgery,  clinical  treatment  and 
examination  procedure. 

In  addition  to  the  usual  sections  of  the  scientific 
program,  the  subject  of  traumatology  as  related  to 
civil  defense  will  be  discussed. 

The  exhibits  and  meetings  will  be  housed  in 
the  Shrine  Convention  Hall  and  the  adjacent 
Malaikah  Temple.  Twenty-one  hundx’ed  lineal  feet 
of  space  has  been  allocated  for  exhibits. 

Interesting  and  diversified  activities  have  been 
planned  for  wives  accompanying  their  husbands. 
Doctors  are  urged  to  make  their  hotel  reservations 
in  advance. 


EWING  OLD  AGE  PLAN 

OSCAR  EWING’S  proposal  for  fx-ee  hospitaliza- 
tion for  all  persons  who  are  covered  by  social 
security  and  who  are  over  65  years  of  age  has 
received  an  adverse  vote  from  the  National  Federa- 
tion of  Independent  Business. 

The  Federation,  which  has  a membership  in  the 
neighborhood  of  100,000,  recently  completed  a poll 
of  its  members  and  ovex-whelmingly  voted  against 
the  socialistic  scheme.  Eighty-four  percent  of  the 
members  went  on  record  as  opposed. 

The  free  hospitalization  plan  is  clearly  a part  of 
the  grand  plan  for  the  socialization  of  medi- 
cal care.  It  has  evidently  been  introduced  on 
the  strategy  that,  if  the  complete  socialization  of 
medicine  has  been  refused,  small  segments  of  the 
plan  may  be  introduced  and  accepted  more  easily. 
It  is  the  wedge  by  which  the  master  plan  may  be 
introduced  and  built  up  piece  by  piece. 

The  medical  profession  may  expect  many  such 
wedges  in  the  future.  The  socializers  ax'e  patient 
people  and  one  rebuff  will  not  discourage  them  in 
the  least.  A multitude  of  attractive  schemes  bear- 
ing upon  all  aspects  of  medical  care  ax-e  no  doubt  in 
the  offing.  In  the  future  the  profession  must  be 
alert  to  multiple  flank  attacks. 

When  socialism  is  broken  down  into  component 
parts,  some  of  the  parts  will  be  found  on  super- 
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ficial  examination  to  be  more  attractive  than  others. 
Free  hospitalization  for  persons  over  65,  to  an  un- 
critical observer,  will  appear  to  be  very  attractive; 
it  has  a glitter  to  it  and  an  emotional  appeal.  Only 
when  it  is  considered  in  its  true  light,  as  a part 
and  parcel  of  complete  socialization  of  medical  care, 
will  the  fallacies  and  dangers  of  it  be  apparent. 

There  is  no  such  thing  as  a little  socialism.  Once 
introduced  on  a limited  scale,  socialism  has  always 
expanded  into  the  entire  economy.  The  only  way 
to  avoid  socialism  is  never  to  have  any  of  it. 

The  National  Federation  of  Independent  Business 
is  to  be  congratulated  for  insight  into  the  situation. 
They  evidently  feel  that  this  apparently  small 
wedge  would  spread  socialism  into  all  of  medicine, 
and  that  if  medicine  were  socialized,  other  profes- 
sions and  business  would  follow. 


VOLUNTARY  HEALTH 
INSURANCE 

The  Health  Insurance  Council,  made  up  of 
nine  trade  associations  in  the  life  and  casualty 
fields,  came  up  with  its  1950  report  last  week 
which  should  set  socialized  medicine  supporters 
back  on  their  heels. 

The  report  shows  that  at  least  half  of  the 
nation’s  population  at  the  end  of  last  year  was 
covered  by  one  type  or  other  of  voluntary  pro- 
tection against  the  economic  hazards  of  sickness 
and  accident. 

All  forms  of  voluntary  health  protection  scored 
tremendous  gains  in  1950  to  set  new  records. 

Hospital  expense  protection,  which  covers  the 
largest  number  of  people,  was  extended  to  76,961,- 
000  persons  at  the  close  of  1950.  This  total  was 
17  percent  greater  than  the  figure  of  66,044,000 
just  a year  before. 

Growing  public  appreciation  of  the  advantages 
of  voluntary  health  protection  can  be  seen  in  the 
fact  the  number  of  people  protected  against  hospi- 
tal costs  has  more  than  doubled  since  the  end  of 
World  War  II. 

Great  strides  also  were  made  by  surgical  ex- 
pense and  medical  expense  coverages  in  1950. 
Protection  against  surgical  expense  was  provided 
to  54,477,000  persons  at  the  end  of  last  year  as 
compared  with  41,143,000  a year  earlier,  or  an 
increase  of  32  percent.  A year-to-year  gain  of 
28  percent  was  recorded  by  medical  expense  pro- 
tection which  covered  21,589,000  persons  in  1950 
and  16,862,000  in  1949. 

Both  surgical  and  medical  coverages  also  have 
shown  larger  postwar  gains,  with  the  1950  number 
of  persons  in  each  case  being  more  than  quadruple 
the  1945  totals. 

The  A.M.A.  Council  on  Medical  Service  has 
received  a supply  of  the  complete  insurance  report 
and  will  mail  it  to  any  physician  requesting  it. 

Secretary’s  Letter,  A.M.A., 
September  14,  1951. 


£dihfdjaL  TioinA. 


The  June  1951  Civil  Defense  Issue  of  The 
Journal  has  enjoyed  a lively  business  in  the  way 
of  reprints,  and  has  received  compliments  from 
many  sources.  Requests  for  reprints  or  for  the 
entire  journal  vary  from  one  to  several  hundred 
copies,  and  have  come  from  all  parts  of  the  United 
States.  One  reprint  has  been  dispatched  to  the 
Civil  Defence  Organization  of  Australia.  Many 
civil  defense  units  have  utilized  the  manual  for 
training  purposes.  The  Marion  County  Civil  De- 
fense Director  has  also  made  copies  available  to 
all  the  major  defense  setups  in  the  country.  The 
A.M.A.  Council  on  Emergency  Medical  Service  has 
obtained  several  copies  for  study  purposes.  Some 
2,300  reprints  have  been  dispensed  to  date. 


The  U.  S.  Army  Medical  Department  is  advising 
a sharp  lookout  for  cases  of  recurrent  malaria  in 
returned  Korean  Campaign  veterans.  All  personnel 
in  Korea  are  under  suppressive  treatment  and 
may  show  the  first  clinical  symptoms  of  malaria 
after  they  have  returned  to  the  United  States 
and  have  discontinued  suppressive  drugs.  The 
situation  calls  for  more  alertness  than  did  similar 
circumstances  after  WW  II.  Almost  all  malaria 
in  Korea  is  the  tertian  variety  (once  the  endemic 
form  in  U.  S.).  Military  personnel  are  released 
sooner  after  arriving  home,  and  more  of  them 
will  be  seen  by  private  physicians.  Prompt  rec- 
ognition and  treatment  of  the  disease  will  aid  in 
preventing  the  inoculation  of  mosquitoes  and  the 
propagation  of  the  parasites. 


The  A.M.A.  reports  that  its  mechanical  quackery 
exhibit  at  the  Indiana  State  Fair  drew  unprece- 
dented huge  crowds.  The  exhibit  was  near  the 
State  Medical  Association’s  blood  pressure  deter- 
mination booth.  Long  lines  of  visitors  waiting  to 
have  their  blood  pressure  taken  were  handed  the 
A.M.A.  pamphlet  “A  Doctor  For  You,”  and  most 
of  them  also  toured  the  quackery  exhibit. 


The  Price  Index  of  the  Bureau  of  Labor  for 
the  year  1950  indicates  again,  as  it  has  in  former 
years,  that  the  increase  in  the  cost  of  medical 
care  is  less  pronounced  than  the  increase  in  the 
general  cost  of  living.  Goods  and  services  gener- 
ally which  cost  $1.00  in  the  base  period  1935-39, 
sold  for  $1.72  in  1950.  In  comparison  $1.00  worth 
of  medical  care  during  the  base  period  cost  only 
$1.48  in  1950.  Physicians’  fees  rose  at  the  rate 
of  $1.00  to  $1.40,  about  half  as  fast  as  the  total 
cost  of  living. 
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A I,ETTEU  TO  AN  EDITOR 

This  letter  is  one  written  by  a patient  to  the 
editor  of  a medical  journal — The  Connecticut  State 
Mtedical  Journal — and  contains  ideas  that  have  been 
expressed  before,  yet  we  feel  it  deserves  attention 
from  the  medical  profession  because  it  contains  a 
lesson  for  us.  That  lesson  presents  a fact  we  are 
apt  to  overlook,  or,  indeed,  to  deny, — namely,  that 
the  laity  expects  the  doctor  to  do  his  duty  and 
hew  to  the  line,  even  though  such  integrity  might 
appear  to  be  displeasing  to  the  patient.  For  a lay 
person  to  have  such  ideas  as  applied  to  hospitaliza- 
tion is  both  important  and  encouraging. 

Here  follows  the  letter: 


A llosi>it:il  Riitieiit  Speaks  Her 

To  the  Editor  : 

During  my  recent  stay  at Hospitai  I found  the 

service  excellent,  tlie  rooms  airy  and  comfortable,  the 
nurses  very  pleasant  and  always  clieerful,  and  the  food 
delicious,  attractively  served  and  always  hot  or  cold  as 
the  occasion  called  for.  The  nurses  are  definitely  over- 
worked and  there  is  a definite  need  for  nurses  aides  from 
8 to  10  p.  m.  There  should  be  a few  floating  aides  on  all 
evening  to  help  tlie  very  sick  who  cannot  afford  special 
nurses. 

The  use  of  the  hospital  us  a countrii  club  should 
definitely  be  stopped  ( italics-Ed. ) . Doctors  should  co- 
operate in  this  respect  and  not  send  in  patients  unless 
absolutely  necessary.  Doctors  should  discharge  patients 
as  soon  as  possible  and  not  let  them  stay  a few  more 
days  for  a rest.  Doctors  should  not  send  patients  to  the 
hospital  for  a rest.  There  are  convalescent  homes  and 
private  homes  in  the  countiw  that  could  take  care  of 
these  cases. 

Patients  loho  can  afford  to  pay  for  diagnosis  should 
not  be  sent  to  the  hospital  until  after  the  diagnosis  seems, 
to  warrant  the  same.  If  this  were  done  it  would  not  be 
necessary  for  those  patients  really  requiring  surgery  to 
wait  from  two  to  four  weeks  for  a bed.  It  would  also 
cause  less  hardship  on  the  overwoiked  understaffed  and 
possibly  underpaid  nurses.  Perhaps  the  setup  of  the  hos- 
pitalization insurance  should  be  changed  to  a broader 
plan.  In  other  words,  a policy  that  would  entitle  patients 
to  outpatient  diagnosis,  practical  nursing  care  if  needed 
in  their  own  home  might  prove  more  adequate.  -Hospitals 
should  be  kept  availaltle  at  all  times  for  the  very  sick 
who  really  need  special  services  such  as  intravenous, 
oxygen,  surgery,  and  so  forth. Hospital  has  be- 

come so  attractive  that  folks  who  want  a rest  are  taking 
advantage  of  it. 

I.^nless  the  doctors  stoij  to  consider,  if  I send  this 

patient  to  Hospital  will  I be  taking  a bed  from 

a very  sick  person,  possibly  causing  his  death,  we  are 
apt  to  develop  the  situation  which  has  developed  in 
England.  Isn’t  this  one  of  the  basic  points  of  the  doc- 
tor’s fight  against  socialized  medicine?  The  patient  too 
must  cooperate  and  ask  himself,  “Do  I really  need  to  go 
to  the  hospital  or  can  I be  adequately  taken  care  of  at 
home?  If  I occupy  a bed  in  Hospital  will  I be 


guilty  of  someone’s  death  because  an  operation  had  to  he 
delayed  while  I rested  in Hospital?’’ 

Everyone  is  aware  that  emergency  cases  are 
always  admitted  and  probably  always  will  be.  This 
is  as  it  should  be — your  son  or  your  daughter  may 
need  a bed  in  a hurry — don’t  tarry  longer  than  abso- 
lutely necessary.  If  you  do  not  really  need  to  be 
liospitalized  remember  that  you  are  making  extra 
work  and  therefore  are  a burden  to  Hospital. 

Very  truly  yours, 

Hannah  S.  Whitby. 


In  Minnesota  Medicine,  for  August  1951,  there 
is  an  editorial  based  partly  on  another  editorial 
containing  some  interesting  ideas  about  the  Presi- 
dent’s “revival  of  the  health  insurance  issue.” 

Expressing  the  view  that  Truman  is  feeling  the  need 
for  compromise  in  his  invitation  to  critics  to  come  up 
“with  a better  proposal — or  even  one  that  is  almost  as 
good,’’  the  Washington  Post,  in  a recent  editorial, 
.states  it  this  way  : 

“In  our  view,  the  President  minimized  the  gains  that 
have  been  made  on  a voluntary  basis.  When  the  first 
compulsory  health  insurance  bill  was  introduced  in  Con- 
gress in  1939,  fewer  than  3 million  persons  were  en- 
rolled in  the  Biue  Cross  hospital  service  plan.  Today 
that  enrollment  is  in  excess  of  40  million  ...  it  is  now 
supplemented  by  the  Blue  Shield  plan,  sponsored  by  the 
medical  profession  for  the  prepayment  of  medical  and 
surgical  care,  which  is  also  growing  rapidly.  . . . 

“The  President  says  that  75  million  Americans  have 
no  health  insurance  at  all.  Why  the  negative  approach? 
If  this  means  that  the  other  75  million  do  have  some 
Ijrotection  against  the  mounting  costs  of  illness,  the 
gain  is  enormous  . . . we  suspect  that  any  compromise 
likely  to  be  considered  will  have  to  be  built  on  the  foun- 
dations already  laid.’’ 

« « « 

It  seems  strange  that  such  people  as  Truman  and 
Federal  Security  Administrator  Oscar  Ewing',  being  in 
such  “high’’  places  and  supposedly  iu  a position  to  re- 
ceive all  kinds  of  valuable  information,  have  not  yet 
been  instructed  that  the  Amerioan  people  obviously  will 
not  be  compelled  to  buy  health  insurance  which  is  con- 
trolled by  a government  bureau. 

We  fail  to  see  "why  “it  seems  strange”  that  men 
in  positions  of  power  should  continue  to  seek  still 
more  power,  unless  the  entire  history  of  mankind 
and  his  politics  is  “strange.”  It  would  indeed  be 
surprising  to  find  Mr.  Oscar  Ewing  willing  at  this 
stage  to  toss  in  the  towel  and  we  feel  strongly  that 
the  medical  profession  must  resist  the  temptation 
to  relax  its  vigilance  just  because  of  a lull  in  the 
battle.  Don’t  forget  the  possibilities  of  ambush 
or  of  sneak  attacks  via  the  back  door.  Examples 
of  the  latter  have  already  been  remarked  upon  by 
this  Journal. 
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p ELLOW  MEMBERS  of  the  Indiana  State  Medical  Association:  As  I assume 
the  presidency  of  this  grand  organization,  I am  highly  cognizant  of  the 
honor  bestowed  upon  me,  for  which  I wish  to  thank  all  of  you. 

The  activities  of  the  state  a.ssociation  are  twofold,  namely,  scientific 
and  business,  neither  one  of  which  can  operate  successfully,  for  the  best 
interests  of  the  public  and  physicians,  without  close  contact  with  the  other. 

In  order  to  facilitate  smoothness  of  the  association  functions,  I am 
privileged  to  request  the  services  of  some  of  you  on  various  committees. 
While  I have  had  an  opportunity  to  observe  the  working  of  a number  of 
committees  in  the  past  year,  I am  severely  handicapped  by  the  loss  of  our 
beloved  Ray  Smith. 

As  co-chairman  of  your  Legislative  Committee  for  more  than  ten  years, 
and  with  offices  in  the  same  building  as  the  state  headquarters,  I had  an 
unusual  opportunity  to  come  in  contact  with  Ray  frequently.  His  innermost 
thoughts  were  of  the  state  medical  association  and  the  relation  of  its  members 
to  the  public.  He  had  a most  intimate  knowledge  of  the  contributions  and 
obstacles  presented  by  members  of  our  association  toward  good  public 
relations,  which  means  good  and  considerate  medical  service  to  the  public. 
Just  a few  days  before  his  untimely  passing  we  had  gone  to  a meeting  at 
Lafayette  and  had  discussed  plans  to  increase  medical  efficiency  in  the 
coming  year,  and  had  arranged  to  "go  into  a huddle"  the  following  week. 
1 shall  miss  him  greatly,  and  the  association  has  lost  a loyal  and  competent 
executive  as  well  as  a sincere  friend. 

In  this  issue  of  The  Journal  is  a list  of  most  of  the  committees  for  the 
coming  year.  I have  attempted  to  select  men  from  various  sections  of  the 
state,  in  order  to  have  a cross  section  representation.  I regret  that  I could 
not  name  each  and  every  one  of  you  on  a committee.  There  is,  however, 
one  most  important  committee  on  which  I would  ask  you  all  to  serve.  That 
is  a committee  of  one  to  promote  unity  for  the  best  American  medical  service. 
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J.  WILLIAM  WRIGHT,  M.D. 

President 

Indiana  State  Medical  Association 

1951A2 

Dr.  j.  william  WRIGHT,  SR.,  of  Indianapolis,  succeeded  to  the  office  of  president 
of  the  Indiana  State  Medical  Association  on  October  31,  1951.  He  received  the 
president’s  gavel  during  appropriate  ceremonies  on  the  last  day  of  the  annual 
convention. 

Doctor  Wright  in  his  speech  of  acceptance  stressed  the  importance  of  continued 
vigilance  on  the  part  of  the  medical  profession  in  regard  to  recurring  attempts  toward 
the  socialization  of  medicine.  He  bespoke  the  cooperation  and  loyalty  of  every  physician 
and  announced  that  his  watchword  for  the  association  was  to  be  “Unity.” 

No  more  suitable  guide  could  be  pi'oposed  for  these  troubled  times.  With  the 
entire  world  unsettled,  the  medical  profession  is  fortunate  to  have  a code  to  which 
we  may  adhere  and  by  which  we  may  solve  our  problems. 

Doctor  Wright  was  born  on  October  6,  1887,  in  Chatsworth,  Ontario,  Canada.  He 
and  his  family  moved  to  Indianapolis  in  1894.  He  received  his  grade  school  and 
high  school  education  in  Indianapolis  and  graduated  from  Emmerich  Manual  Training 
Night  School  in  1907. 

In  the  same  year  he  entered  medical  school  and  received  the  M.D.  degree  from 
Indiana  University  School  of  Medicine  in  1911. 

Doctor  Wright  served  a rotating  internship  at  the  Methodist  Episcopal  Hospital 
and  then  was  associated  with  Dr.  LaFayette  Page  as  his  assistant  for  several  years. 
He  received  postgraduate  training  in  otorhinolaryngology  in  clinics  in  New  York, 
Philadelphia  and  Chicago,  and  in  1917  established  his  own  office  with  practice  limited 
to  diseases  of  the  ear,  nose  and  throat.  His  son.  Dr.  J.  William  Wright,  Jr.,  has  been 
associated  with  him  for  the  past  three  years. 

He  helped  organize  the  Indianapolis  Society  of  Ophthalmology  and  Otolaryngology 
in  1921  and  served  as  its  first  president.  He  is  a member  of  the  Indiana  Academy  of 
Ophthalmology  and  Otolaryngology,  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, Tri-ological  Society,  and  is  a Fellow  of  the  American  College  of  Surgeons. 

Doctor  Wright’s  record  of  service  to  his  county  medical  society  and  the  state 
association  includes  many  offices  and  committee  assignments.  Besides  his  work  on 
many  committees  of  the  Indianapolis  Medical  Society,  he  was  a member  of  its  Council 
for  three  years  and  was  chairman  of  the  Council  in  1944.  He  was  president  of  the 
Indianapolis  Medical  Society  in  1947. 

In  the  state  association  he  was  originally  a member  of  the  Committee  on  Legis- 
lation and  Public  Policy  in  1933,  and  has  been  on  this  committee  continuously  since 
1937,  having  served  as  co-chairman  since  1939.  He  has  been  a member  of  the 
Committee  on  Indiana  Inter-Professional  Health  Council  each  year  since  1939,  and 
was  a member  of  the  Council  on  Medical  Service  and  Public  Relations  in  1945  and 
1946.  He  was  also  a member  of  the  Medical  and  Nursing  School  Scholarship  Committee 
for  four  years,  from  1947  to  1950. 
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The  Fourth  Estate  Looks  At  Medicioe 


This  section  of  THK  JOURNAL  is  devoted  to  the  presentation  of  opinions  ^vhich  appear  on  the  editorial 
pages  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
comments  which  may  be  favorable  or  unfavorable  to  medicine.  Members  are  invited  to  submit  editorial 
clippings  for  this  column. 


THE  IlOCTOR’S  INCOME 

New  light  is  cast  on  the  earnings  of  doctors  by 
a survey  conducted  jointly  by  the  Department  of 
Commerce  and  the  American  Medical  Association. 
It  shows  that  the  average  physician  earns  $11,058 
yearly  before  income  tax  is  paid.  That  doesn’t,  of 
course,  include  any  unpaid  bills  on  his  books. 

Because  of  a concentration  of  physicians  in 
large  cities,  the  doctor  there  earns,  on  the  average, 
less  than  doctors  in  any  other  community  size 
except  villages  of  less  than  2,500.  Pennsylvania 
doctors  averaged  $10,047  and  those  in  New  Jersey 
$9,690.  In  New  York  the  figure  is  even  lower. 
Eight  per  cent  of  all  the  doctors  made  $25,000  or 
more,  and  13  per  cent  had  less  than  $3,000  a 
year  net. 

All  of  which  contradicts  a picture  so  frequently 
painted.  Doctors  with  huge  incomes  seem  the 
exception  rather  than  the  rule.  Considering  the 
fact  that  a doctor  needs  to  spend  at  least  four 
expensive  and  important  years  more  in  college  than 
entrants  into  most  other  professions,  the  yield  is 
not  exorbitant.  A bricklayer  who  put  in  as  much 
overtime  as  most  general  practitioners  would  earn 
more. 

The  figures  are  important  at  this  time,  when  a 
shortage  of  doctors  is  so  much  discussed.  The 
incomes  do  a lot  to  explain  the  shortage. 

— The  Sunday  Bulletin,  Philadelphia,  Pa. 


HOO»<IEI<  1)01  rORS  SHOW  WAl  IN 
AN  ri-SO«  I.AI.I'/.ATION  FIGHT 

Physicians  in  Indiana  apparently  believe  that 
the  most  effective  way  to  beat  a would-be  com- 
petitor is  to  provide  a better  product. 

Although  we  don’t  hear  so  much  as  formerly 
concerning  efforts  to  provide  a federal  health 
service  which,  for  all  practical  purposes,  amounts 
to  a socialization  of  medicine,  the  fight  for  con- 
tinuation of  the  free  enterprise  system  in  the 
medical  field  is  being  carried  forward  with  un- 
diminished vigor. 


For  one  thing,  a number  of  Hoosier  doctors  have 
made  trips  to  England  to  get  a closer  view  of  the 
operations  of  that  nation’s  socialized  medicine 
program.  This  closer  view  provides  them  with 
many  facts  and  figures  which  assist  them  in  their 
battle  against  such  a plan  in  this  country. 

But  perhaps  the  most  important  thing  which 
the  5,000  doctors  of  the  state  are  doing  to  combat 
efforts  to  socialize  their  field  of  endeavor,  is  a 
program  of  self-examination  to  determine  what  are 
the  major  complaints  patients  now  have  against 
the  service  provided. 

The  Indiana  Medical  Association  has  a doctor- 
patient  grievance  committee  which  operates  with 
the  co-operation  of  local  medical  societies.  Com- 
plaints which  people  may  have  regarding  the 
services  of  their  physicians  are  brought  to  atten- 
tion and  efforts  made  to  correct  whatever  the 
trouble  may  be.  In  effect,  Hoosier  doctors  are 
saying:  “Tell  us  just  what  you  don’t  like  about 
our  service,  and  we’ll  make  a sincere  effort  to 
improve  it.” 

By  and  large,  our  Indiana  doctors  are  providing 
a splendid  service.  They  recognize,  however,  that 
there  are  those  among  them  who  do  not  measure 
up  to  the  high  standards  of  the  practice  from  time 
to  time — just  as  there  must  be  in  any  field  of 
human  endeavor — either  professional  or  non-pro- 
fessional. They  deserve  commendation  for  efforts 
to  improve  a service  which  already  is  excellent 
with  very  few  exceptions. 

As  pointed  out  recently  by  Hoosier  Day  Colum- 
nist Frank  White,  “After  three  years  of  socialistic 
experiments  British  health  service  is  short  on 
health  and  low  on  service.  It  is  bankrupt.” 

But  despite  the  failure  of  the  British  program, 
there  are  still  some  in  this  country  who  have  the 
mistaken  idea  that  Americans  would  profit  by  such 
a plan.  Indiana’s  doctors,  and  the  vast  majority 
of  those  in  the  rest  of  the  United  States,  are  doing 
everything  they  can  to  show  that  the  free  enter- 
prise system  is  the  best  system  in  the  field  of 
medicine,  just  as  it  is  in  any  other.  They  deserve 
our  encouragement  and  help  in  their  fight. 

— Shelbyville  News 
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FIFTY  YEAH  CLl  B HEMBEKS 

The  total  membership  in  the  Fifty  Year  Club  now 
stands  at  333.  Twenty-six  physicians  became  new 
members  this  year.  Pins  and  certificates  were 
mailed  to  them  prior  to  the  state  meeting.  This 
year’s  new  members  are:  Virgil  Abel,  Vallonia; 
Fred  L.  Adair,  Chesterton;  A.  C.  Bartholomew, 
Fort  Wayne;  Rose  J.  Buttz,  Indianapolis;  James  W. 
Canaday,  Indianapolis;  David  Joe  Cummings, 
Brownstown;  Thomas  J.  Dugan,  Indianapolis;  Roy 
H.  Elliott,  Indianapolis;  Charles  E.  Gillespie,  Sey- 
mour; Harry  A.  Jacobs,  Indianapolis;  Gardner  C. 
Johnson,  Evansville;  Henry  S.  Leonard,  Indianap- 
olis; Claude  A.  Lloyd,  Washington;  Austin  R. 
Logan,  Petersburg;  John  A.  MacDonald,  Indianap- 
olis; Walter  McBeth,  Royal  Center;  William  J. 
Molloy,  Muncie;  Ernest  E.  Parker,  Oxford;  Samuel 
S.  Pearlman,  Lafayette;  Blanchard  B.  Pettijohn, 
Indianapolis;  Harry  N.  Swezey,  Lafayette;  Walter 
E.  Thornton,  Fort  Wayne;  Milton  A.  Tremain, 
Adams;  John  A.  Tully,  New  Castle;  William  M. 
Varble,  Jeffersonville;  Claude  H.  White,  Moores- 
ville. 


FEIIEKAI,  EHAATS 


The  following  federal  grants  for  Indiana  have 
been  announced  by  the  Federal  Security  Adminis- 
trator: 

lii.siitiitioii  JUKI  Bescaroher  Subject 

Amoxmt 


Harris  Shumacker $7,499  Studies  of  comliined 

Indiana  University  School  vascular  and  neuro- 

of  Medicine,  Indianapolis  logical  injuries. 


Felix  Haurowitz  3,996 

Indiana  University, 

Bloomington 


Combining  groups  of 
antibody  molecules. 
Antibody  formation. 


Harry  G,  Day 5,994 

Indiana  University, 

Bloomington 


Significance  of  Lip- 
oxidase  in  the  me- 
taholism of  carotene 
and  vitamin  A. 


M.  G.  Mellon 6,480 

Purdue  University, 

Lafayette 


S t u d y of  certain 
methods  for  the  anal- 
ysis of  water  and 
sewage. 


The  United  States  Civil  Service  Commission  has 
announced  a Medical  Officer  examination  for  filling 
the  following  positions  in  St.  Elizabeths  Hospital, 
Washington,  D.  C.:  Rotating  Intern,  $2,200  a year; 
Psychiatric  Resident,  $3,400  to  $4,200  a year;  Sur- 
gical Resident,  $4,200  to  $4,700  a year;  and  Gen- 
eral Practice  Resident,  $3,400  to  $3,800  a year. 
Further  information  and  application  forms  may  be 
obtained  from  the  U.  S.  Civil  Service  Commission, 
Washington  25,  D.  C. 


AHEKI4'AN  .VCAOEBY  OF 
OBSTETRICS  ,4AD  GYXECOFOGY 

The  National  Federation  of  Obstetric-Gyneco- 
logic Societies  has  reconstituted  itself  as  The  Amer- 
ican Academy  of  Obstetrics  and  Gynecology.  This 
action  was  taken  at  the  Federation  meeting  held  on 
June  13,  1951,  in  Atlantic  City  in  response  to  the 
long-felt  need  for  a national  society  for  obstetri- 
cians and  gynecologists  based  on  individual  and 
personal  membership. 

Dr.  Carl  P.  Huber,  Indianapolis,  was  elected  to 
the  office  of  president-elect. 

Applications  for  Fellowship  may  be  obtained 
from  the  Secretary’s  office,  116  South  Michigan 
Avenue,  Chicago  3,  Illinois. 


FELLOWSHIPS  IX  IXIIISTBIAL  MEHICIXE 

The  U.  S.  Atomic  Energy  Commission  will  offer 
eight  fellowships  in  industrial  medicine  for  the 
1952-53  academic  year,  continuing  a special  pro- 
gram begun  two  years  ago.  The  program  is  ad- 
ministered for  the  AEC  by  the  Atomic  Energy 
Project  of  the  School  of  Medicine  and  Dentistry, 
University  of  Rochester,  Rochester,  New  York. 

The  purpose  of  the  special  fellowship  program  is 
to  provide  advanced  training  and  on-the-job  experi- 
ence to  men  and  women  physicians  in  the  field 
of  industrial  medicine,  particularly  in  relation  to 
the  atomic  energy  industry. 

Awards  are  for  one  year’s  academic  training  at 
approved  institutions.  After  completion  of  this 
training,  fellows  will  be  eligible  to  apply  for  a 
second  year’s  in-plant  training  at  one  of  the  major 
installations  of  the  AEC.  The  stipend  for  the  first 
year’s  training  will  be  $3600,  plus  tuition  and  lab- 
oratory fees,  and  for  the  second,  or  in-plant,  year, 
$5000. 

The  fellowships  are  open  to  citizens  of  the  U.  S. 
who  hold  an  M.D.  degree  from  an  approved  medical 
school  and  who  have  had  at  least  one  year  of  in- 
ternship. All  fellows  must  be  investigated  by  the 
FBI  and  approved  by  the  AEC  before  entering  on 
their  fellowships. 

Applications  for  the  1952-53  fellowships  should 
be  submitted  by  January  1,  1952  to:  A.E.C.  Fellow- 
ships in  Industrial  Medicine,  Atomic  Energy  Proj- 
ect, University  of  Rochester,  School  of  Medicine 
and  Dentistry,  Rochester,  New  York,  Attention: 
Dr.  H.  A.  Blair. 
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A 1947  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  Paul  E.  Weathers  has  opened  an 
office  for  general  practice  in  Pilot  Point,  Texas. 

Dr.  Russell  R.  Hippensteel,  of  Indianapolis,  has 
moved  to  Hollywood,  Florida,  where  he  has  opened 
an  office  for  the  practice  of  pediatrics. 


Dr.  Wallace  E.  Miller  is  now  associated  with 
Dr.  Harry  E.  Kitterman  in  the  practice  of  ortho- 
pedics at  510  Hume  Mansur  Building,  in  Indianap- 
olis. A 1944  graduate  of  Harvard  University 
School  of  Medicine,  Doctor  Miller  interned  at  Indi- 
anapolis General  Hospital,  and  recently  completed 
a residency  at  the  Riley  Hospital  in  Indianapolis. 


Dr.  Mark  H.  Mothersill,  who  has  been  associated 
with  Eli  Lilly  & Company  for  twenty-one  years, 
has  opened  an  office  for  general  practice  at  3650 
College  Avenue  in  Indianapolis. 


Dr.  Robert  S.  Radding  has  opened  an  office  in  the 
Hermann  Professional  Building,  in  Houston,  Texas, 
for  the  practice  of  internal  medicine.  He  is  a 1945 
graduate  of  the  University  of  Louisville  School  of 
Medicine. 


Dr.  John  A.  MacDonald,  of  Indianapolis,  has  re- 
tired from  practice,  and  has  moved  to  Interlaken, 
New  York. 


Dr.  Frank  C.  Donaldson  has  opened  an  office  at 
712  Anderson  Bank  Building,  in  Anderson,  for  the 
practice  of  obstetrics  and  gynecology.  A graduate 
of  Indiana  University  School  of  Medicine  in  1946, 
he  interned  at  St.  Elizabeth  Hospital  in  Lafayette, 
and  then  entered  the  Army  Medical  Corps,  and  was 
stationed  at  William  Beaumont  General  Hospital  in 
El  Paso,  Texas,  for  two  years.  After  his  release 
from  service.  Doctor  Donaldson  was  a resident  in 
obstetrics  and  gynecology  at  St.  Elizabeth  Hospital 
in  Lafayette  for  two  years. 


A native  of  Converse,  Dr.  Donn  Hunter  has 
opened  an  office  in  Greenfield  for  the  general  prac- 
tice of  medicine.  He  is  a graduate  of  Indiana  Uni- 
versity School  of  Medicine. 


Dr.  H.  R.  Hoeger,  who  practiced  in  Brookville 
for  seventeen  years,  has  opened  an  office  in  Con- 
nersville,  where  he  will  specialize  in  otolaryngol- 
ogy. He  recently  returned  from  New  Orleans, 
where  he  took  postgraduate  work  at  Tulane  Uni- 
versity. 


Dr.  J.  Jerome  Littell,  of  Indianapolis,  has  moved 
to  Santa  Rosa,  California,  where  he  will  be  chief 
otolaryngologist  at  the  Santa  Rosa  Clinic. 


Dr.  Charles  A.  Yale  has  opened  an  office  for  the 
practice  of  medicine  in  Winamac.  He  is  a 1949 
giaduate  of  Indiana  University  of  Medicine. 


A.M.A.  WASHINGTON  OFFICE  NEWS 


BLS  Reports  Medical  Costs  Go  Up  Slower  Than 
Other  Family  Budget  Items.  The  American  middle- 
income  family  is  paying  more  for  almost  every- 
thing— but  medical  care  costs  are  going  up  shiver 
than  any  other  major  item  in  the  family  budget. 
This  is  reported  by  U.  S.  Bureau  of  Labor  Sta- 
tistics, based  on  its  mid-1951  survey  of  living  costs. 
(To  obtain  trends,  BLS  spot-checks  prices  of  spe- 
cific categories  of  goods  and  services;  a number  of 
union  wage  scales  are  tied  to  this  survey.)  The 
BLS  repor-t  estimates  medical  care  and  drug  costs 
in  June  at  54.7  percent  above  the  average  for 
1935-39.  In  contrast,  clothing  costs  were  up  104 
percent,  housefurnishings  112.5  percent,  house- 
hold operations  61.7  percent,  recreation  68.3  per- 
cent, personal  care  (such  as  haircuts,  toilet  goods) 
93.69  percent  and  transportation  up  71.6  percent. 

Seventy-five  Percent  of  Korea  Wounded  Return 
To  Duty.  Surgeon  General  George  Armstrong,  back 
from  Korean  inspection  trip,  reports  Army  Medical 
Department  is  functioning  at  a high  rate  of  effi- 
ciency and  contributing  to  troop  morale.  Among 
his  findings: 


1.  Out  of  every  100  wounded  men,  an  average 
of  75  eventually  return  to  duty,  26  without 
leaving  Korea,  35  more  without  leaving  Japan 
and  14  after  hospitalization  in  this  country. 

2.  Death  rate  of  wounded  has  been  reduced  to 
2. .5  percent,  in  contrast  to  J.5  percent  in 
World  War  II. 

3.  First  aid  is  given  in  almost  every  case  within 
30  minutes;  the  exceptions,  Gen.  Armstrong 
learned  from  wounded,  are  generally  confined 
to  situations  where  the  aid  man  attached  to 
the  unit  also  has  been  killed  or  wounded. 

4.  The  new  drug  primaquine  gives  promise  of 
becoming  the  first  real  cure  for  malaria;  if  it 
stands  up  under  extensive  testing,  it  should 
end  the  current  problem  of  suppressed  ma- 
laria breaking  out  after  Korean  veterans 
reach  this  country.  The  outbreaks,  Gen.  Arm- 
strong believes,  are  not  as  serious  as  might 
be  because  of  prompt  and  effective  detection 
and  treatment  in  this  country. 
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Last-Minute  Drive  For  Medical  Expense  Deduc- 
tion Fails  In  Senate.  Despite  a spirited  defense  of 
the  plan  on  the  floor,  the  proposal  for  allowing  de- 
duction of  most  medical  expenses,  including  health 
insurance  premiums,  from  taxable  income  lost  out 
in  the  Senate  without  a record  vote.  (Under  pres- 
ent law  a taxpayer  may  deduct  only  that  portion 
of  his  medical  care  expenses  which  exceeds  five 
per  cent  of  his  taxable  income.)  The  idea  was 
proposed  by  Senator  Zale  S.  Ecton  (R.-Mont.)  to 
the  Senate  Finance  Committee  which  was  consider- 
ing the  tax  bill.  The  Committee  rejected  it  as  it 
had  similar  ideas  in  the  past,  but  Senator  Ecton 
nevertheless  carried  the  argument  to  the  floor. 
There  Senator  Lester  Hiint  (D.-Wyo.)  joined  with 
him  in  the  futile  effort  to  get  the  Senate  to  reverse 
its  Finance  Committee,  whose  recommendations 
generally  prevail.  Senator  Francis  Case  (R.-S.  D.) 
also  argued  for  the  bill,  and  Senator  John  McClel- 
lan (D.-Ark.),  while  not  supporting  the  Ecton 
plan,  said  he  favored  some  system  for  granting  tax 
deductions  for  medical  expenses  to  low  income 
families. 

The  Committee  staff  said  the  proposal  would 
mean  a tax  loss  of  |700  million  a year.  Chairman 
Walter  George  (D.-Ga.)  of  the  Committee  said  he 
thought  the  loss  would  be  between  one  and  two 
billion  dollars.  However,  the  Senate  did  agree  to  a 
Committee  proposal  for  allowing  persons  over  65 
to  deduct  most  of  their  medical  costs  from  taxable 
income.  (Details  of  Ecton  plan  in  Bulletin  33;  pro- 
vision for  tax  relief  at  age  65  in  Bulletin  31.) 


New  Controversy  Develops  At  Prescription  Hear- 
ings. Three  days  of  Senate  hearings  on  the  pre- 
scription bill  saw  settlement  of  one  controversy 
and  start  of  another.  The  result  is  that  passage  at 
this  session  still  is  in  doubt.  Opening  day  of  the 
hearings,  the  four  large  industry  groups  announced 
agreement  to  support  H.R.3298,  with  two  amend- 
ments. To  reach  the  compromise.  National  Asso- 
ciation of  Retail  Druggists  withdrew  its  demand 
for  government-determined  lists  of  prescription 
and  over-the-counter  drugs  and  lined  up  with 
American  Drug  Manufacturers  Association, 
Americah  Pharmaceutical  Manufacturers  Associa- 
tion and  the  Proprietary  Association.  The  three 
latter  groups  had  opposed  the  official  lists. 


However,  Senator  Humphrey  promptly  made  it 
clear  he  would  hold  out  for  another  change,  de- 
signed  to  give  Food  and  Drug  Administration  au- 
thority to  step  in  and  rule  on  prescription  and 
over-the-counter  drugs  in  cases  where  the  manufac- 
turers and  other  interested  parties  can’t  agree.  He 
argued  that  with  an  objective  definition  of  pre- 
scription drugs  written  into  the  law,  as  proposed, 
a final  authority  should  be  provided,  one  with  no 
financial  interest  at  stake.  Later  Senator  Lehman 
also  suggested  something  like  this  might  be  needed. 

Industry  and  professional  witnesses  before  the 
Senate  Health  Subcommittee  disagreed,  arguing 
that  no  government  agency  should  be  allowed  to 
exercise  this  power.  Speaking  for  the  AMA,  Dr. 
Walter  B.  Martin  said  the  question  of  which  list  a 
drug  belongs  on  can  best  be  determined  by  clinical 
experience  of  physicians,  following  laboratory  tests 
by  the  mamifacturers.  In  the  rare  case  when  a 
manufacturer  will  not  comply  with  decisions 
reached  in  this  manner,  said  Dr.  Martin,  “Public 
opinion  and  the  druggists  will  handle  the  situation, 
when  the  facts  are  known.” 

These  developments  leave  the  i^i'ofessional  and 
industry  groups  in  substantial  agreement  that: 

1.  A bill  should  be  passed  to  legalize  telephone 
prescriptions  and  refills,  with  some  restric- 
tions. 

2.  An  objective  definition  of  a prescription  drug 
would  be  helpful  if  written  into  the  law. 

3.  The  industry  and  the  medical  profession 
should  continue  to  determine  whether  drugs 
belong  on  the  prescription  or  over-the-counter 
list;  this  right  should  not  be  turned  over  to 
a government  agency. 

But  Federal  Security  Agency  (and  FDA  which 
operates  under  it)  still  is  urging  that  full  control 
over  drugs  be  given  the  federal  government,  which 
would  classify  all  drugs  as  either  “safe”  or  “pre- 
scription.” However,  FSA  Administrator  Oscar 
Ewing  emphasized  to  the  committee  at  conclusion 
of  his  testimony  that  he  and  his  organization  would 
“work  under  either  bill.”  He  was  referring  to 
House-approved  H.R.3298,  without  the  official  lists 
and  which  now  is  generally  supported,  and  S.1186, 
which  would  put  FSA-FDA  in  charge  of  the  drug 
lists. 
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Fall  semester  in  the  Indiana  University  School 
of  Medicine  has  opened  with  an  enrollment  of 
approximately  430  on  the  Indianapolis  campus  and 
a class  of  150  starting  the  Freshman  year  on  the 
Bloomington  campus. 


With  the  opening  of  classes  the  extensive  re- 
modeling work  in  the  Medical  School  Building, 
Clinical  Building,  Laboratory-Science  Building  and 
Coleman  Hospital  is  nearing  completion. 

Progress  in  construction  can  be  seen  almost 
every  day  at  the  new  Union-Food  Service  Building, 
situated  on  the  Medical  Center  campus. 


Establishment  in  the  Indiana  University  Foun- 
dation of  a special  cancer  research  fund  as  a 
memorial  to  the  late  Dr.  L.  R.  Mason  of  Muncie, 
was  announced  recently  by  Howard  S.  Wilcox, 
executive  director. 

Friends  of  Doctor  Mason,  who  received  his  A.B. 
degree  from  the  University  in  1923  and  M.D. 
degree  in  1925,  already  have  made  several  gifts 
in  his  memory  to  the  Foundation.  Doctor  Mason 
died  last  July. 


A postgraduate  course  for  doctors  on  the  “Early 
Detection  and  Management  of  Neoplastic  Disease” 
was  presented  by  the  staff  of  the  Indiana  Univer- 
sity School  of  Medicine  on  the  Medical  Center 
campus  Wednesday  and  Thursday,  September  26- 
27,  with  a limited  attendance  of  31  doctors  enrolled. 

During  the  course  there  were  operative  demon- 
strations in  Surgery,  Obstetrics  and  Gynecology; 
ward  walks;  use  of  x-ray  and  radioactive  isotopes; 
tumor  clinic;  bioj)sy  and  frozen  section  demon- 
strations. 

Dr.  Stanley  P.  Reimann,  professor  of  Oncology, 
Hahnemann  Medical  College,  presented  the  prin- 
cipal address  on  “General  Care  of  the  Cancer 
Patient.” 


Dr.  Herbert  H.  Siesener  has  been  appointed  to 
the  resident  staff  as  Resident  in  Cardiology.  A 
native  of  St.  Louis,  Mo.,  he  received  his  M.D. 
degiee  from  the  St.  Louis  University  School  of 
Medicine  and  has  had  residency  training  in  cardi- 
ology. 


The  second  class  in  X-ray  Technology  recently 
completed  the  required  course  of  instruction  and 
clinical  experience.  There  were  six  members  in 
the  class.  A new  class  of  18  students  has  been 
enrolled  in  the  course  which  opened  Monday, 
September  10.  The  course  is  under  the  supervision 
of  Dr.  John  A.  Campbell,  chief  radiologist  of  the 
Medical  Center. 


Appointment  of  Mr.  Bernard  Carr  as  Super- 
visor of  Admitting  and  Outpatient  Offices  in  the 
University  hospitals  has  been  announced  by  the 
Administrator’s  Office.  Mr.  Carr  recently  com- 
pleted an  administrative  residency  here. 


Dr.  George  Packer  Berry,  dean  of  the  Harvard 
University  School  of  Medicine,  was  a guest  of 
Dean  John  D.  VanNuys  recently  and  spent  an 
afternoon  inspecting  the  Medical  Center. 


Mrs  Winifred  C.  Kahmann,  director  of  the  De- 
partments of  Occupational  Therapy  and  Physical 
Therapy,  has  been  elected  to  the  executive  com- 
mittee of  the  newly  organized  Marion  County  chap- 
ter of  the  National  Foundation  for  Infantile  Par- 
alysis. 


Effective  August  1,  Dr.  Harold  Johantgen, 
former  resident  in  Medicine  and  Cardiology,  as- 
sumed duties  as  director  of  the  newly  established 
student-employee  health  service  on  the  campus. 
The  clinic’s  offices  are  located  in  the  Clinical  Build- 
ing. 


Dean  Trawick  H.  Stubbs,  of  the  University  of 
Missouri  School  of  Medicine,  was  a recent  visitor 
on  the  Medical  Center  campus. 


Considerable  progress  is  being  made  in  the  steel 
constructibn  work  for  the  Union  Building  on  the 
campus.  Footings  have  been  poured  for  the  foot- 
ings on  the  south  end  of  the  building  where  the 
swimming  pool  will  be  located.  A considerable 
part  of  the  equipment  for  the  food  service  unit  of 
the  building  has  been  delivered  and  is  stored  in 
readiness  for  installation  when  construction  per- 
mits. 
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(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  has  adopted 
the  following  statement  of  Actions  and  Uses  and  of  Dosage  for  publication  in  connection 
with  a description  of  Banthme  Bromide  for  inclusion  in  New  and  Nonofficial  Remedies') 


Methantheline  Bromide.— Ba7lthl7ie®BTO??llde  (SeCL7de) 

y3-diethylmethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses.— Methantheline  bromide,  a para- 
sympatholytic agent,  produces  both  the  peripheral 
action  of  anticholinergic  drugs  such  as  atropine  and 
the  ganglionic  blocking  action  of  drugs  such  as  tetra- 
ethylammonium  chloride.  Tolerated  amounts  of  meth- 
antheline bromide  exert  side  effects  typical  of  atropine- 
like drugs,  but  cause  less  tachycardia,  and  also  less 
postural  hypotension  than  does  tetraethylammonium 
chloride.  Toxic  doses  produce  a curare-like  action  at 
the  somatic  neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastrointestinal  and  genitourinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like  characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less  specific 
forms  of  gastritis,  pylorospasni,  hyperemesis  gravidarum, 
biliary  dyskinesia,  acute  and  chronic  pancreatitis,  hy- 
jierniotility  of  the  small  intestine  not  associated  with 
organic  change,  ileostomies,  spastic  colon  (mucous  coli- 
tis, irritable  bowel),  diverticiditis,  ureteral  and  urinary 
bladder  spasm,  hyperhidrosis  or  control  of  normal  sweat- 
ing which  aggravates  certain  dermatoses,  and  control  of 
salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  retention 
of  varying  degree  may  occur  in  elderly  male  patients 
with  prostatic  hypertrophy,  and  some  patients  may  have 
difficulty  emptying  the  rectum.  Patients  with  edematous 
duodenal  ulceration  may  experience  nausea  and  vomit- 
ing during  initial  administration  of  the  drug.  These 
patients  should  take  only  liquids  during  the  institution 
of  drug  therapy.  .\11  patients  should  be  advised  of  the 
possible  occurrence  of  side  effects.  Ot  erdosage  sufficient 
to  produce  a curare-like  action  may  be  counteracted  by 
prompt  subcutaneous  injection  of  2 mg.  of  neostigmine 
methylsulfate. 

Dosage.— Methantheline  bromide  is  administered 
orally  or  parenterally  by  either  the  intramuscular  or 
intra\enous  route.  Parenteral  administration  is  not 
adxiscd  for  patients  able  to  take  the  drug  orally.  The 
average  initial  adult  dose,  oral  oi  parenteral,  is  50  mg. 
For  patients  with  considerable  intolerance,  25  mg.  may 
be  employed.  In  the  management  of  peptic  tilcer,  a 
beginning  schedule  of  50  mg.  three  times  daily  before 
meals  and  100  to  150  mg.  on  retiring  is  suggested.  How- 
ever, the  usual  effectise  dose  is  100  mg.  four  times 
daily,  although  some  patients  may  require  more  or 
less  than  this  amount.  The  dosage  may  be  increased  to 
tolerance,  using  dryness  of  the  mouth  as  a guide,  and 
adjtisted  to  meet  the  individual  response  of  patients. 
Maintenance  dosage  in  peptic  ulcer  is  usually  consid- 
ered to  be  about  one-half  the  therapeutic  level.  In  the 
management  of  other  hypermotile  or  hypersecretory 
states,  the  dosage  should  be  adjusted  to  the  smallest 
amount  which  will  reliet  e the  symptoms.  fVhen  spastic 
conditions  are  secondary  to  inflammatory  or  other  or- 
ganic lesions,  therapy  directed  toward  the  cause  should 
be  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Tablets  Banthme  Bromide:  50  mg. 

Ampuls  Banthine  Bromide;  50  mg. 
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Nettie  Bainbridge  Powell,  M.D.,  of  Marion,  died 
on  September  26,  after  an  illness  of  six  years.  She 
was  eighty-three.  Following  her  graduation  from 
the  University  of  Michigan  School  of  Medicine,  in 
Ann  Arbor,  in  1892,  she  began  her  practice  in 
Marion,  where  she  continued  to  practice  until  ill- 
ness forced  her  retirement.  Doctor  Powell  was  an 
Honorary  member  of  the  Grant  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association, 
and  a member  of  the  American  Medical  Associa- 
tion. 


James  S.  Simons,  M.D.,  of  Lyons,  died  suddenly 
on  September  8,  at  the  age  of  eighty-seven.  He 
had  been  in  general  practice  in  Lyons  for  fifty-six 
years,  following  his  graduation  from  the  Louisville 
Medical  College  in  1894.  Doctor  Simons  was  an 
Honorary  member  of  the  Greene  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  a member  of  the  American  Medical  Associa- 
tion. 


Franklin  E.  Hagie,  MD.,  of  Richmond,  died  on 
September  12,  at  the  age  of  sixty-five.  A graduate 
of  the  University  of  Illinois  College  of  Medicine,  in 
Chicago,  in  1911,  he  began  his  practice  in  Elizabeth, 
Illinois,  moving  to  Richmond  in  1919.  Doctor  Hagie 
was  a member  of  the  Wayne-Union  County  Med- 
ical Society  and  the  Indiana  State  Medical  Asso- 
ciation, and  was  a Fellow  of  the  American  Medical 
Association. 


Walter  R.  Hutcheson,  M.D.,  of  Greencastle,  died 
suddenly  on  September  23.  He  was  seventy-seven 
years  of  age.  He  had  practiced  in  Greencastle 
since  1902,  having  graduated  from  the  Medical  Col- 
lege of  Indiana,  in  Indianapolis,  in  1898.  Doctor 
Hutcheson  was  an  honorary  member  of  the  Putnam 
County  Medical  Society  and  the  Indiana  State  Med- 
ical Association,  and  was  a member  of  the  Amer- 
ican Medical  Association. 


LeRoy  Wilson,  M.D.,  of  Michigan  City,  died  on 
September  26,  at  the  age  of  seventy-five.  He  was 
a graduate  of  the  University  of  Illinois  College  of 
Medicine,  in  Chicago,  in  1899.  He  was  a former 
member  of  the  LaPorte  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the  Amer- 
ican Medical  Association. 


Harry  M.  Bounell,  M.D.,  of  Waynetown,  died  on 
September  28,  after  a brief  illness.  He  was  eighty- 
three  years  of  age.  He  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine  in  1893, 
and  began  the  practice  of  medicine  at  Jamestown. 
After  two  years  he  moved  to  Waynetown,  where  he 
had  practiced  ever  since.  Doctor  Bounell  was  a 
veteran  of  World  War  I,  and  was  an  Honorary 
member  of  the  Montgomery  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association, 
and  was  a member  of  the  American  Medical  Asso- 
ciation. 


Curtis  M.  Bland,  MD.,  a native  of  Oaktown,  died 
on  September  6 in  Indianapolis,  at  the  age  of 
seventy-eight.  Following  his  graduation  from  the 
Medical  College  of  Indiana,  in  Indianapolis,  in  1905, 
he  practiced  in  Greensburg  until  1912,  when  he 
moved  to  California.  After  service  overseas  in 
World  War  I,  he  located  in  Oaktown,  where  he 
practiced  until  he  retired  a number  of  years  ago. 
Doctor  Bland  was  a former  member  of  the  Knox 
County  Medical  Society,  the  Indiana  State  Medical 
Association,  and  the  American  Medical  Association. 


Russell  E.  Cole,  MD.,  of  Muncie,  died  on  Septem- 
ber 16,  after  a long  illness.  He  was  seventy-two 
years  of  age.  After  graduating  from  the  Starling- 
Medical  College,  in  Columbus,  Ohio,  in  1906,  he  be- 
gan the  practice  of  medicine  in  Mt.  Summit  in  1911. 
In  1914  he  moved  to  Muncie,  and  in  1934  established 
the  Muncie  Clinical  Laboratory.  Doctor  Cole  was 
a member  of  the  Delaware-Blackford  County  Med- 
ical Society  and  the  Indiana  State  Medical  Associa- 
tion, and  was  a Fellow  of  the  American  Medical 
Association. 


Richard  J.  Basse,  M.D.,  of  Logansport,  died 
suddenly  on  September  22,  at  the  age  of  sixty-four. 
He  was  a graduate  of  the  Bennett  Medical  College, 
of  Chicago,  in  1912.  He  was  resident  physician  at 
the  Rockville  State  Tuberculosis  Hospital  until 
1915,  when  he  went  into  private  practice  in  Indiana 
Harbor.  In  1947  he  went  to  the  Longcliff  Hospital 
at  Logansport. 


Jesse  E.  Nixon,  M.D.,  of  Portland,  died  on  Sep- 
tember 14,  after  an  illness  of  four  years.  He  was 
seventy-six  years  of  age.  He  began  his  practice  at 
Mt.  Pleasant,  following  his  graduation  from  the 
Medical  College  of  Indiana,  in  Indianapolis,  in  1904, 
later  moving  to  Ridgeville,  where  he  practiced  until 
locating  in  Portland  in  1910. 

(Coniinued  on  p<nie  1124.) 
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The  only  broad-spectrum  antibiotic  available 
in  concentrated  drop-dose  potency,  Crystalline 
Terramycin  Hydrochloride  Oral  Drops  provide 
200  mg.  per  cc.;  50  mg.  in  each  9 drops. 
Indicated  in  a wide  range  of  infectious  diseases, 
Terramycin  Oral  Drops  are  miscible  with  most 
foods,  milk  and  fruit  juices,  affording  optimal 
ease  and  simplicity  in  administration. 


Supplied 


2.0  Gm.  with  10  cc.  of  diluent, 
and  calibrated  dropper. 


ANTIBIOTIC  DIVISION 


CIIAS.  PFIZER  ^ CO.,  ISC., Brooklyn  6,N.  Y. 
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(Continued  from  poge  1122) 

Mark  L.  Loring,  M.D.,  of  Valparaiso,  died  on  Sep- 
tember 11,  at  the  age  of  fifty-one.  He  received  his 
medical  degree  from  the  Rush  Medical  College  in 
1926,  and  from  1928  to  1939  he  was  on  the  surgical 
staff  of  the  Presbyterian  Hospital  in  Chicago.  In 
1939  he  returned  to  Valparaiso,  where  he  entered 
private  practice.  He  was  a veteran  of  World  War 
II,  and  had  been  on  the  staff  of  the  Parramore  Hos- 
pital in  Crown  Point  since  then.  Doctor  Loring 
was  a member  of  the  Porter  County  Medical  So- 
ciety and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


Jesse  H.  Briggs,  M.D.,  of  Churubusco,  died  on 
September  18,  at  the  age  of  seventy.  He  was  a 
1903  graduate  of  Rush  Medical  College  of  Chicago, 
and  had  practiced  in  Churubusco  since  that  time. 
He  was  a member  of  the  Whitley  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a Fellow  of  the  American  Medical  Asso- 
ciation. 


William  E.  Miller,  M.D.,  of  South  Bend,  died  in 
Chicago  on  September  15  after  an  extended  illness. 
He  was  fifty-three.  He  graduated  from  the  Stritch 
School  of  Medicine  of  Loyola  University  of  Chi- 
cago, in  1925,  and  practiced  in  Pennsylvania  and 
Michigan  before  going  to  South  Bend  in  1931. 
Doctor  Miller  was  a veteran  of  World  War  II,  and 
was  a member  of  the  St.  Joseph  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  a Fellow  of  the  American  Medical  Association. 


Frederick  V.  Overman,  M.D.,  of  Tipton,  died  on 
September  11,  after  an  extended  illness.  He  was 
seventy-two  years  of  age.  After  graduating  from 
the  Indiana  Medical  College,  School  of  Medicine  of 
Purdue  University,  in  Indianapolis,  in  1906,  he 
practiced  in  Indianapolis  for  more  than  thirty 
years,  before  returning  to  Tipton.  Doctor  Over- 
man was  a member  of  the  Tipton  County  Medical 
Society,  the  Indiana  State  Medical  Association,  and 
the  American  Medical  Association. 


SooUa. 


CLINICAI.  AAIJ  HOKJVTGENOI.OGIC  EVALUATION 
OP  THE  PELVIS  IN  OIISTETRIUS.  By  Howard 
C.  Moloy,  M.D.,  Assistant  Clinical  Professor  of  Ob- 
stetrics and  Gynecolog-y,  College  of  Physicians  and 
Surgeons,  Columbia  University  and  Sloane  Hospital 
for  Women,  119  pages,  68  figures.  W.  B.  Saunders 
Company,  West  Washington  Square,  Philadelphia 
5,  Pa.,  1951. 

This  is  the  first  of  a series  of  monographs  intended 
to  bring  to  the  medical  profession  the  practical  re- 
sults of  research  in  special  fields  of  medicine.  The 
work  is  particularly  authentic  because  the  author, 
in  association  with  the  late  Dr.  William  Caldwell, 
has  contributed  vastly  to  our  knowledge  and  mod- 
ern concepts  of  the  pelvis  in  obstetrics. 

The  classification  of  pelvic  types  and  their  numer- 
ous variations  are  described  and  extremely  well  illus- 
trated. A portion  of  the  book  is  devoted  to  the 
clinical  examination  of  the  pelvis  and  the  mechanism 
of  labor.  The  discussion  of  these  particular  topics 
bring  out  many  imiJortant  and  useful  points  and  Is 
presented  much  more  vividly  and  briefly  than  in 
most  obstetric  textbooks. 

The  usual  roentgenological  methods  of  pelvic  ex- 
amination are  briefiy  described,  and  the  precision 
stereoscopic  method  which  was  developed  by  Cald- 
well and  Moloy  is  described  in  detail. 

The  book  is  cheaply  prepared  with  a paper  cover 
but  the  paper  is  of  good  grade  and  the  photographic 
reproductions  and  diagrams  are  unusually  clear.  The 
text  is  a compact  wealth  of  obstetric  material  pre- 
cisely presented  in  115  pages.  A complete  bibli- 
ography enhances  the  value  of  this  small  volume. 


which  can  be  recommended  to  students,  obstetricians 
and  roentgenologists. 

D.  A.  B. 


( LINICAL  I'EDl.VTKIC  UHOLOGV.  By  Meredith 
Campbell,  M.D.,  Professor  of  Urology,  New  York 
University  Post-Graduate  School.  With  a section 
on  Nephritis  and  Allied  Diseases  in  Infancy  and 
Childhood  by  Elvira  Goettsch,  M.D.,  Associate  Pro- 
fessor of  Pediatrics  and  John  D.  Lyttle,  M.D.,  late 
professor  of  Pediatrics,  University  of  Southern 
California.  1.113  pages  with  543  figures.  Price 
$18.00.  W.  B.  Saunders  Company,  West  Washing- 
ton Square,  Philadelphia  5,  Pa.,  1951. 

This  book  is  monumental.  As  such  it  will  not 
interest  the  average  general  practitioner  except  as 
a book  for  reference.  For  those  who  are  interested 
in  the  urologic  problems  in  children,  however,  it  is 
an  excellent  textbook,  a comprehensive  manual  for 
the  urological  resident.  Every  phase  of  clinical  and 
pathological  inquiry  in  pediatric  urology  is  included. 
Emphasis  is  placed  on  methods  of  examination  and 
diagnosis,  techniques  of  instrumentation,  the  value 
and  application  of  laboratory  procedures,  preopera- 
tive and  postoperative  care,  operative  techniqu_es, 
and  abnormal  states  as  infections,  trauma,  calculus, 
neoplasms,  enuresis,  nephritis  and  allied  disorders. 
It  is  well  illustrated,  both  by  many  reproductions  of 
x-rays  and  by  appropriate  case  reports  from  the 
author's  vast  experience.  Each  section  is  closed  by 
a large  bibliography  which  adds  to  the  reference 
value  of  the  book. 


T.  M.  C. 
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HOOKS  RETIEWED 


REVIEW  OF  rHYSIOLOGICAL  CHEMISTRY.  By 

Harold  A.  Harper,  Ph.D,,  Professor  of  Biology 
(Biochemistry).  University  of  San  Francisco.  Third 
Edition.  260  pages,  with  numerous  illustrations 
and  charts.  Price  $3.50.  University  Medical  Pub- 
lishers, P.  O.  Box  761,  Palo  Alto,  California,  1951. 

This  book,  designed  by  the  author  to  “present  the 
fundamentals  of  physiological  chemistry”  for  supple- 
menting student  textbooks,  is  quite  an  acceptable 
production.  It  will  interest  medical  students,  both 
undergraduate  and  graduate,  and  physicians  as  well. 

The  author  has  presented  a clear  picture  of  the 
subject  of  physiological  chemistry.  The  material  is 
presented  in  brief  paragraphs  headed  by  subjects, 
and  there  are  many  helpful  diagrams,  charts,  and 
structural  formulae,  all  of  which  make  the  book 
highly  valuable  for  the  purpose  stated. 

The  book  has  a loose-leaf  plastic  type  of  binding 
with  a flexible  back  and  is  printed  by  planograph 
method.  There  is  an  index  and  table  of  contents  and 
a list  of  reference  books  used  in  the  preparation. 
Specific  page  references  are  omitted. 

This  book  is  recommended  especially  for  use  in 
reviewing  this  subject  and  as  a quick  reference. 

C.  G.  C. 


CLINICAL  HEART  IHSEASE.  Fourth  Edition.  By 
Samuel  A.  Levine,  M.D.,  Boston,  Mass.  556  pages 
with  192  figures.  Price  $7.75.  \Y.  B.  Saunders 

Company,  West  Washington  Square,  Philadelphia 
5,  1951. 

Much  of  this  enlarged  new  edition  of  a most 
readable  and  valuable  textbook  will  seem  very 
familiar.  There  is  the  same  use  of  illustrative  cases, 
expression  of  opinion  based  on  personal  experience 
and  at  times  epigrammatic  expression  of  ideas  as 
before.  There  seems  to  be  increased  emphasis  on  the 
evaluation  of  the  minor  systolic  cardiac  murmurs 
and  a recommendation  that  cardiac  murmurs  be 
classified  into  six  rather  than  the  old  four  groups. 
The  author's  ability  to  condense  forcefully  his  clin- 
ical observation  is  shown  in  such  statements  as, 
“A  thin  cardiac  who  is  short  of  breath  is  apt  to  be 
in  a worse  state  than  an  obese  cardiac,”  or  “the 
development  of  moderate  hypertension  is  a favorable 
sign  during  the  course  of  mitral  stenosis,”  or  "there 
seems  to  be  some  antagonism  between  auricular 
fibrillation  and  angina.”  There  are  exceptions  to  the 
rule  that  suggested  treatments  have  been  estab- 
lished in  his  own  practice  in  his  mention  of  pre- 
cordial injection  of  novocain  for  the  pain  of  acute 
thrombosis  and  the  fairly  detailed  description  of 
treatment  of  hypertension  by  pyi'Ogens.  The  sec- 
tion on  electrocardiography  has  been  expanded  and 
its  content  is  clearly  presented.  The  clinical  sig- 
nificance and  management  of  arrhythmias  are  com- 
bined with  the  discussion  of  their  respective  electro- 
cardiographic pictures.  This  new  edition  seems  to 
this  reviewer  to  be  a “must”  for  those  who  have 
not  had  the  pleasure  of  a previous  edition  and  a 
very  worth-while  renewal  of  acquaintance  for  the 
many  who  have.  S.  L.  J. 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 
Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposccretioo 
Reduced 
salivation 

Hypennotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta* 

cions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 
Dry  mouth 
and  throat 

Heartburn 
Nausea-vomiting 
Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3, 4, 5, 0.7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

♦Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,0,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  I4I:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat’I.  Med.  Assoc.  42:  32.  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V, 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58;  251.  1948. 
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SOCIETY  REPORTS 


November,  1951 


SocieJbf^  dhpoitSi. 


INDIANA  STATE  MEDICAL 
ASSOCIATION 

COMMITTEE  OX  PUBMCITY 

August  3,  1951 

Present:  James  O.  Ritchey,  M.D.,  chairman:  Homer 
G.  Hamer,  M.D.,  and  Ray  E.  Smith,  executive  secre- 
tary. 

The  following  "Hints  on  Health  Columns”  were 
approved : 

Week  of  September  9,  1951 — “Hurry-Worry  Disease” 
Week  of  September  Itl,  1951 — “Boils” 

Week  of  September  23,  1951 — “Acoustic  Trauma” 
Week  of  September  30,  1951 — "Rheumatoid  Arthritis” 
The  following  general  News  Releases  were  ap- 
proved : 

“Quick  Action  Often  Prevents  Crippling  When 
Polio  Strikes” 

“Medics  Will  Check  Blood  Pressures  at  Indiana  State 
Fair” 

“Cure-all  Gadgets  are  .Still  Fooling  American 
Public” 

The  secretary  read  the  reply  of  Doctor  W.  W. 
Bauer  to  the  committee’s  request  for  information 
concerning  the  use  of  the  pamphlet  “Calling  All 
Parents.”  The  matter  is  to  be  continued  to  the 
next  meeting'. 

Approval  was  given  by  the  committee  to  a “guest 
editorial,”  “The  Doctor  and  His  Critic,”  prepared  by 
Mr.  Smith,  on  request  of  the  Academy  of  General 
Practice,  for  publication  in  their  publication  “GP.” 


ELEVENTH  COUNCILOR  DISTRICT 

More  than  eighty  members  of  the  Eleventh 
Councilor  District  attended  the  fall  meeting  of  the 
district,  Wednesday  evening,  September  19.  The 
Wabash  County  Medical  Society  acted  as  host  to 
the  group,  -which  met  in  the  Honeywell  Memorial 
Center  in  Wabash. 

Following  reports  of  officers  and  the  Councilor, 
the  group  selected  Kokomo  as  the  site  for  the 
1952  spring  meeting,  choosing  the  date  of  May  21, 
1952. 

The  afternoon  scientific  program  was  composed 
of  two  papers.  The  tirst,  on  the  subject  “Skull 
Fractures  and  Brain  Injuries,”  was  given  by 
Harry  E.  Mock,  M.D.,  Chicago.  The  discussion  of 
Doctor  Mock’s  paper  was  led  by  Dr.  Joseph  B. 
Davis,  of  Marion. 

The  second  paper  was  given  by  Wallace  E.  Bash, 
M.D.,  of  Fort  Wayne,  on  the  subject  “Care  of  the 
Premature.”  The  discussion  of  Doctor  Bash’s 
paper  was  led  by  Dr.  R.  A.  Craig  of  Kokomo. 

During  the  afternoon,  the  members  of  the  Aux- 
iliary were  being  entertained  with  a Puppet  Show 
and  Tea.  Mrs.  John  F.  Mills,  Wabash,  was  general 
chairman  for  the  women’s  program. 

During  the  social  hour  preceding  the  dinner,  the 
members  of  the  district  and  their  wives  were 
taken  on  a conducted  tour  of  the  new  Honeywell 


Memorial  Center,  which  has  been  constructed  and 
made  available  to  the  people  as  a community  center 
by  the  Honeywell  Foundation. 

The  dinner  speaker,  John  M.  Kelly,  Jr.,  Fort 
Wayne,  former  U.S.  Attorney,  gave  a detailed 
description  of  the  government  in  tracking  down 
and  arresting  Judith  Coplon  and  her  Russian 
counterpart.  Mr.  Kelly  handled  prosecution  of 
this  ease,  and  gave  a review  of  the  activities  of 
the  FBI  from  the  time  they  became  suspicious  of 
Miss  Coplon  until  the  time  of  her  arrest  and  trial. 

J.  William  Wright,  M.D.,  president-elect  of  the 
Indiana  State  Medical  Association,  and  James  A. 
Waggoner,  field  secretary,  were  introduced  and 
called  upon  to  make  a few  remarks. 

Officers  of  the  district  are;  O.  G.  Brubaker, 
M.D.,  North  Manchester,  president;  C.  R.  Herd, 
M.D.,  Peru,  secretary-treasurer;  Elton  R.  Clarke, 
M.D.,  Kokomo,  Councilor,  and  E.  B.  Jewell,  M.D., 
Logansport,  Necrologist. 


LOCAL  SOCIETY  REPORTS 


lleiitoii  County  Meilical  .Society  members  held  a 
meeting-  at  the  Benton  County  Country  Club  in 
Fowler  on  August  16.  This  was  a dinner  and  busi- 
ness meeting,  and  eight  members  were  present. 


Cas.s  County  Medical  .Society  members  met  at  St. 
Joseph’s  Hospital  in  Dogansport  on  September  21. 
Dr.  John  V.  Thompson,  of  Indianapolis,  was  the 
guest  speaker. 


Floyd  Comity  Medical  Society  members  held  a 
meeting  at  the  American  Legion  headquarters  in 
New  Albany  on  September  14.  Fourteen  members 
were  present  to  hear  Mr.  Harry  Northam,  of  the 
.A.APS  speak  on  the  objectives  of  that  organization. 

Greene  Comity  Medical  Society  members  met  in 
Linton  on  September  13.  Dr.  A.  H.  Fender,  of  Worth- 
ington, spoke  on  “Modern  Concepts  of  Peptic  Ulcer 
Therapy.”  Fifteen  members  were  present. 


Howaril  Comity  Jledical  Society  members  met  at 
Kokomo  on  October  5,  when  Dr.  L.  W.  Nehil,  of  In- 
dianapolis, spoke  on  “Surgical  Treatment  of  Chest 
Diseases.”  Twenty-eight  members  and  guests  were 
in  attendance. 

Vanderlinrgh  Connt.v  Medical  Society  members  met 
at  the  Hotel  McCurdy,  in  Evansville,  on  September 
11.  Dr.  Lillian  B.  Mueller  of  Indianapolis  presented 
a paper  on  “Cardiac  Arrest  During  Anesthesia.” 
Another  meeting  was  held  on  October  9,  when  Dr. 
L.  C.  Roettig  of  Columlius,  Ohio,  was  the  guest 
speaker.  His  subject  was  “'rhe  Tryptic  Debridement 
of  Necrotic  Tissue." 
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MONTHY 

REI’OHT— JULY  I!).'.! 

.July 

J line 

May 

.July 

.July 

Disease 

1!I51 

1!I51 

lU.'.O 

1 

Brucellosis 

1 

4 

0 

4 

5 

Chickenpox 

3.3 

82 

156 

33 

30 

Conjunctivitis 

9 

3 

9 

0 

0 

Diphtheria 

G 

10 

6 

H 

32 

Dysentery,  virus 

21 

0 

0 

0 

0 

Kncephalitis 

9 

2 

3 

1 

5 

Erysipelas 

9 

0 

1 

0 

3 

Food  poisoning- 

4 

1 

3 

2 

7 

Impetigo 

1 

3 

5 

0 

3 

Influenza 

21 

23 

38 

0 

13 

Infectious  hepatitis 

4 

13 

9 

1 

0 

Measles 

132 

374 

645 

282 

167 

Meningitis 

Influenzal 

1 

0 

0 

1 

0 

lUeningoccal 

1 

2 

9 

1 

o 

Virus 

1 

0 

0 

0 

0 

Unclassified 

3 

5 

6 

1 

9 

Mumps 

49 

183 

292 

16 

65 

Pneumonia 

2G 

52 

44 

25 

10 

Poliomyelitis 

25 

12 

1 

8 

248 

Rabies  in  animals 

35 

63 

58 

60 

69 

Rubella 

3 

41 

216 

1 

10 

Scarlet  fever 

2G 

43 

102 

21 

25 

Septic  sore  throat  _ 

3 

8 

5 

1 

8 

Tetanus 

1 

1 

1 

0 

o 

Tuberculosis, 

Pulmonarv 

_ _ 145 

149 

178 

189 

204 

Other  forms 

9 

9 

7 

13 

18 

Typhoid  fever 

. 5 

2 

2 

1 

8 

Vincent’s  angina 

1 

8 

1 

3 

1 

Whooping  cough 

54 

9 7 

135 

131 

116 

Psittacosis 

1 

1 

0 

0 

0 

Paratvphoid 

1 

0 

0 

1 

0 

Monthly  Report — August  1951 

July  June 

Aug. 

Aug. 

Disease 

D>51 

1 051 

1!>51 

1!)5U 

1!»45» 

Brucellosis 

1 

1 

4 

4 

5 

Chickenpox 

5 

33 

82 

8 

11 

Conjunctivitis 

2 

2‘ 

3 

0 

0 

Diphtheria 

9 

6 

10 

9 

39 

Dysentery, 

Amebic 

3 

0 

3 

0 

0 

Virus 

31 

0 

1 

0 

0 

Unspecified 

7 

20 

2 

0 

2 

Erysipelas 

2 

2 

0 

0 

0 

Food  infection 

3 

4 

1 

0 

2 

Impetigo 

7 

1 

3 

1 

0 

Influenza 

33 

21 

23 

1 

37 

Infectious  hepatitis 

6 

4 

20 

0 

0 

Measles 

21 

132 

374 

17 

39 

Jleningitis, 

LTnclassified 

5 

O 

5 

1 

2 

Meningococcal 

2 

1 

2 

0 

1 

Measles 

1 

0 

0 

n 

0 

Mumps 

24 

49 

183 

9 

14 

Pneumonia. 

7 

26 

52 

20 

38 

Poliom  velitis 

81 

25 

12 

88 

351 

Rabies, 

Animal 

32 

35 

63 

25 

47 

Human 

9 

0 

0 

0 

0 

Scarlet  fever 

12 

26 

43 

20 

20 

Septic  sore  throat 

7 

3 

8 

2 

30 

Tetanus 

2 . 

1 

1 

1 

0 

Tuberculosis, 

Pulmonarv 

_ 141 

145 

149 

142' 

168 

other  forms 

6 

9 

9 

12 

15 

Typhoid  fever 

4 

5 

2 

16 

4 

Vincent’s  angina 

1 

8 

0 

4 

Whooping  cough 

96 

54 

97 

90 

66 

PROBLEM  DRINKER 


The  Keeley  Institute  is  more  than  a 
group  of  buildings. 

The  laboratory,  dining  room, 
examining  rooms,  gymnasium,  phys- 
ical therapy  and  other  departments 
are  manned  by  trained  and  experi- 
enced personnel. 

It  is  the  combination  of  know-how 
and  physical  facilities  wh ich  accounts 
for  the  eminent  success  of  the  treat- 
ment of  alcoholism  at  The  Keeley 
Institute. 

Information,  including  rates,  will  be 
furnished  to  physicians  on  request. 

lUe  KEELEY 

DWIGHT,  ILLINOIS 
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BOOKS  REVIEWED 


HANDBOOK  OF  MEDICAL  MANAGEMENT.  Second 
Edition.  By  Milton  Chatton,  M.D.,  and  Sheldon 
Marg'en,  M.D.,  both  of  the  University  of  California 
Medical  School  and  Henry  D.  Brainerd,  M.D.,  of 
Stanford  University  School  of  Medicine.  510  pages. 
Price  $3.00.  University  Medical  Publishers,  P.  O. 
Box  761,  Palo  Alto,  California,  1951. 

The  outline  form  of  presentation,  excellent  illus- 
trations, and  compact  reference  tables'  make  this 
handbook  a most  useful  tool  to  have  on  the  office 
desk  or  automobile  seat  of  the  physician  who  must 
occasionally  give  emergency  treatment  to  children. 
It  is  designed  to  guide  the  physician  in  what  to  do 
immediately  in  various  situations  when  “on-the- 
spot"  therapy  must  be  administered  correctly,  safely 
and  effectively. 

The  first  section  gives  special  reference  to  such 
conditions,  among  which  are  acute  cardiac  failure, 
pericardial  effusion;  acute  toxic  diarrhea,  with  treat- 
ment to  maintain  the  body  fluids,  electrolytes,  and 
nutrition:  vomiting,  acute  surgical  abdomen,  foreign 
bodies;  anuria;  convulsions,  head  injuries,  coma: 
diabetes:  croup,  lary  ngotracheobronchitis,  asthma; 

drowning;  poisoning;  bites;  burns;  transfusion  re- 


actions; shock,  etc.  A brief  clinical  discussion  helps 
the  i^hysician  to  know  that  the  diagnosis  is  correct, 
but  this  discussion  is  minimai;  the  text  is  almost 
completely  on  therapy. 

Another  section  of  this  book  deais  with  the  proper 
techniques  of  performing  such  pediatric  procedures 
as  restraint,  vein  puncture,  cannulization  for  con- 
tinuous intravenous  medication,  lavage,  lumbar  punc- 
ture, subdural  tap,  tracheotomy,  areosol,  and  oxygen 
therapy. 

An  appendix  contains  tabies  listing  the  commercial 
sources  of  poisons,  giving  the  trade  names  of  sub- 
stances, the  foreign  ingredient,  and  reference  page 
in  the  text  for  the  discussion  as  to  therapy.  Another 
excellent  table  is  that  of  poisons  generaliy  found  in 
household  articles.  A table  lists  the  normal  physical 
and  chemical  constants — blood  values  of  importance 
in  evaluating  states  of  dehydration,  electrolyte  dis- 
turbance, acid-base  balance,  etc.,  and  common  vari- 
ations in  determinations.  Conditions  increasing  or 
decreasing-  the  normal  values  are  indicated. 

Tlie  text  is  completely  indexed,  and  each  chapter 
has  references  to  the  literature. 

T.  M.  C. 
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Clinton 

Crawford 

Dariess-Martin 
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Fayette-Franklin 

Floyd 

Fountain-Warren 

Fulton. 
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Grant 
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Hamilton 
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Henry — 

Howard 

Huntington 

Jackson 
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Jefferson 
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Johnson 
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Lake 


LaPorte 
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Madison..., 

Marion 


Marshall 

Miami 

Montgomery 

Morgan 

Noble 

Orange 

Owen-Monroe 

Parke-Vermillion. 

Perry 

Pike 

Porter 

Posey 

Pulaski 

Putnam 

Randolph 

Ripley 

Rush 

St.  Joseph 


Scott 

Shelby 

Spencer 

Starke 

Steuben 

Sullivan 

Switzerland 

Tippecanoe 

Tipton 

Vanderburgh.. 

Vigo 

Wabash 

Warrick 

Washington.... 

Wayne-Union. 

Wells 

White 

Whitley 


.John  C.  Carroll,  Decatur 

.E.  W.  Nahrwold,  Ft.  Wayne 

417  Wayne  Pharmacal  Bldg. 

.Dewey  D.  Yoder,  Columbus 

.Charles  G.  Smith,  Otterbein 

.C.  G.  Kern,  Lebanon 

.Charles  L.  Wise,  Camden 

.Foss  Schenck,  Logansport 

.George  L.  Regan,  Sellersburg 

.C.  C.  Sourwine,  Brazil 

.Francis  E.  Carrel,  Frankfort 

.N.  E.  Gobbel,  English 

..John  J.  Farris,  Washington 

.J.  K.  Jackson,  Aurora 

.Russell  M.  Blemker,  Greensburg 

..Max  Wills,  Auburn 

-Loll  G.  Montgomery,  Muncie 

..St,  John  Lukemeyer,  Jasper 

..H.  C.  Schlosser,  Elkhart 

,.L.  N.  Ashworth,  Connersville 

.Nelson  Wolfe,  New  Albany 

. Gilbert  Himebaugh,  Veedersburg 

.Virgil  Miller,  Akron 

-..Virgil  McCarty,  Princeton 

....S.  T.  Ginsberg,  Marion 

....John  Woner,  Linton 

Robert  F.  Harris,  Noblesville 

....L,  B.  Rariden,  Greenfield 

...Guy  D.  Baker,  Crandall 

....Irving  Cohen,  Plainfield 

....Charles  E.  Thorne,  New  Castle 

..._R.  A.  Craig,  Kokomo 

....Thomas  James,  Jr.,  Huntington 

....J.  M.  Black,  Seymour 

....Harry  E.  English,  Rensselaer 

...Basil  B Dulin,  Portland 

....M.  W.  Kemp,  Madison ;. 

W.  H.  Stemm,  North  Vernon 

....William  Province,  Franklin 

Herbert  O.  Chattin,  Vincennes 

...  George  M.  Haymond,  Warsaw 

William  C.  Robertson,  Shipshewana. 

....Hubert  M.  English,  Gary 

673  Broadway 

.-.Carlton  N.  Fischer,  LaPorte 

...John  P.  Scherschel,  Bedford 

....Ralph  R.  Ploughe,  Elwood 

Earl  W.  Mericle,  Indianapolis 

920  Hume  Mansur  Bldg. 


.Donald  Reed,  Culver 

_E.  E.  Shrock,  Amboy 

..Wemple  Dodds,  Crawfordsville. 
.David  Eisenberg,  MartinsviRe... 

..J.  D.  Seybert,  Kendallville 

.Philip  Hodgin,  Orleans 

.Hugh  S.  Ramsey,  Bloomington... 
107  East  lOth  Street 

.Joseph  R.  Bloomer,  Rockville 

..Earl  R.  Snyder,  Troy 

..Milton  Omstead,  Petersburg 

J.  R.  Frank,  Valparaiso 

,.A.  L.  Woods,  Poseyville 

.C.  E.  Linton,  Medaryville 

..V.  Earle  Wiseman,  Greencastle. 

..Russell  B.  Engle,  Winchester 

..William  McConnell,  Sunman 

Kenneth  F.  C.  Corpe,  Rushville. 

..Paul  E.  Haley,  South  Bend 

401  Sherland  Bldg. 


,..M.  L,  McClain,  Scottsburg 

,...R.  M.  Nigh,  Fairland, 

._,C.  D.  Ehrman.  Rockport 

,,J.  F.  DeNaut,  Knox 

...J.  A.  Alford,  Hamilton 

...J.  E.  Dukes,  Dugger 

...George  E.  EHlerbrook,  Vevay 

...Raymond  R.  Calvert,  Lafayette 

...Harold  Ericson  Windfall 

...Charles  Schneider,  Evansville 

2211  W.  Franklin  St. 

...James  V.  White,  Terre  Haute 

Tribune  Building 

...G.  W.  Seward,  North  Manchester 

...Wendell  C.  Stover,  Boonville 

,...T.  Kermit  Tower,  Compbellsburg 

...William  Vance,  Richmond 

...Thomas  O.  Dorrance,  Bluffton 

...H.  B.  Gable,  Monticello 

— Otto  F.  C.  Lehmberg,  Columbia  City. 


.-Norman  E.  Beaver,  Berne 
...J.  H.  Oyer,  Fort  Wayne 
27071/2  S.  Calhoun 
..-D.  L.  Adler,  Columbus 
..Virgil  Scheurich,  Oxford 
...Harvey  Lovett,  Whitestown 
...Thomas  C.  Brown,  Delphi 
.-Russell  J.  Morrical,  Logansport 
...Cecil  L.  Patterson,  Charlestown 
...Robert  Maurer,  Brazil 
...Claude  D.  Holmes,  Frankfort 


Henry  R.  Schroeder,  Washington 

Chas.  N.  Manley,  Rising  Sun 

....James  C.  Miller,  Greensburg 

R.  Perry  Reynolds,  Garrett 

Thomas  M.  Brown,  Muncie 

Arthur  L.  Wagner,  Jasper 

George  R.  Bloom,  Elkhart 

A.  F.  Gregg,  Connersville 

Gene  S.  Pierce,  New  Albany 

C.  A.  Nelson,  West  Lebanon 

E.  V.  Herendeen,  Rochester 

Roland  Weitzel,  Princeton 

R.  W.  Lavengood,  Marion 

J.  A.  Graf,  Bloomfield 

Leo  F.  Connoy,  Westfield 

Wayne  Endicott,  Greenfield 

Wilfred  J.  Brockman,  Corydon 

Ernest  H.  Price,  Danville 

Arthur  B.  Burnett,  New  Castle 

....Guy  Morford,  Kokomo 

William  A.  Clunie,  Huntington 

G.  H.  Kamman,  Seymour 

....Drnest  Beaver,  Rensselaer 

S.  M.  Hammond,  Portland 

O.  A.  Turner,  Madison 

—John  H.  Green,  North  Vernon 
....Donald  Manuel,  Franklin 

Ralph  O.  Smith,  Vincennes 

Richard  J.  Mcllroy,  Claypool 

Charles  Benedict,  LaGrange 

David  B.  Templin,  Gary 

Mr.  John  B.  Twyman,  Gary,  Ex.  Secy. 

504  Broadway 

M.  G.  Meyer,  Michigan  City 

Donald  M.  Kerr,  Bedford 

Warren  E.  Fischer,  Anderson 

St.  John's  Hospital 

Frances  T.  Brown,  Indianapolis 

2126  N.  Talbot  St. 

Mr.  Joseph  Palmer,  Indianapolis,  Ex.  Secy. 
1022  Hume  Mansur  Bldg. 

James  D.  Kubley,  Plymouth 

C.  R.  Herd,  Peru 

Jess  E.  Burks,  Crawfordsville 

James  C.  Farr,  Martinsville 

.....Frank  W.  Messer,  Kendallville 

John  K.  Spears,  Paoli 

William  A.  Karsell,  Bloomington 

306  E.  Kirkwood 
.....W.  D.  Britton,  Montezuma 
....D.  A.  Dukes,  Tell  City 
.....James  L.  Higgins,  Petersburg 
....Ralph  C.  Eades,  Valparaiso 
....L.  John  Vogel,  Mt.  Vernon 
..  .T.  E.  Carneal,  Winamac 
..-Anne  S.  Nichols,  Greencastle 

B.  F.  Wills,  Union  City 

Henry  W.  Conrad,  Milan 

Davis  W.  Ellis,  Rushville 

....M.  1.  Hewitt,  South  Bend 
315  Sherland  Bldg. 

Mr.  Harry  Davis,  Ex.  Secy. 

509  City  National  Bank  Bldg. 

....F.  S.  Napper,  Scottsburg 
,....R.  F.  Whitcomb,  Shelbyville 

J.  C.  Glackman,  Jr.,  Rockport 

....Guy  B.  Ingwell,  Knox 
....D.  G.  Mason,  Angola 
— J.  S,  Brown,  Carlisle 

Harold  Griffith,  Vevay 

....Hugh  B.  McAdams,  Lafayette 

.....Meredith  Gossard,  Tipton 

..-Mr.  Arthur  P.  Tiernan,  Evansville,  Ex.  Secy. 

201  S.  E.  3rd  St. 

—A.  M.  Mitchell,  Terre  Haute 
503  Tribune  Bldg. 

--R.  M.  LaSalle,  Wabash 
.....Lon  S.  Taylor,  Elberfeld 

James  P.  Gilliatt,  Salem 

....Paul  Runge,  Richmond 
....Jack  L.  Eisaman,  Bluffton 
—Henry  W.  Greist,  Monticello 
...-Frank  M.  Thompson,  Columbia  City 
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IIT  lobuV  piTGUmOniCl  S THc  prompt  response  to  Terramycin 

therapy  in  lobar  pneumonia  is  consistent 
with  results  obtained  in  primary  atypical 
pneumonia,  bronchopneumonia  and  many 
other  infections  of  the  respiratory  tract. 

In  a typical  series  of  pediatric  cases, 
Terramycin -treated,  "temperatures 
returned  to  normal  in  24  to  48  hours 
after  therapy  was  begun.  The  clinical 
appearance  of  marked  improvement  took 
place  during  the  same  period.” 

Fotterfieldf  T.  G,,  and  Slurkweather,  G.  A.: 

J.  Fhitadelphia  General  Hasp.  2:6  (Jan.)  1951 


Crystalline  Terramycin  Hydrochloride 


available 


ANTIBIOTIC  DIVISION 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 

CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

103rd  CONVENTION— INDIANAPOLIS,  SEPTEMBER  29,  30  and  OCTOBER  1,  1952 


OFFICERS  FOR  1951-52 

President — J.  William  Wright,  M.D.,  301  Hume  Mansur 
Building,  Indianapolis. 

President-elect — Paul  D.  Crimm,  M.D.,  Boehne  Hos- 
pital, Evansville. 

Treasurer — Roy  V.  Myers,  M.D.,  1904  N.  Rural  Street, 
Indianapolis. 

Assistant  Treasurer — John  M.  Whitehead,  M.D.,  1544 
Roosevelt  Avenue,  Indianapolis. 

Executive  Secretary — Mr.  James  A.  Waggener,  1021 
Hume  Mansur  Building,  Indianapolis. 

Assistant  Executive  Secretary — Miss  Lucille  Kribs, 
1021  Hume  Mansur  Building,  Indianapolis. 

SECTION  OFFICERS  1951-52 
Section  on  Surgery: 

Chairman,  Norman  F.  Richard,  M.D.,  Shelbyville. 
Vice-chairman,  Karl  M.  Koons,  M.D.,  Indianapolis. 
Secretary,  Thomas  C.  Haller,  M.D.,  Crawfordsville. 

Section  on  Medicine: 

Chairman,  William  D.  Province,  M.D.,  Franklin. 
Vice-chairman,  Richard  M.  Nay,  M.D.,  Indianapolis. 
Secretary,  Paul  L.  Stier,  M.D.,  Fort  Wayne. 

Section  on  Ophthalmology  and  Otolaryngology: 

Chairman,  Robert  A.  Smith,  M.D.,  New  Castle. 
Vice-chairman,  Thomas  W.  Johnson,  M.D.,  Indian- 
apolis. 

Secretary,  Edwin  W.  Dyar,  M.D.,  Indianapolis. 

Section  on  Anesthesiology: 

Chairman,  Edson  C.  Fish,  M.D.,  South  Bend. 
Vice-chairman,  Arthur  W.  Hull,  M.D.,  Elkhart. 
Secretary,  V.  K,  Stoelting,  M.D.,  Indianapolis. 


Section  on  General  Practice: 

Chairman,  Clarence  Herzer,  M.D.,  Evansville. 
Vice-chairman,  Bernard  Edwards,  M.D.,  South  Bend. 
Secretary,  Norman  R.  Booher,  M.D.,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology: 

Chairman,  C.  O.  McCormick,  Sr.,  M.D.,  Indianapolis. 
Vice-chairm.an,  Ira  Cole,  M.D.,  Lafayette. 

Secretary,  Floyd  T.  Romberger,  Jr.,  M.D.,  Indian- 
apolis. 

DELEGATES  TO  THE  A.M.A. 

For  One  Year  (terms  expire  December  31,  1951):  F.  S. 
Crockett,  M.D.,  Lafayette,  and  William  M.  Cockrum, 
M.D.,  Evansville.  Alternates:  A.  M.  Mitchell,  M.D., 
Terre  Haute,  and  Cleon  A.  Nafe,  M.D.,  Indianapolis. 
For  Two  Years  (terms  expire  December  31,  1952):  H. 
G.  Hamer,  M.D.,  Indianapolis,  and  A.  S.  Giordano, 
M.D.,  South  Bend.  Alternates:  Karl  R.  Ruddell, 
M.D.,  Indianapolis,  and  E.  S.  Jones,  M.D.,  Hammond. 

COUNCILORS 


District  Councilor  Term  Expires 

1 —  Herman  T.  Combs,  Evansville Dec.  31,  1953 

2 —  William  C.  Reed,  Bloomington Dec.  31,  1951 

3 —  William  H.  Garner,  New  Albany Dec.  31,1952 

4 —  Charles  Overpeck,  Greensburg —Dec.  31,  1953 

5—  — A.  M.  Mitchell,  Terre  Haute Dec.  31,  1951 

6 —  W.  U.  Kennedy  (Chairman),  New  Castle 

Dec.  31,  1952 

7 —  Roy  A.  Geider,  Indianapolis Dec.  31,1953 

8 —  E.  H.  Clauser,  Muncie Dec.  31,1951 

9 —  Wemple  Dodds,  Crawfordsville Dec.  31,  1952 

10 —  William  H.  Howard,  Hammond Dec.  31,  1953 

11 —  Elton  R.  Clarke,  Kokomo Dec.  31,1951 

12 —  M.  B.  Catlett,  Fort  Wayne Dec.  31,1952 

13 —  Kenneth  L.  Olson,  South  Bend ..Dec.  31,  1953 


1950-51  DISTRICT  MEDICAL  SOCIETY  OFHCERS 

District  President  Secretary  Place  and  date  of  meeting 

1.  William  B.  Challman,  M.D.,  Mt.  Vernon W.  C.  Stover,  M.D.,  Boonville 

2.  C.  Philip  Fox,  M.D.,  Washington J.  S.  Brown,  M.D.,  Carlisle Linton,  1952 

3.  Joseph  C.  Dusard,  M.D.,  Bedford.. Eli  Goodman,  M.D.,  Charlestown Spring  Mill  State  Park,  1952 

4.  Carl  Henning,  M.D.,  Hanover... Robert  O.  Zink,  M.D.,  Madison.. ..Madison,  1952 

5.  Gilbert  D.  Rhea,  M.D.,  Greencastle Stuart  R.  Combs,  M.D.,  Terre  Haute Greencastle,  May  14,  1952 

6.  F.  B.  Mountain,  M.D.,  Connersville Robert  W.  Kuhn,  M.D.,  Wilkinson ..Rushville,  1952 

7.  E.  M.  Pitkin,  M.D.,  Martinsville Ralph  V.  Everly,  M.D.,  Indianapolis. 

8.  G.  B.  Wilder,  M.D.,  Anderson ...Warren  Fisher,  M.D.,  Anderson Anderson,  1952 

9.  Roland  E.  Miller,  M.D.,  Lafayette Hugh  B.  McAdams,  M.D.,  Lafayette. .Crawfordsville,  May  21,  1952 

10.  Hugh  A.  Kuhn,  M.D.,  Hammond A.  Lee  Hickman,  M.D.,  Hammond 

11.  O.  G.  Brubaker,  M.D.,  North  Manchester....C.  R.  Herd,  M.D.,  Peru ..Kokomo,  May  21,  1952 

12.  Wm.  J.  Gerding,  M.D.,  Fort  Wayne James  M.  Burke,  M.D.,  Decatur 

13.  F.  S.  Martin,  M.D.,  Goshen O.  E.  Wilson,  M.D.,  Elkhart ...Elkhart,  November,  1952 


INFORMATION  FOR  CONTRIBUTORS  TO  THE  JOURNAL 

All  articles  must  be  typewritten,  double-spaced,  on  one  side  of  white  paper,  with  margins  of  at  least  one  inch. 

Photographs  should  be  printed  on  glossy  paper.  Negatives  are  not  acceptable. 

Only  a limited  number  of  illustrations  can  be  used  with  each  original  article.  If  on  excessive  number  are  submitted 
for  publication,  the  cost  of  extra  illustrations  must  be  borne  by  the  author. 

Contributors  are  responsible  for  all  statements  made  in  their  articles.  The  editor  and  editorial  board  members  may 
not  be  in  agreement  with  various  views  expressed  by  authors,  but  it  is  desired  to  allow  authors  as  great  latitude 
as  possible.  However,  the  right  is  reserved  to  reduce  in  length  or  reject  any  article. 

Articles  are  accepted  for  publication  only  with  the  understanding  that  they  are  submitted  for  exclusive  publication 
in  THE  JOURNAL  of  the  Indiana  State  Medical  Association.  All  communications  regarding  advertising  and  subscrip- 
tions should  be  sent  to  THE  JOURNAL  of  the  Indiana  State  Medical  Association,  1017  Hume  Mansur  Building,  Indian- 
apolis 4,  Indiana.  Communications  dealing  with  editorial  matters  should  be  sent  to  Frank  B.  Ramsey,  M.D.,  Editor, 
201  Hume  Mansur  Building,  Indianapolis  4,  Indiana, 
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Hydrochloride  Crystalline 


Effective  against  many  hacterial  and 

rickettsial  infections,  as  well  as  certain 
protozoal  and  large  viral  diseases. 


The  Gehatrist  looks  always  for  a treatment  which  shall  act 
effectively  tocurb  infection,  without  unduly  upsetting  normal  metabolic 
processes  and  immunologic  responses.  Aureomycin  provides  a maxi- 
mum anti'infectious  effect  with  a minimum  of  disturbance.  Infection 
in  the  elderly  is  more  apt  to  be  subacute,  or  chronic,  than  acute;  and  of 
mixed  rather  than  pure  type.  Under  such  conditions,  the  oral  effec- 
tiveness and  broad  activity  of  aureomycin  make  it  of  exceptional  value. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water: 


LEDERLE  LABORATORIES  DIVISION  d^^BiCAiiGfanamul companv 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Indiana  State  Medical  Association  Committees  for  1951--52 


STANDING  COMMITTEES 

EXECUTIVE  COMMITTEE — W.  L.  Portteus,  Franklin,  chair- 
man;  C.  J.  Clark,  Indianapolis;  J.  William  Wright,  Indianapolis, 

president;  , president-elect;  Roy  V.  Myers,  Indianapolis, 

treasurer;  Walter  U.  Kennedy,  New  Castle,  chairman  of  the 
Council. 

COMMITTEE  ON  CONSTITUTION  AND  BY-LAWS— John  H. 
Green,  North  Vernon,  chairman;  A.  M.  Mitchell,  Terre  Haute;  A.  A. 
Thompson,  Tyner;  Paul  R.  Tindall,  Shelbyville ; Donald  O.  Mason 
Angola. 
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RETROLENTAL  EIBROPLASIA  AND  ANOXIA 

Carl  J.  Rudolph,  M.D. 

SOUTH  BEND 

Edward  M.  Sirlin,  M.D. 

MISHAWAKA 


RETROLENTAL  FIBROPLASIA  was  first  de- 
scribed by  Terry'  in  1942.  Observations  of  its 
development  were  described  for  the  first  time  by 
Owens  and  Owens.-  Its  frequency  is  increasing. 
Most  often  it  is  found  in  premature  children  of 
three  pounds  or  less,  and  in  our  experience  a first 
child  is  more  commonly  affected  than  children 
coming  later. 

The  eyes  appear  to  be  normal  at  birth  and  the 
condition  develops  between  the  second  and  fifth 
month  of  life.  Both  eyes  are  involved  and  blind- 
ness is  usually  the  end  result.  A few  cases  have 
been  reported  where  the  condition  did  not  develop 
completely  and  limited  vision  was  retained,  as  in 
one  of  our  own  cases.  In  our  case  a large  retinal 
fold  exists  in  the  right  eye  and  the  condition  is 
completely  resolved  in  the  left  eye. 

The  first  evidence  of  this  condition  is  a dilatation 
of  the  retinal  vessels,  especially  the  veins.  The 
retina  becomes  edematous  and  hemorrhagic,  and 
exudates  form.  The  retina  detaches  and  is  brought 
forward  by  vitreous  scars,  vessels  become  smaller, 
a cyclitic  exudate  often  forms,  and  soon  there  is  a 
white  mass  behind  the  crystalline  lens  and  the 
patient  is  irretrievably  blind. 

Many  theories  have  been  advanced  as  to  the 
etiology  of  retrolental  fibroplasia,  varying  from 
premature  exposure  to  light,  to  a vitamin  defi- 
ciency. Most  of  the  theories  have  been  proved 
wrong  and  certainly  the  others  advanced  up  to  the 
present  time  have  not  been  proved  correct.  It  is 
our  impression  that  its  origin  is  due  to  anoxia. 

In  the  initial  phases  of  anoxia  we  have  a lique- 
faction of  the  protoplasmic  substances  of  tbe  vas- 


cular wall,  which  facilitates  the  passage  of  plasma 
from  the  blood  stream  accounting  for  the  edema, 
later  a diapedesis  of  the  i-ed  blood  cells,  which  is 
in  keeping  with  the  earliest  evidences  of  a retro- 
lental fibroplasia.  The  ensuing  degenerative  phe- 
nomena of  a contraction  of  the  vitreous  scars  and 
pushing  forward  of  the  crystalline  lens  causing  a 
shallowing  of  the  anterior  chamber  and  the  mi- 
crophthalmus  may  be  explained  on  the  basis  of 
anoxia  also. 

Factors  predisposing  to  an  anoxia  in  a prema- 
ture infant  are  quite  numerous,  several  are  here- 
with enumerated:  1.  Premature  disruption  of  the 

maternal  circulation  from  any  cause.  2.  Inability 
of  the  fetal  circulatory  system  to  carry  on  norm- 
ally its  physiologic  functions  because  of  immature 
development.  3.  Anemia  of  prematurity  which  is 
more  severe  than  in  full  term  infants.  This  anemia 
appears  to  be  a physiological  anemia  in  prema- 
tures. Two  of  our  cases  showed  a normachromic 
anemia  at  25  days  of  7 gm.  hemoglobin  and  2.5 
million  red  cells.  The  reduction  of  the  erythrocyte 
count  and  the  hemoglobin  level  varies  directly  with 
the  degree  of  prematurity  (Zuelzer").  Even  though 
this  anemia  appears  to  be  physiologic  in  prema- 
tures, this  necessarily  results  in  a reduction  of  the 
oxygen  carrying  power  of  the  blood,  resulting  in  an 
anemic  anoxia  of  the  brain  cells  and  of  all  the  cells 
of  the  body.  So  the  physiologic  anemia  of  prema- 
turity sets  the  stage  for  the  development  of  retro- 
lental fibroplasia  according  to  our  theory.  4.  In- 
complete saturation  of  existing  hemoglobin  from  im- 
maturely  developed  fetal  lungs  and  respiratory 
controls.  5.  Anoxia  due  to  pressure  on  the  soft  and 


1162  RETROLENTAL  FIBROPLASIA  AND  ANOXIA— RUDOLPH  AND  SIRLIN  December,  1951 


PLATK  1 


PLATK  :: 


\ retina 

A Siil»retiiial  exuilate 


malleable  head  against  the  pelvic  floor  during  the 
second  stage  of  labor,  resulting  in  pressure  on  the 
brain  and  intracranial  vessels,  including  those  go- 
ing to  the  eyes.  6.  Anoxia  of  the  premature  due  to 
oversedation  and  deep  anesthesia.  ( Faber. -i)  7. 

Knee-chest  position  of  babies  sleeping  with  their 
face  on  the  mattress  may  cause  undue  pressure  on 
the  large  vessels  in  the  neck.  In  addition  to  this  the 
nares  and  mouth  may  be  partially  obstructed.  8. 
Frequency  in  premature  twins  where  maternal  cir- 
culation is  divided  between  two  fetuses.  9.  The  bi- 
lateral involvement  suggests  a systemic  rather 
than  a local  involvement  of  the  eye  only.  10. 
Reese'’  reports  vaginal  bleeding  in  30  to  35  per- 
cent of  mothers  giving  birth  to  children  develop- 
ing retrolental  flbroplasia.  11.  Bassinettes  do  not 
encourage  the  circulation  of  air.  12.  'Warm  tem- 
peratures in  nurseries  should  accelerate  the  body 
metabolism  and  even  though  the  oxygen  ratio  of 
the  environmental  air  be  increased  this  may  not 
be  sufficient  to  meet  the  requirements.  13.  No 
tissue  in  the  body  requires  as  much  oxygen  as  the 
nervous  system.  14.  It  is  well  recognized  that  the 
brain  is  less  able  to  burn  fats  and  proteins  than 
other  parts  of  the  body  and  dextrose  appears  to  be 
the  main  metabolic  substrate.  "With  anoxia  there 
is  measurable  increase  in  the  size  of  the  vessels, 
varying  between  10  and  20  percent,  which  is  more 
marked  in  the  veins.*’  15.  Owens  and  Owens'?  have 
reported  favorable  results  in  treatment  with  d-1 
alpha  tocopheryl  acetate,  a form  of  vitamin  E.  This 
is  not  surprising  in  view  of  vitamin  E’s  antioxidant 
activity.  (Butt:*’*  “Perhaps  the  most  striking  chem- 
ical property  of  the  vitamins  E is  their  antioxidant 
activity.”)  Certainly  it  would  appear  that  the  hot- 
house variety  of  premature  infants  in  this  counti'y, 


given  all  the  advantages  known  to  science,  is  lack- 
ing in  some  requirement,  as  his  foreign  cousins  do 
not  share  the  high  incidence  as  reported  in  this 
country.  Moffott**  could  And  not  one  paper  pub- 
lished in  England  as  late  as  December  1949  on 
Retrolental  Fibroplasia.  A few  cases  are  now  being 
reported. 

The  anoxia  obviously  is  not  an  acute  affair.  It  is 
an  accumulative  effect  of  several  factors.  Insomuch 
as  nervous  tissue  is  the  most  susceptible  of  all 
tissues  to  anoxia  it  should  be  expected  that  the 
retina  and  brain  should  be  affected.  If  anoxia  de- 
velops later  in  life  the  retina  is  affected  in  a 
different  fashion.  It  is  during  the  early  develop- 
mental period  of  the  infant  (2  to  5 months)  that 
such  a fulminating  process  is  capable  of  developing. 
Heath'"  states  that  one-half  of  the  preschool  chil- 
dien  who  are  blind  have  this  disease  entity.  Re- 
versibility of  process  may  be  explained  on  increase 
of  collateral  circulation  which  Avhen  better  de- 
veloped could  provide  ample  oxygen.  Evidently  the 
reversibility  of  the  process  in  the  brain  is  greater 
than  that  in  the  eyes,  as  we  And  more  retrolental 
flbroplasia  than  those  who  are  mentally  retarded. 

“Sublethal  anoxia  is  hypothecated  as  a principal 
agent  in  the  producton  of  encephalo-ophthalmic 
dysplasia  by  Ingall,"  because  of  the  relationships 
to  placenta  previa,  antepartum  hemorrhage  and 
eclampsia.”  Dr.  W.  C.  Owens  of  Baltimore  in  dis- 
cussing the  paper  felt  these  were  the  causes  of 
premature  births  rather  than  of  retrolental  fibro- 
plasia. 

We  believe  Doctor  Ingall  was  thinking  in  the 
right  direction;  however,  his  causes  of  anoxia  were 
minimal  in  comparison  with  those  mentioned  earlier 
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in  this  paper.  Evidently  he,  the  same  as  ourselves, 
noted  an  early  mental  retardation  in  some  cases. 

Stockard,i2  by  controlling  the  tempez’ature 
and/or  oxidation  of  a fetus,  in  experimental  ani- 
mals was  able  to  produce  regularly  congenital 
anomalies  as  double  monsters,  twins  and  cyclopia. 
This  is  in  keeping  with  the  hypothesis  of  an  anoxia 
basis  which  is  found  in  an  analogous  condition  as 
pei'istasis  and  prestasis  associated  with  angio- 
spasm.'In  pei’istasis  we  have  a varying  degree 
of  dilatation  of  the  vessel,  a slowing  of  the  blood 
stream  and  a liquefaction  of  the  protoplasmic  sub- 
stances of  the  vascular  wall  which  permits  the  loss 
of  fluid  resulting  in  edema.  In  prestasis  the  con- 
dition has  progressed  to  the  extent  that  there  is  a 
diapedesis  of  the  red  blood  cells  through  the  vas- 
cular wall  and  consequently  hemorrhage.  If  this 
is  so  in  the  adult  vascular  system  it  must  be 
doubly  so  in  the  immature  walls  of  the  fetal  ves- 
sels. Angiospasm  may  be  a contributory  factor 
encouraging  retrolental  fibroplasia. 

Subsequent  to  the  edema  of  the  retina  and  hem- 
orrhages there  ensues  a detachment  of  the  retina. 
Subjacent  to  the  retina  we  find  fluid  and/or  hem- 
orrhages in  eyes  sectioned  early. 

Colored  plates  1 and  2 show  the  two  extremes 
of  subretinal  exudate.  In  plate  1 the  subretinal 
exudate  consists  mostly  of  blood  and  in  plate  2 
the  subretinal  exudate  is  mostly  of  a serous  char- 
acter. Plate  1 is  a section  of  one  of  our  own  cases 
and  plate  2 is  from  the  collection  of  Dr.  Wendell 
Hughes  of  New  York  City  and  Hempstead,  Long- 
Island.  Both  were  prepared  by  the  Eno  Patho- 
logical Laboratory  and  the  Photographic  Labora- 
tory of  the  New  York  Eye  and  Ear  Infirmary.  The 
vessels  of  the  choroid,  if  they  were  to  liberate 
plasma  and  blood  as  in  an  anoxia,  would  make 
the  detachment  of  the  retina  inevitable.  Contrac- 
tion of  scar  tissue  resultant  from  hemorrhage  and 
plasma  into  vitreous  would  further  encourage  a 
detachment  of  the  retina. 

A cyclitic  membrane  found  in  many  histopatho- 
logic sections  should  be  expected  in  anoxia  of  the 
ciliary  body,  a vascular  layer  component.  An 
edema  of  the  ciliary  processes  and  the  mechanics 
of  their  being  pushed  forward  by  the  retrolental 
fibroplasia  in  its  contracture  of  scar  tissue  make 
them  especially  prominent  in  this  condition. 

The  posterior  synechiae  result  from  the  third 
element  of  the  vascular  layer  or  uvea  being  in- 
volved, the  iris.  The  plasmoid  content  of  the  fluid 
and  later  the  hemorrhage  will  result  in  a plastic 
exudate-adhering  posterior  surface  of  iris  to  the 
anterior  lens  capsule. 


Shallowing  of  the  anterior  chamber  is  due  to 
pressure  from  behind  and  may  lead  to  buphthalmus 
as  in  illustration  1,  where  there  is  a mechanical 
blockage  of  normal  drainage  channels. 

The  effect  of  the  pituitary  on  respiration  at  the 
cellular  level  is  as  yet  unexplained.  Pituitary  ex- 
tract causes  a contraction  of  the  vessels  and  it 
may  be  a lack  of  this  hormone  which  permits  the 
uncontrolled  dilatation  of  vessels  in  the  early  phase 
of  the  disease.  Reese  and  Blodin  have  reported 
favorable  results  in  the  treatment  of  retrolental 
fibroplasia  with  ACTH  in  fourteen  cases.  ACTH 
discourages  mesenchymal  proliferation. 

The  paucity  of  retrolental  fibroplasia  in  the 
colored  race  may  be  related  to  the  enlarged  vessels 
found  in  these  people,  discouraging  an  anoxia. 

In  conclusion,  we  have  presented  many  indis- 
putable factors  favoring  an  anoxia  associated  with 
prematurity.  If  this  is  not  the  prime  factor  in  the 
initiation  or  letiolental  fibroplasia  certainly  it  must 
be  a contributory  factor  of  no  mean  proportion. 
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The  rapidly  fatal  action  of  the  various  cyanide 
salts  has  been  demonstrated  on  many  occasions. 
It  is  not  often  that  a patient  who  has  ingested 
cyanide  is  seen  early  enough  to  be  aided,  but,  on 
occasion,  prompt  administration  of  the  specific 
antidote  by  a physician  has  resulted  in  recovery 
from  cyanide  poisoning.  Chen,  Rose,  and  Clowesi 
report  fourteen  cases  of  acute  cyanide  poisoning 
with  recovery  following  combined  amyl  nitrite, 
sodium  nitrite,  and  sodium  thiosulfate  therapy. 
We  wish  to  report  a case  of  attempted  suicide  in 
which  an  amount  in  excess  of  six  grams  of  potas- 
sium cyanide  was  taken.  This  amount  is  approxi- 
mately twenty-five  times  the  average  adult  fatal 
dose.  Prompt  administration  of  amyl  nitrite  and 
sodium  thiosulfate  resulted  in  rapid  recovery. 

Case  Report:  On  March  6,  1951,  a sixty-two- 

year-old  white  man  was  arrested  and  brought  to 
the  prison  ward  of  the  Indianapolis  General  Hos- 
pital. He  had  been  arrested  for  morphine  addic- 
tion. He  had  been  on  the  ward  for  only  a few 
hours  when  he  took  a small  plastic  vial  from  his 
rectum  and  poured  its  contents,  approximately 
six  grams  of  potassium  cyanide,  into  a half  filled 
glass  of  water.  The  patient  then  swallowed  the 
contents  of  the  glass  and  immediately  told  the 
police  officer  on  the  ward  that  he  had  taken  “cya- 
nide poisoning.”  When  first  seen  by  the  physician, 
approximately  three  minutes  later,  the  patient  was 
unconscious,  in  shock,  and  had  had  one  convulsion. 
Clear,  foamy  material  was  coming  from  his  mouth. 
Within  ten  minutes  the  patient  was  cold  and  clam- 
my, had  single  gasping  respirations  every  fifteen 
seconds,  and  was  cyanotic.  He  had  no  discernable 
pulse  or  blood  pressure. 

Within  fifteen  minutes  after  the  ingestion  of  the 
potassium  cyanide,  the  stomach  was  lavaged  with 
tap  water,  four  ampoules  of  amyl  nitrite  were 
given  by  inspiration,  fifty  ml.  of  sodium  thiosulfate 
were  given  intravenously,  and  six  ml.  of  Coramlne 
were  injected  intramuscularly.  Oxygen  by  nasal 
catheter  was  begun. 

**  Pormei'ly  House  Staff,  Indianapolis  General  Hos- 
pital, Indianapolis;  now  resident  with  Menninger 
Foundation.  Topeka,  Kansas. 

*H’ou.se  Staff,  resident  in  psychiatry,  Indianapolis 
General  Hospital,  Indianapolis. 

(1)  Chen,  K.  K.,  Hose,  Chas.,  Clowes,  G.H..\.:  The 
Modern  Treatment  of  Cyanide  I’oisoning,  ,1.  Ind.  S.  Jl. 
A.,  37:344-350  (July)  1944. 


During  the  succeeding  fifteen  minutes,  the 
patient’s  condition  began  to  improve.  His  respira- 
tions increased  from  four  to  ten  per  minute,  his 
color  improved,  and  a pulse,  though  rapid  and  shal- 
low, was  felt.  At  the  end  of  this  time,  the  patient 
began  to  have  generalized  convulsions  which  con- 
tinued for  several  minutes.  A venous  cutdown  was 
then  performed  because  of  our  inability  to  find  an 
unsclerosed  vein.  A second  fifty  ml.  of  sodium 
thiosulfate  was  given  intravenously  and  an  infusion 
of  5 percent  dextrose  in  water  was  begun. 

The  patient’s  response  during  the  next  thirty 
minutes  was  striking.  At  the  end  of  one  hour 
after  the  ingestion  of  the  cyanide,  the  patient  was 
fully  conscious  and  was,  in  fact,  requesting  an 
injection  of  morphine.  His  subsequent  course  was 
uneventful.  Six  hundred  thousand  units  of  peni- 
cillin were  administered  daily  for  three  days  as  a 
prophylactic  measure.  The  patient  told  us  later 
that  he  had  been  carrying  the  vial  of  cyanide  in 
his  rectum  for  several  months  in  anticipation  of 
possible  arrest  and  consequent  withdrawal  from 
morphine. 

The  aspirated  gastric  material  was  examined  by 
Dr.  William  Drake,  Director  of  Laboratories  at  the 
Indianapolis  General  Hospital,  who  reported  a posi- 
tive test  for  cyanide. 

SI  MM.VK1 

1.  A case  is  reported  in  which  approximately 
six  grams  of  potassium  cyanide  (more  than  twenty- 
five  times  the  average  fatal  dose  for  adults)  were 
taken  in  a suicidal  attempt. 

2.  Within  three  minutes  the  patient  was  uncon- 
scious and  had  convulsed;  within  ten  minutes  no 
pulse  or  blood  pressure  were  obtainable  and  the 
patient  was  cyanotic. 

3.  The  treatment  instituted  after  ten  minutes 
consisted  of  four  ampoules  of  amyl  nitrite  by 
inspiration,  immediate  gastric  lavage,  fifty  ml.  of 
sodium  thiosulfate  given  intravenously  (with  fifty 
ml.  more  given  twenty  minutes  later),  and  sup- 
portive care  in  the  form  of  oxygen  and  Coramine. 

4.  The  patient  made  a rapid  recovery. 

COACLL.SIO.V 

A case  of  attempted  suicide  with  potassium  cya- 
nide is  reported.  Prompt  treatment  resulted  in 
rapid  and  complete  recovery. 
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Much  has  appeared  in  the  recent  literature 
regarding  the  trend  toward  total  hysterec- 
tomy, and  this  trend  has,  no  doubt,  been  accelerated 
by  the  recognition  of  increasing  pathology  found 
in  cervical  stumps.  This  has  prompted  a recent 
survey  of  hysterectomies  at  the  St.  Elizabeth  Hos- 
pital, Lafayette. 

The  survey  represents  a study  of  all  hysterecto- 
mies at  this  hospital  for  a period  of  sixty-four 
months,  from  January  1,  1945  to  May  1,  1950.  A 
total  of  580  hysterectomies  were  performed  during 
this  period  of  time.  The  type  of  hysterectomy  is 
noted  as  follows: 


Total  Niiiiiber  of  Hystereotoiiiios  5S0 

AI>cloinin:il  Subtotal  Hy.storeotoniie.s  28S  (4{».5%) 

Abdonihial  Tot.-il  Ilystereotoiiiies 24,1  (42.3%) 

Vaginal  Ily-sterect oiiiie.s  47  ( 8.2%) 


The  following  chart  and  graph  show  the  break- 
down in  types  of  hysterectomies  during  this  period 
of  time,  and  demonstrates  the  trend  toward  com- 


IVumber  of 

Patients 

Type  of  Operjition 

Morbid 

Subtotal  Hysterectoinv  

)>3  (22%) 

Total  Hysterectoinv  

a-  (28%) 

V.'iK'inal  Hysterectoinv 

18  (.3!)%) 

The  average  number  of  days  that  the  patient 
stayed  in  the  hospital  after  operation  was  10.2 
days  for  the  subtotal  group,  12.2  days  for  the  total 
group  and  11.5  days  for  the  vaginal  group.  Break- 
ing this  down  into  postoperative  days  in  the  hos- 
pital for  each  year,  the  gradual  decrease  in  post- 
operative days  for  all  types  of  hysterectomy  is 
noted  in  the  following  chart  and  graph. 


Average  Postoperative" 
Hospital  Hays 


Type  of  Operation 

1945 

1!)4(> 

1!)47 

Subtotal  Hysterectomy 

13.7 

12.7 

11.1 

Total  Hysterectomy  . 

•JOM 

12.0 

10.7 

Vaginal  Hysterectomy 

1 3.0 

15.0 

11.0 

A verag;e  Postoperative 


plete  removal  of  the  cervix  by  either  the  abdominal  HnsDiiai  i>a>.s 


or  vaginal  route. 

Type  of  Operation  1948 

Subtotal  Hy.stereetomy  1 1.5 

1949 

8.7 

1950  (4  mos.) 
9.7 

Year 

1945 

1946 

1947 

'I'otal  Hy.»itereetoiuy 

10.4 

9.1 

10.1 

Subtotal  . . 

. . 41  (70%) 

74 

(77%) 

(59 

(65%  ) 

\ aginal  Hysterectomy 

KKl 

10.1 

9.5 

Total 

I'aginal 

. . 14  (24%) 

3(6%) 

16 

5 

(17%  ) 
( 6%) 

32 

3 

(31%) 
( 4%) 

The  various  age  groupings 
of  hysterectomy  are  noted  in 

according  to  the  type 
the  following  chart. 

58 

95 

104 

Ag-e  Subtotal 

Total 

Vagi  nal 

Year 

1948 

1 949 

1950  (4  mos.) 

l iuler  25  2 ( 0.7%) 

5 

( 3 % ) 

1 ( 2.2%) 

Subtotal 

63  (45%) 

31 

(33%) 

11 

(22%) 

25-35  :i5  ( 12  % ) 

48 

(19  % ) 

6 (12.7%) 

Total 

68  (49%) 

86 

((M%) 

28 

(56%  ) 

:{.5-45  i:iO  (45  %) 

81 

( 33.5  % ) 

8 (17.0%) 

Vaginal 

7(6%) 

18 

(13%  ) 

11 

(22%) 

4.1-.55  100  (35  %) 

SO 

(.33  % ) 

12  (2.5.5%) 

— 

— 

— 

.55-65  20  ( 7 %) 

25 

(10  %) 

lO  (21.3%) 

138 

i;i5 

50 

Over  e.>  1 ( 0.3%  ) 

6 

( 2.5%) 

10  (21.3%) 

There  were  three  operative  deaths  in  this  series 
of  cases  with  an  operative  mortality  of  0.52  per- 
cent. Two  of  these  deaths  occurred  in  the  subtotal 
hysterectomy  group.  One  death  occurred  in  the 
vaginal  hysterectomy  group,  and  there  were  no 
deaths  in  the  total  hysterectomy  group. 

Postoperative  morbidity,  based  only  uiion  post- 
oiDerative  temperature  elevations  over  100.4  degrees 
F.  orally,  on  any  two  consecutive  postoperative 
days  other  than  the  first  postoperative  day,  is 
represented  in  the  following  chart: 


* From  the  department  of  Obstetrics  and  Gynecology, 
St.  Elizabeth  Hospital,  Lafayette,  Indiana. 


The  final  diagnosis,  both  clinical  and  pathologi- 
cal, was  recorded  in  each  case,  and  the  following 
chart  is  a tabulation  of  these  diagnoses: 


1.  Leiomyoiibronia  2453 

2.  Cervicitis,  Chronic  450 

3.  Ovarian  Cyst,  Benif^n  60 

4.  Salpiu;;^itis,  P.I.H.  55 

5.  Uterine  Prolapse  47 

45.  Eiuloinetriosis  32 

7.  Eiulonietrial  Hyperplasia  30 

8.  Encloinetrial  Carcinoma  29 

iK  Cystocele-liectocele  26 

145.  Eiulonietrial  Polyp  22 

11.  Carcinoma  of  the  Cervix  12 

12.  Carcinoma  of  the  Ovary  10 

13.  Cervical  I*olyp  4 
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14.  Tiil>al  Preg^nancy  4 

15.  RetroTersion  4 

10.  Kiulometritis  4 

17.  Ruptured  Uterus  3 

18.  Missed  Abortion  1 

10.  Hieornuate  Uterus  1 

20.  Inversion  of  Uterus  1 

21.  Weak  Section  Scar  1 

22.  t'ouvelsiire  I terus  1 

23.  Hydaditiforin  Mole  1 

24.  Kibronia  of  Cervix  1 


Of  the  288  patients  who  had  subtotal  hysterecto- 
mies in  this  group,  only  two  have  been  readmitted 
to  this  hospital  with  a diagnosis  of  carcinoma  of 
the  cervical  stump.  Unfortunately,  there  is  no 
accurate  method  of  determining  the  actual  incidence 
of  stump  carcinoma  in  this  group,  as  the  vast 
majority  of  the  patients  are  private  patients  and 
postoperative  checkups  and  admissions  to  other 
hospitals  are  not  recorded  on  the  chart.  It  is  also 
obviously  impossible  to  estimate  the  number  of 
patients  from  this  group  that  may  develop  a 
malignancy  of  the  cervical  stump  in  the  future. 
However,  in  an  attempt  to  correlate  cervical  stump 
carcinoma,  an  analysis  was  made  of  all  patients 
admitted  to  St.  Elizabeth  Hospital  during  this 
same  period  of  time  (January  1,  1945  to  May  1, 
1950)  with  the  diagnosis  of  carcinoma  of  the 
cervix.  This  survey  is  shown  in  the  following 
chart. 

Carcliioiiia  Caroinonia 


Year  ot  Cervix  of  Stump 

194.->  2a  3 

194<>  1 

1047  12  3 

1948  19  1 

1949  14  2 

l»rA>  (4  Mos.i  « 2 

TOTAI.  88  12  (13.6%) 


IlISCUSSIOX 

The  removal  of  the  cervix  at  the  time  of  hyster- 
ectomy is,  of  course,  a prophylactic  measure  against 
future  pathology  in  the  ceiwix,  both  malignant  and 
benign.  Tbe  incidence  of  carcinoma  of  the  cervical 
stump  varies  greatly  in  reports  from  different 
clinics.  Wardi  reports  that  he  found  carcinoma  of 
the  cervical  stump  in  3.64  percent  of  patients  with 
previous  subtotal  hysterectomies.  TeLinde^  re- 
ported an  incidence  of  3 percent  cervical  stump 
carcinoma  at  the  Johns  Hopkins  hospital.  Scheffey,3 
on  the  other  hand,  found  the  incidence  of  cervical 
stump  carcinoma  in  his  clinic  to  be  only  0.9  percent. 
In  this  series  only  two  patients  have  returned  to 
our  hospital  with  carcinoma  of  the  cervical  stump, 
an  incidence  of  0.69  percent;  however,  it  is  probable 
that  a certain  number  will  develop  malignancy  of 
the  cervical  stump  in  the  future,  and  increase  this 
incidence. 

Benign  lesions  of  the  cervical  stump  certainly 
occur  in  a much  higher  incidence  than  do  the  malig- 
nant lesions  and  may  give  rise  to  symptoms  requir- 
ing removal  of  the  stump.  Crawford, ^ in  New 
Orleans,  reports  123  patients  readmitted  to  the 
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Charity  Hospital  after  subtotal  hysterectomy  and 
one-third  of  these  patients  were  readmitted  with 
the  same  complaints  for  which  the  subtotal  opera- 
tion had  been  performed.  In  all  of  these  cases 
the  cervical  stump  was  removed,  and  88  percent 
of  these  patients  were  relieved  of  pelvic  symptoms 
after  this  second  operation. 

Total  hysterectomy  by  the  trained  operator  does 
not  carry  any  higher  morbidity  or  mortality  rate 
than  does  the  subtotal  operation.  In  this  series 
two  deaths  occurred  in  patients  who  had  had  the 
subtotal  operation,  and  one  death  occurred  in  a 
patient  who  had  had  a vaginal  hysterectomy.  There 
were  no  deaths  in  the  group  who  had  total  abdomi- 
nal hysterectomy. 

Total  hysterectomy  in  this  series  carried  a 
slightly  higher  postoperative  morbidity  rate  (28 
percent)  than  did  the  subtotal  operation  (22  per- 
cent) . The  high  incidence  of  morbidity  in  vaginal 
hysterectomy  (39  percent)  has  been  reduced  in  the 
last  two  years  of  the  report  to  less  than  that  of 
the  abdominal  operation  by  improved  surgical  tech- 
nique and  more  adequate  preoperative  preparation 
of  the  patient.  By  comparison,  Wier,5  at  Western 
Reserve,  reports  morbidity  rates  of  21  percent  in 
subtotal  hysterectomies,  20  percent  in  total  hyster- 
ectomies, and  30  percent  in  vaginal  hysterectomies 
in  a series  of  1,771  cases. 

Objections  have  been  raised  against  the  total 
hysterectomy  because  of  an  increased  incidence  of 
prolapse  of  the  vaginal  vault  and  shortening  of  the 
vagina  after  the  operation.  Recent  investigation, 
however,  has  refuted  these  objections  and  these 
complications  need  not  occur  if  proper  technique 
is  used  by  the  operator  in  removing  the  cervix 
and  supporting  the  vaginal  cuff.  Bickeh*  reported 
sixteen  cases  of  prolapse  of  the  vagina,  postopera- 
tively,  and  all  occurred  in  patients  having  had 
previous  subtotal  hysterectomies.  McKinnon  and 


Counseller^  reported  twenty-six  cases  of  prolapse 

of  the  vaginal  vault  after  hysterectomy,  and  only 

one  of  these  followed  total  hysterectomy. 

SUMMARY 

1.  A review  of  all  hysterectomies  at  the  St.  Eliza- 
beth Hospital  is  reported,  representing  580 
operations  over  a period  of  sixty-four  months, 
from  January  1,  1945  to  May  1,  1950. 

2.  The  trend  toward  removal  of  the  cervix  is  noted, 
either  by  the  abdominal  or  vaginal  route. 

3.  The  postoperative  mortality  and  morbidity  in 
each  operation  is  compared  along  with  the  num- 
ber of  postoperative  days  following  each  type 
of  operation. 

4.  The  final  diagnosis,  both  clinical  and  pathologi- 
cal, is  reported. 

5.  A review  of  all  cases  of  carcinoma  of  the  cervix 
at  the  same  hospital  during  the  same  period  of 
time  is  reported,  along  with  the  incidence  of 
cervical  stump  carcinoma  in  this  group. 
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IN  1946  Docki  suggested  that  a resin,  heretofore 
used  only  commercially,  could  be  modified  so  as 
to  prove  useful  in  the  management  of  clinical  syn- 
dromes characterized  by  edema.  He  showed  by 
feeding  a cation  exchange  resin  to  rats  that  the 
positively  charged  cation,  sodium,  bound  by  the 
resin  in  the  gastrointestinal  tract,  was  subsequent- 
ly carried  out  by  the  resin  in  the  feces.  The  experi- 
mental and  clinical  experiences  of  many  investi- 
gators using  either  sulfonic  or  carboxylic  types  of 
cation  exchange  resins  have  recently  been  ade- 
quately reviewed  by  Docks  and  co-workers^  and 
will  not  be  repeated  at  this  time.  The  present 
commercial  availability  of  cation  exchange  resins 
suggests  the  need  for  a summai-y  of  the  advan- 
tages, disadvantages,  and  hazards  in  the  use  of 
present-day  resins  in  the  management  of  patients. 
Undoubtedly  wider  experience  and  development 
of  newer  resins  in  the  future  will  force  a change-  in 
some  of  these  views. 

Edema  may  be  due  to  any  of  several  factors. 
These  include  hypoproteinemia,  increased  capillary 
permeability,  venous  or  lymphatic  congestion,  and 
sodium  retention.  Since  cation  exchange  resins 
remove  mainly  sodium  and  potassium  from  the 
body,  they  are  of  value  only  in  the  treatment  of  the 
edema  of  sodium  retention.  Fortunately,  the  ma- 
jority of  edemas  encountered  clinically,  such  as  the 
edema  of  chronic  congestive  heart  failure  and  cir- 
rhosis of  the  liver,  are  thought  to  be  mainly  due  to 
abnormal  sodium  retention. 

Sodium  depletion  has  been  widely  attempted  as  a 
means  of  controlling  edema  and  also  to  lower 
blood  pressure  in  arterial  hypertension.  The  most 
effective  means  of  sodium  depletion  have  been  the 
use  of  a diet  containing  less  than  800  mg.  of 
sodium  per  day,  and  the  use  of  mercurial  diuretics 
to  diminish  tubular  reabsorption  of  sodium.  Rigid 
dietary  control  is  unpleasant  and  the  use  of  mer- 
curial diuretics  is  annoying  and  occasionally  ac- 
companied by  dangerous  reactions.  The  new  con- 
cept of  increasing  sodium  excretion  in  the  feces  by 
use  of  cation  exchange  resins  may  give  the  physi- 
cian a more  readily  acceptable  means  of  sodium 
control. 

There  are  at  present  three  types  of  commercially 
available  cation  exchange  resins. t All  are  of  the 
carboxylic  type  but  one  is  combined  with  an  anion 
exchanger.  The  first  available  resin  was  a mixture 

♦ Presented  at  Third  Councilor  District  Meeting-, 
Silvercrest  Hospital,  New  Albany,  Indiana,  May  23, 
1951. 

t Associate  in  Medicine,  University  of  Louisville, 
School  of  Medicine,  Louisville,  Ky. 


of  ammonium  (80  percent)  and  potassium  cycle 
(20  percent)  resins  (Resodec).  Soon  thereafter  a 
mixture  of  hydrogen  (80  percent)  and  potassium 
(20  percent)  cycle  resins  (Natrinil)  was  mar- 
keted. Recently  a resin  has  become  available  which 
is  approximately  12  percent  anion  exchanger,  29 
percent  potassium  cycle  and  59  percent  hydrogen 
cycle  cation  exchange  resin  (Carbo-resin) . The 
purpose  of  the  addition  of  potassium  cycle  in  all 
the  resins  is  to  prevent  potassium  depletion  secon- 
dary to  the  increased  fecal  excretion  of  potassium. 
In  general  this  procedure  has  been  satisfactory. 
The  addition  of  an  anion  exchange  in  the  one  resin 
is  an  attempt  to  minimize  the  acidosis  which  occurs 
with  any  type  of  resin  used. 

All  resins  are  administered  in  essentially  the 
same  dosage,  which  is  adjusted  to  the  patient. 
The  resins  are  given  in  water,  milk,  or  fruit  juice 
in  equally  divided  doses  at  10:00  A.M.,  3:00  P.M. 
and  at  bedtime,  to  a total  of  40  to  60  gms.  per 
day.  The  patient’s  preference,  as  to  taste,  may  be 
the  deciding  factor  in  the  selection  of  the  particu- 
lar resin  used.  In  general  it  seems  that  the  hydro- 
gen cycle  resins  are  best  tolerated. 

The  cation  exchange  resins  all  have  some  unde- 
sirable features.  Those  include  acidosis,  gastro- 
intestinal irritation,  a tendency  to  cause  fecal 
impaction,  depletion  of  potassium  and  calcium,  and 
the  possibility  of  overdepletion  of  sodium.  Careful 
choice  of  resin,  frequent  examination  of  the  pa- 
tient, and  the  use  of  careful  laboratory  controls 
can  minimize  those  features. 

The  indications  for  cation  exchange  resins  are 
summarized  in  Table  I. 

TABLE  I 

INDICATIONS  FOR  USE  OF  CATION  EX- 
CHANGE RESINS 

(a)  Excellent  Results: 

(1)  Chronic  congestive  heart  failure, 

(2)  Cirrhosis  of  liver  with  ascites  and  edema, 

(3)  Agent  to  potentiate  mercurial  diuretics. 

(b)  Good  Results: 

(1)  Toxemia  of  pregnancy, 

(2)  Hypertension. 

(c)  Fair  Results  (possibly  contraindicated)  : 

(1)  Nephrosis, 

(2)  Renal  failure. 

t Supplies  of  cation  exchange  resins  were  generously 
supplied  by  Smith,  Kline  and  French  Company,  Phila- 
delphia, National  Drug  Company,  Philadelphia,  and  Eli 
Lilly  and  Company,  Indianapolis. 
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All  presently  available  cation  exchange  resins 
have  inherent  in  their  action  certain  potential 
hazards  to  the  patient.  These  may  become  of  great 
significance  if  certain  warning  clinical  symptoms 
and  laboratory  findings  are  neglected  or  ignored. 
These  are  summarized  in  Table  II. 

TABLE  II 

DANGERS  IN  USE  OF  CATION  EXCHANGE 
RESINS 

(a)  Acidosis; 

Warning  signs: 

Clinical 

1.  Presence  of  renal  disease, 

2.  Symptoms  of  apathy,  anorexia,  or  air 
hunger. 

Laboratory 

1.  Fall  in  serum  carbon  dioxide  capacity  (be- 
low 45  vol.  % ) , 

2.  Rise  in  serum  chlorides  (above  630  mg. 
NaCl/100  cc.  or  105  niEq/1.). 

(b)  Depletion  of  Potassium: 

Warning  signs: 

Clinical 

1.  Symptoms  of  muscle  weakness,  paralysis, 
or  abdominal  distention. 

Laboratory 

1.  Fall  in  serum  potassium  level  (below  14 
mg./lOO  cc.  or  4mEq/l), 

2.  EKG  changes — low  broad  T waves,  pro- 
longed Q-T  interval — deep  U wave. 

(c)  Low  Salt  Syndrome: 

Warning  signs: 

Clinical 

1.  Decreased  urinary  output, 

2.  Anorexia,  lethargy,  nausea  and  vomiting, 
muscle  cramps. 

Laboratory 

1.  Rise  in  N.  P.  N.  (above  40  mg./ 100  cc.), 

2.  Fall  in  serum  levels  of  sodium  (below  300 
mg./lOO  cc.  or  133  mEq/1.), 

3.  Fall  in  serum  levels  of  chloride  (below  550 
mg.  NaCl/100  cc.  or  98  mEq/1.). 

(d)  Potential  Dangers: 

(a)  Hyperpotassemia  (if  Potassium  cycle 
resin  used ) , 

(b)  Vitamin  depletion, 

(c)  Digitalis  intoxication, 

(d)  Calcium  depletion. 

It  is  suggested  that  the  physician  use  a basic 
plan  of  laboratory  control  in  all  patients  in  order 
to  insure  maximum  effectiveness  and  safety  in  the 
use  of  cation  exchange  resins.  This  plan  can  then 
be  modified  to  meet  the  changing  clinical  status. 

The  use  of  cation  exchange  resins  in  cardiac  dis- 
ease usually  requires  a simple  type  of  study.  It 
is  suggested  that  the  determination  of  daily  weight 
be  used  to  insure  adequate  dosage.  Determination 


of  serum  carbon  dioxide  content  or  combining  power 
and  serum  chloride  will  usually  give  adequate 
warning  of  approaching  acidosis  or  sodium  deple- 
tion in  patients  who  are  eating  an  adequate  diet. 

The  presence  of  renal  disease  requires  much 
more  careful  study  of  the  patient.  In  our  opinion 
there  should  include  daily  weight  and  determina- 
tion of  24-hour  urinary  output.  Biochemical 
studies  should  include  frequent  determination  of 
serum  sodium,  potassium,  chloride  and  carbon 
dioxide  content  or  combining  power.  We  have  used 
the  electrocardiogram  as  a screening  method  for 
the  determination  of  potassium  deviations. 

mscussioN 

Cation  exchange  resin  mixtures  are  an  effective 
clinical  means  to  achieve  sodium  depletion  in  edem- 
atous and  hypertensive  patients.  However,  these 
agents  are  not  without  danger  and  require  careful 
clinical  and  laboratory  study  of  the  patients  under- 
going treatment.  In  a series  of  patients  treated 
with  various  resins,  we  have  had  examples  of 
gastric  irritation,  fecal  impactions,  severe  acidosis 
and  marked  depletion  of  sodium  and  potassium. 

It  seems  likely  that  the  present-day  management 
of  patients  with  congestive  heart  failure  will  in- 
clude digitalis,  modified  dietary  sodium  restriction 
and  the  use  of  cation  exchange  resins.  Mercurial 
diuretics  can  then  be  used  as  needed  to  achieve  and 
maintain  a “dry”  weight. 

Cirrhosis  of  the  liver  with  ascites  and  edema  has 
responded  in  a satisfactory  manner  to  a high  pro- 
tein diet,  cation  exchange  resins,  vitamin  supple- 
ments and  infrequent  use  of  mercurial  diuretics. 

Cation  exchange  resins  are  difficult  to  use  in  the 
presence  of  renal  disease.  However,  if  edema  is 
incapacitating,  resins  may  be  safer  than  mercurial 
diuretics.  In  our  experience  the  use  of  the  anion- 
cation  exchange  mixture  has  seemed  to  delay  the 
development  of  severe  acidosis  in  patients  with 
renal  disease. 

CONCLirSIONS 

1.  Cation  exchange  resins  are  useful  agents  in  the 
treatment  of  edema  secondary  to  sodium  reten- 
tion. 

2.  Disadvantages  of  cation  exchange  resin  therapy 
include  gastric  irritation,  fecal  impactions,  de- 
velopment of  severe  acidosis  and  excessive 
depletion  of  sodium  and  potassium. 

3.  A plan  for  the  clinical  and  laboratory  study  of 
patients  undergoing  cation  exchange  resin 
therapy  is  presented. 
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The  presence  of  ulcerative  lesions  in  the  stom- 
ach and  duodenum  as  a cause  of  digestive  dis- 
turbances has  been  known  since  the  earliest  times, 
yet  it  was  not  until  Jean  Cruveilhier’si  description 
of  round  ulcer  (1829)  that  the  ulcer  problem  occu- 
pied medical  minds  in  any  clear-cut  way.  Most  of 
the  knowledge  in  the  early  half  of  the  19th  century 
and  even  later  came  from  the  deadhouse,  clinical 
medicine  dealing  chiefly  with  complications  such 
as  hemorrhage,  obstruction,  and  perforation. 

Rudolf  Virchow  (1853)2  offered  the  earliest 
plausible  theory  as  to  etiology,  his  view  being  that 
the  ulcer  process  results  from  the  plugging  of  the 
nutrient  artery  of  the  part  by  embolus  or  throm- 
bus, and  the  infarct  so  produced  is  destroyed  by 
the  digestive  action  of  the  gastric  juices. 

Letulle,3  the  French  pathologist,  in  the  1880’s 
advanced  the  idea  that  the  ulcerative  process  is  due 
to  bacterial  focal  necrosis  of  the  gastric  mucosa. 
The  science  of  bacteriology  in  its  infancy  was 
called  upon  frequently  to  explain  unsolved  prob- 
lems in  medicine. 

As  the  old  century  drew  to  a close,  the  pendulum 
of  interest  swung  irregularly  back  and  forth  be- 
tween the  medical  and  surgical  aspects  of  the  dis- 
ease. Thus  surgery  took  the  forefront  when  Bill- 
roth, in  1881,  performed  the  first  successful  stom- 
ach resection.  It  is  true  that  Billroth’s  operation 
was  done  for  cancer,  yet  it  provided  new  possi- 
bilities in  the  treatment  of  benign  lesions  of  the 
stomach  and  duodenum.  Pean  in  France  and  Rydy- 
gier  in  Germany  had  perfonned  similar  operations 
in  1879,  but  their  patients  died.^  Wblfler,  a mem- 
ber of  Billroth’s  clinic,  in  1881  did  the  first  recorded 
gastroenterostomy — incidentally,  it  was  an  anterior 
operation — for  pyloric  stenosis.  Since  gastroenter- 
ostomy was  destined  for  many  years  to  be  the 
definitive  operation  for  ulcer,  the  year  1881  may 
be  said  to  have  marked  the  beginning  of  an  era  in 
gastroduodenal  surgery. 5 

Stimulated  by  the  work  of  the  Billroth  clinic 
numerous  operative  procedures  for  ulcer  and  its 
complications  were  devised  in  the  succeeding  years 
well  up  into  the  present  century.  Postoperative 
complications,  recurrence  rate  and  operative 
mortality  were  high.  Thus  the  death  rate  for  so 
simple  a procedure  as  gastroenterostomy,  from 
1881  to  1885,  was  said  to  have  been  as  much  as 
65  percent  ( Mayo-Robson) 

*Read  before  the  Regional  Meeting  of  the  Interna- 
tional College  of  Surgeons  Indiana  Chapter,  India- 
napolis, April  9,  1951. 

t Consulting  Surgeon,  Provident  Hospital,  Chicago. 


Because  of  this,  medical  giants  of  the  day,  Kuss- 
maul,  Ewald,  Dieulafoy  and  others,  busied  them- 
selves anew  with  the  development  of  nonsurgical 
methods  of  treatment:  rest  (rectal  feeding),  gas- 
tric lavage,  astringent  irrigations,  antispasinodic 
drugs  and  diet.  The  pendulum  veered  toward  con- 
servative management.  Lavage  was  emphasized 
and  there  were  many  heated  controversies  concern- 
ing its  indications  and  contraindications.  Text- 
book teaching  was  against  lavage  in  the  presence  of 
hemorrhage,  but  the  “name”  gastrologists,!  espe- 
cially Kussmaul,  v.  Leube,  Ewald  and  Einhoni, 
championed  the  use  of  the  tube,  even  in  bleeding 
and  otherwise  active  ulcers. 

Necessary  recourse  to  surgery  in  emergency  and 
intractable  cases  led  to  continued  improvements, 
and  to  the  development  of  pyloroplasties,  gastros- 
tomies, gastroduodenostomies,  gastrogastrostomies 
(for  hourglass  stomach)  and  pylorectomies  of  dif- 
ferent types,  including  so-called  “sleeve  resections,” 
published  under  the  names  of  Wolfler,  Heinecke- 
Mikulicz,  V.  Hacker,  Jaboulay,  Roux,  Finney,  Berg, 
and  many  others. 8 

Exclusion  operations  (Doyen, 9 v.  Eiselsberg,io 
Finsterer,!!  Devinei2)  developed  on  the  principle 
of  shunting  the  acid  gastric  contents  away  from 
the  lesion,  thus  favoring  healing,  were  frankly 
unphysiological.  This  was  because  of  failure  to 
realize  that  remnant  antral  mucosa  invites  recur- 
rence. The  vogue  of  these  operations,  puiperly, 
was  shortlived. 

Surgeons  of  continental  Europe  early  in  the 
century  were  employing  partial  gastrectomy  for 
both  duodenal  and  gastric  ulcers,  but  it  was  not 
until  about  1925  that  American  surgeons,  led  by 
Bergi3  of  New  York,  and  Alfred  Strauss^  of 
Chicago,  began  to  use  this  operation  generally  for 
peptic  ulcer  instead  of  gastroenterostomy.*  Coin- 
cidentally, the  latter  operation  was  losing  popu- 
larity for  reasons  mentioned  in  a later  paragraph. 

In  the  first  decade  or  two  of  the  present  century, 
surgery  was  in  the  ascendancy  in  spite  of  short- 

* Hans  Finsterer  of  Vienna  must  be  credited  with 
furthering-  the  employment  of  gastric  resection  in 
America,  when  he  made  a personal  tour  of  this  country 
about  1925.  The  author  was  present  on  occasions  when 
he  demonstrated  and  supervised  members  of  the  surgical 
staff  of  Cook  County  Hospital  in  his  method  of  perform- 
ing gastric  resections  under  local  and  splanchnic  anes- 
thesia. Later  on  in  1926,  the  author  spent  the  month 
of  February  viewing  at  close  range  the  work  of  this 
master.  It  may  also  be  mentioned  here  that  Finsterer 
was  a protagonist  of  radical  surgery  for  severe  gastric 
liemorrhage.  (See  also  H.  Finsterer,  Lancet  2:1220, 
] 935.) 
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comings.  Impetus  to  more  rational  surgery  of  gas- 
troduodenal lesions  followed  the  advent  of  the 
roentgen  ray  with  contrast  media  for  gastroentero- 
logic  diagnosis. 

The  observation  that  the  greatest  benefits  follow- 
ing gastroenterostomy  were  obtained  in  cases  of 
pyloric  obstruction  led  to  the  employment  of  the 
fallacious  pyloric  exclusion  procedures  as  adjunct 
to  gastroenterostomy  in  nonobstructive  cases.  In 
this  connection,  a number  of  methods  were  devised 
to  produce  pyloric  obstruction  when  it  did  not 
exist. 

Meanwhile,  the  Sippy  Treatmentis  was  being- 
developed.  The  introduction  of  this  well-known 
regimen  of  diet  and  alkalization  marked  a great 
advance  in  ulcer  therapy.  Due  largely  to  its  suc- 
cess and  popularity,*  the  play,  for  the  time  being, 
was  again  taken  from  the  surgeons.  Sippy  demon- 
strated that  in  many  instances,  pyloric  obstruction, 
hemorrhage  and  even  some  cases  of  perforation 
would  yield  to  a well  worked  out  plan  of  medical 
management.  The  sippy  treatment  dominated 
ulcer  therapy  in  the  second  and  third  decades  of 
the  present  century  and  its  influence  is  still  felt. 

After  about  1925  the  number  of  operative  pro- 
cedures applicable  to  the  treatment  of  ulcer  nar- 
rowed down  practically  to  gastroenterostomy 
(Finney’s  pyloroduodenostomyiu  has  been  contin- 
ued in  use  by  some),  modified  sleeve  resections,  and 
subtotal  gastrectomy.  For  several  decades  gastro- 
enterostomy was  routine  for  elective  cases,  and  in 
the  presence  of  pyloric  stenosis  the  immediate 
results  were  often  brilliant. 

Finney,  in  19021  *•  published  his  pyloroduodenos- 
tomy  previously  referred  to,  similar  to  that  of 
Jaboulay  whose  operation  came  out  in  the  late 
1890’s.  These  operations  had  for  their  purpose  the 
relief  of  stenosis,  the  opposite  of  the  procedures  for 
the  creation  of  stenosis,  in  connection  with  gastro- 
enterostomy as  discussed  in  the  preceding  para- 
graph, indicating  the  confusion  in  the  surgical 
attempts  to  remedy  the  effects  of  ulcer. 

J.  B.  MurphyiT  of  Chicago  championed  the  prac- 
tice of  wide  excision  of  ulcer,  and  Balfoui-is  of  the 
Mayo  Clinic  wrote  praising  cautery  obliteration  of 
the  ulcer  in  certain  cases.  These  practices,  includ- 
ing wedge  excisions,  were  virtually  discarded  by 
the  end  of  19.30.  Gastroenterostomy,  too,  though 
often  followed  by  good  results,  had  begun  to  lose 
face  because  of  troublesome  complications  and  the 
high  incidence  of  postoperative  anastomotic  ulcer. 
Under  the  Sippy  regime  many  ulcer  cases  hitherto 
considered  surgical  were  treated  conservatively, 
with  at  least  apparent  success.  At  the  height  of 
the  Sippy  influence,  gastroduodenal  ulcer  became 
a predominantly  medical  problem.  Inevitably  a 


* A number  of  gastrologists,  notably  Frank  Smithies, 
of  the  Mayo  Clinic,  later  of  Chicago,  took  issue  with  the 
Sippy  principle,  especially  in  regard  to  the  emphasis  on 
the  acid  factor. 


harvest  of  late  medical  unsuccesses  turned  up  at 
the  surgical  clinics.  Then,  by  way  of  reaction, 
came  the  booming  voice  of  John  B.  Deavei’is  preach- 
ing that  all  peptic  ulcers  were  surgical.  A forceful 
speaker  as  well  as  a master  operator,  Deaver  for 
a time  (the  1920’s)  had  a following  in  his  radical 
viewpoint.  Thus  were  the  two  extremes,  that  of 
Deaver  on  the  one  hand,  who  contended  that  ulcer 
was  amenable  only  “to  the  aseptic  scalpel,”  and 
the  attitude  of  a good  many  medical  men  on  the 
other,  who  would  treat  their  ulcer  patients  unto 
death  before  referring  them  to  surgery.  Sides  were 
taken  and  such  discussions  as  “Medical  versus 
Surgical  Treatment  for  Ulcer”  and  the  reverse, 
were  heard  in  the  local  medical  societies.  Middle- 
of-the-roaders,  comprising  the  bulk  of  the  profes- 
sion, realized  that  while  some  of  the  cases  were 
inevitably  surgical,  a large  number  would  make  a 
satisfactory  recovery  under  medical  management. 
There  were  still  grounds  for  honest  differences  of 
opinion  about  borderline  cases. 

In  the  early  thirties  Meulengracht^o  published 
the  results  of  a new  plan  of  treatment,  contribut- 
ing the  principle  of  feeding  during  the  active  stages 
of  ulcer  (including  hemorrhage),  as  opposed  to  the 
principle  of  rest  (starvation),  so  long  prevalent. 
Meulengracht’s  method  attracted  world-wide  atten- 
tion and  gave  another  inning  to  nonsurgical  man- 
agement. 

ETIOI.OGIC  COIVSIDEUATIOXS 

By  now,  (1930-40)  clinicopathologic  observation 
and  physiologic  experiment  were  combining  to 
formulate  a better  understanding  of  the  “ulcer 
phenomenon”  ( Necheles)  ,21  as  a result  of  which 
certain  rather  generally  accepted  assumptions 
could  be  formulated: 

1.  The  predominance  of  excess  acid  gastric  juice 
as  a causative  factor.  Dimly  recognized  by  clini- 
cians, perhaps  for  ages,  it  remained  for  Bertram 
W.  Sippy  (loc.  cit.)  to  prove  by  an  unparalleled 
series  of  clinical  observations  that  once  the  influ- 
ence of  excess  gastric  secretion  is  neutralized  or 
removed,  peptic  ulcerations  will  heal.  Today,  all 
methods  of  treatment  are  predicated  basically  on 
this  concept. 

2.  Miscellaneous  accessory  factors,  (a)  Psychic 
influences  on  digestive  mechanisms,  known  to 
observing  physicians  from  time  immemorial. 
Pavlov’s  classic  experiments  on  conditioned  reflexes 
gave  first  laboratory  confirmation  of  this  influence. 
Development  of  the  knowledge  of  hormonal  and 
cephalic  phases  of  digestive  activity  have  served 
further  to  clarify  the  central  nervous  influences. 
The  psychoneurotic  background,  and  the  clinical 
observation  of  the  evil  effects  of  emotional  stress 
on  the  ulcer  patient  are  too  well  known  to  require 
elaboration.  (b)  Chronic  fatigue,  (c)  poor 
hygiene,  (d)  tobacco,  (e)  hypovitaminosis,  and  (f) 
alcohol,  play  roles  of  varying  significance  in  dif- 
ferent individuals,  (g)  External  physical  trauma 
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has  been  considered  as  a possible  cause  by  serious 
authors  but  the  present  writer  has  never  seen  a 
case  in  which  physical  violence  seemed  to  be  an 
etiologic  factor,  (h)  Extensive  skin  burns  (Curl- 
ing’s ulcer)  are  known  to  be  associated  at  times 
with  duodenal  ulcer,  yet  this  factor  plays  an  insig- 
nificant role  in  peptic  ulcer  as  seen  in  everyday 
practice,  (i)  Focus  in  the  central  nervous  system 
(Cushing’s  ulcer),  foreseen  many  years  ago  by 
Brown-Sequard,22  brilliant  French- African  philos- 
opher-physiologist who  found  that  he  could  pro- 
duce ulcer  in  animals  by  destroying  the  corpora 
quadrigemina.  This  cause  of  ulcer  is  of  academic 
rather  than  practical  interest.  ( j ) The  fantastic 
theory  of  the  late  George  W.  Crile,  concerning  the 
adrenal  influence,  and  his  clinical  series  of  supra- 
renal denervations  on  ulcer  patients  may  be  remem- 
bered. His  observations  were  never  taken  seri- 
ously by  other  clinical  workers,  (k)  Meyer’s  (New 
York)  23.  L’4  work  with  lysozyme  has  not  clarified  the 
problem  of  lowered  tissue  susceptibility.  The  belief 
that  ischemia  of  terminal  arteries  plays  a part  in 
the  localization  of  ulcer  has  not  been  substantiated 
by  anatomical  studies. 

3.  Finally  there  is  an  X FACTOR  which  eludes 
detection,  wherefore  the  basic  cause  of  ulcer  re- 
mains an  unsolved  problem. 

4.  Corollary  to  what  has  been  said,  the  natural 
tendency  of  all  ulcers  is  to  heal,  failure  completely 
to  do  so  bespeaking  the  existence  of  the  array  of 
factors  unfavorable  to  this  outcome.  With  present 
methods  it  is  generally  accepted  that  80  to  85 
percent  of  all  ulcers  may  heal  or  be  caused  to 
heal  without  surgery.  Whether  the  pei’centage  of 
nonsurgical  cures  can  be  increased  by  the  use  of 
such  new  drugs  as  Banthine  remains  to  be  seen. 
There  is  a zone  of  cases  susceptible  of  relief  under 
ideal  conservative  management,  yet  in  which  eco- 
nomic considerations  dictate  surgery  rather  than 
long-drawn-out,  imperfectly  executed  medical  meas- 
ures. There  is  another,  not  inconsiderable  group 
of  cases  which  neither  surgery  nor  medicine  will 
remedy  unless  elimination  of  the  factors  of  emo- 
tional stress  and  frustration  (and  cigarette  smok- 
ing) is  possible. 

ItECENT  TRE]VIJ.S  IN  I'LCEH  SrilGERY 

Dragstedt’s25  announcement  in  1943  that  favor- 
able results  in  peptic  ulcer  followed  division  of  the 
vagus  nerves  opened  a new  vista  in  the  surgery 
of  this  disease.  The  procedure  had  been  tried  and 
abandoned  by  a previous  generation  of  surgeons. 
With  admirable  persistence,  Dragstedt  continued 
his  experimental  and  clinical  observations  and  be- 
came convinced  of  its  efficiency.  Yet,  despite  the 
optimistic  reports  of  Dragstedt,  and  of  others,  it 
is  still  a controversial  procedure.  It  has  not  stood 
the  test  of  time,  although  the  early  results  in  cer- 
tain cases  are  brilliant.  Aside  from  the  failures 
recorded  against  it,  one  of  the  chief  handicaps  is 


the  almost  inevitable  bloating,  nausea  and  diarrhea 
which  characterize  its  postoperative  course. 

On  the  other  hand,  vagus  resection  has  its 
appeal.  In  the  eyes  of  many  doctors,  the  patients, 
and  not  a few  surgeons,  this  lies  in  its  lesser  tech- 
nical magnitude  in  comparison  with  gastric  resec- 
tions; although  actually  it  is  by  no  means  a minor 
procedure.  In  our  opinion  its  employment  is 
rational  in  certain  clear-cut  indications,  as  later 
outlined. 

OPERATIONS  FOR  PEPTIC  ULCER 

At  present  the  following  operations  are  available 
to  the  surgeon  in  the  treatment  of  peptic  ulcer: 
vagotomy,  gastrojejunostomy  (or  gastroduodenos- 
tomy)  and  subtotal  gastrectomy.  Around  these 
basic  procedures  surgeons  will  never  cease  to  im- 
provise oftimes  impromptu  technics  to  meet  indi- 
vidual circumstances. 

We  believe  vagotomy  unsupplemented  should  be 
abandoned.  A large  number  of  surgeons  practice 
this  belief  and  add  gastroenterostomy  wherever 
vagotomy  has  been  performed,  thus  mitigating 
some  of  the  untoward  effects  alluded  to  above.  As 
stated  elsewhere  by  the  author, 2C>  besides  its  cor- 
rective influence  in  connection  with  vagotomy,  gas- 
troenterostomy brings  an  additional  therapeutic 
factor,  to  which  at  least  part  of  the  credit  must  be 
given  for  benefits  that  follow  the  combined  pro- 
cedures. Occasionally  total  gastrectomy  acci- 
dentally or  on  purpose  has  been  done  for  ulcer,  a 
procedure  which  of  course  cannot  be  recommended. 
However,  one  of  our  cases,  reported  elsewhere,  in 
which  total  resection  was  done  under  the  supposi- 
tion that  cancer  existed,  has  had  a favorable  out- 
come after  five  years. 

PIIRENICO VAGAL  INTERRUPTION 

For  the  purpose  of  reducing  the  unpleasant  post- 
vagotomy symptoms,  the  author  has  suggested  the 
addition  of  phrenic  nerve  crush  (phrenemphraxis) 
to  vagus  nei've  section  in  treating  ulcer.  Phreni- 
covagal  interruption  is  a hitherto  undiscussed  pro- 
cedure practiced  and  recommended  for  employment 
whenever  vagotomy  is  deemed  indicated.  A full 
discussion  of  the  indications  for  vagotomy  in  ulcer 
therapy  is  not  within  the  scope  of  this  paper,  but  a 
statement  concerning  its  applications  appears  in  a 
later  paragraph. 

Preliminary  reports  on  phrenicovagal  interrup- 
tion have  appeared  in  previous  publications. 2T,  28 

The  idea  of  adding  the  phrenic  procedure  to 
vagotomy  is  based  on  the  observation  made  by  Jef- 
ferson and  Phillips2f'  30.  3i  of  our  clinic  that  when 
this  nerve  is  cut  simultaneously  with  vagotomy  in 
dogs  the  usual  postoperative  atony  and  distention 
do  not  occur.  Phrenicovagal  interruption  has  been 
applied  in  a small  number  of  patients  with  duo- 
denal ulcer  with  the  view  of  increasing  the  efficiency 
of  vagotomy  in  suitable  cases.  All  of  the  patients 


December,  1951 


SURGICAL  TREATMENT  OF  PEPTIC  ULCER— DAILEY 


1173 


in  whom  vagotomy  plus  phrenic  crush  has  been 
practiced  have  had  unusually  smooth  convales- 
cences. The  work  is  undergoing  further  study  in 
our  clinic. 

The  rationale  of  our  procedure  is  as  follows:  the 
temporary  paralysis  of  the  left  diaphragm  with  its 
resulting  ascension  into  the  thorax  produced  by 
crushing  its  motor  nerve  amplifies  the  space  within 
the  abdomen  required  for  the  distended  stomach 
following  vagus  section.  Furthermore,  the  eleva- 
tion of  the  gastric  fundus  permitted  by  the  high- 
lying  left  diaphragm  contributes  to  make  the  stom- 
ach vertical  and  thus  conduces  better  drainage  of 
this  organ.  Finally  the  relaxation  of  the  phrenic 
musculature  around  the  esophageal  hiatus  and  the 
relief  of  cardiospasm  further  contribute  to  miti- 
gate the  disagreeable  effects  of  gastric  dilatation. 
We  believe  also  that  reduction  of  the  vomiting- 
reflex  consequent  upon  phrenic  interruption  adds 
to  the  postoperative  comfort  of  these  patients.* 

Phrenic  nerve  crush  in  the  left  neck  is  carried 
out  by  an  assistant  during  the  main  procedure, 
thus  entailing  no  increase  in  the  total  operating 
time.  It  is  obvious  that  in  transthoracic  vagoto- 
mies the  phrenic  nerve  may  be  crushed  with  hemo- 
static clamps  as  it  courses  along  the  pleuroperi- 
cardium. 

RESUMI5  OF  SUltGICAI.  IMJIFATIOIVS 

Most  duodenal  ulcers  (85  percent)  are  medical. 
Most  gastric  ulcers  are  surgical.  Many  cases 
regarded  as  medical  cures  come  late  to  surgery 
(perforations,  reactivated  ulcer,  recurrence  of 
bleeding).  Most  large  gastric  ulcers  with  deeply 
punched-out  bases,  ulcers  that  bleed,  that  penetrate 
with  periduodenal  or  perigastric  pocketing,  are 
potentially  or  actually  surgical  even  though  sus- 
ceptible of  relief  by  medical  means.  Likewise,  of 
course,  surgical  failures  come  to  medicine.  How- 
ever, the  vast  majority  of  surgical  unsuccesses 
must  come  back  to  surgery  and  in  this  modern  day 
can  be  remedied  by  the  surgeon  experienced  in  this 
type  of  work. 

Choice  of  Operation: 

1.  Vagotomy  is  indicated  in  duodenal  ulcer  if, 
as  usually  is  the  case,  free  hydrochloric  acid  is 
high  in  the  gastric  contents.  If  the  element  of 
obstruction  is  present,  gastrojejunostomy  should 
be  added.  Otherwise,  we  are  coming  to  believe 
as  a result  of  increasing  experience  that  simul- 
taneous phrenic  crush  will  largely  overcome  the 
handicaps  of  vagotomy  as  the  main  procedure,  and 


* A comprehensive  study  by  the  author  of  the 
phrenic  nerve  in  its  historical,  physiological  and 
clinical  aspects  Is  in  preparation.  See  also  La  PhrSni- 
cectomie,  BSrard-Duinarest-Desjacques,  Masson  et 
Cie,  Paris,  1933. 


that  the  addition  of  gastrojejunostomy  may  often 
be  unnecessary. 

2.  Vagotomy  is  indicated  in  early  anastomotic 
ulcers.  It  is  contraindicated  in  chronic  stomach 
ulcers,  with  tendency  to  perforate.  In  certain  of 
the  latter,  vagotomy  may  supplement  high  subtotal 
gastrectomy.  Considerable  question  has  lately 
been  raised  as  to  the  advisability  of  this  use  of 
vagotomy.  In  Trimble  and  LyonsS::  comprehensive 
review,  the  adverse  opinions  of  Lahey,  Wilkinson 
and  Sullivan  and  others  are  discussed.  These 
authors  report  less  favorable  results  in  gastrectomy 
when  vagotomy  is  added.  On  a priori  grounds,  the 
writer  is  in  agreement  with  these  reports.  How- 
ever, the  addition  of  phrenic  crush  enhances  the 
advantages  (reduction  of  acid)  and  overcomes 
largely  the  disadvantages  (postoperative  bloating) 
of  vagotomy,  hence  we  have  now  returned  to  the 
use  of  vagotomy  supplemented  by  phrenic  crush  as 
an  adjunct  to  subtotal  gastrectomy.  This  practice 
we  believe  will  further  immunize  the  incidence  of 
anastomotic  ulcer. 

3.  In  the  treatment  of  some  cases  of  ulcer, 
gastroenterostomy  may  be  the  better  choice  if  the 
risk  of  gastric  resection  is  deemed  e.xcessive. 
Gastroenterostomy  should  always  be  supplemented 
with  vagotomy.  As  mentioned  earlier,  the  most 
striking  benefits  of  gastroenterostomy  are  observed 
when  it  is  applied  for  high-grade  pyloric  stenosis 
(cicatrizing  duodenal  ulcer).  Performance  of 
gastroenterostomy  also  serves  a useful  purpose 
when,  in  closing  olf  perforating  ulcers,  there  is 
doubt  as  to  the  patency  of  the  pylorus.* 

4.  High  subtotal  gastrectomy  remains  the  over- 
all standard  procedure  for  cases  of  peptic  ulcer 
that  require  surgery.  It  is  the  operation  of  choice 
for  gastric  ulcer.  It  is  often  the  best  operation 
for  complicated  duodenal  ulcer,  but  here  it  shares 
indication  with  vagotomy  and  gastroenterostomy, 
as  previously  mentioned.  Five-sixths  to  seven- 
eighths  of  the  stomach  must  be  removed.  Resective 
procedures  may  be  contraindicated  because  of  poor- 
risk:  age,  hypertension,  cardiorenal  or  other  seri- 
ous diseases.  Here  a gastrojejunostomy,  prefer- 
ably airterior,  may  be  the  wise  alternative,  as 
already  mentioned  iir  discussing  the  indications  for 
that  operation.  However,  with  the  safeguards  at 
present  available,  and  a well-practiced  technic,  it 
is  rare  that  gastrectomy  cannot  be  done  with 
reasonable  safety. 

In  certain  instances,  because  of  periduodenal 
adhesions,  if  it  seems  hazardous  to  include  the 
pyloric  ring  in  the  removed  specimen,  a cuff  of  the 
pyloric  wall  may  be  left,  fi’om  which  the  remnant 
of  antral  mucosa  may  be  reamed  out  (Bancroft, 
Rothenberg)  .33  This  is  essentially  a modification 
of  the  sleeve  operation,  now  largely  abandoned. 


* In  our  clinic  most  cases  of  acute  perforation  are  now 
treated  by  subtotal  g-astrectomy  if  seen  within  eight 
hours. 
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OPEIIATIONS  FOR  PEPTIC  ULCER  AND  ITS 


COMPLICATIONS  TO  JANUARY  1,  1951 

Pyloroplasty  (Heineke-Mikiilie*)  3 cases 

Excisions  anrt  suture  for  perforation 1*2  cases 

Gastroenterostomy  (all  t>osterior  except 

one)  52  cases 

1 death 

Pyloroduodenostoniy  (Finney)  3 cases 

Sleeve  resections  (Finsterer)  <>  cases 

Gastrosa^^frostoniy  (Hoiirj^lass)  2 cases 

Partial  g;astrectoiny  101  cases 

5 deaths 

Total  gastrectomy  1 case 

(plus  partial  pancreatectomy  and 

splenectomy)  1 case 

Vagotomy  all  types 26  cases 

(including  ^vith  phrenemphraxis 

7 cases)  1 death 

Miscellaneous  7 cases 

Jejunojejunostoiny  for  oOstriiction 

of  alferent  loop  2 cases 

Jejunostoniy  for  postoperative  oh- 

struction  *2  cases 


Fruitless  exploration  1 (death)  case 

Anterior  gastrojejuiiostoniy  for  ob- 
struction of  eiTcrent  loop  at 

stomach  1 case 

Exploration  for  intussusception  of 
jejunum  etferent  loop  Post-gJis- 

trectomy  1 case 

TOTAli  211  cases 

SI  MM  ART 

1.  A rapid  survey  of  the  panorama  of  events 
leading  up  to  the  modern  era  of  gastroduodenal 
surgery  is  presented. 

2.  A list  of  present-day  accepted  surgical  pro- 
cedures in  the  treatment  of  peptic  ulcer  is  given, 
with  a discussion  of  their  indications  as  employed 
by  me. 

3.  Reference  is  made  to  phrenic  nerve  crush  as 
an  adjunct  to  vagotomy  for  the  purpose  of  miti- 
gating the  unpleasant  effects  that  so  often  follow 
the  latter  operation.  This  is  a hitherto  undescribed 
technic. 
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RETIREMENT 


The  best  way  to  retire  is  to  accumulate  enough 
resources  to  finance  complete  retirement  and 
then  continue  regular  work  at  a reduced  pace. 

The  popular  notion  of  retirement  to  a fishing 
trill  for  365  days  per  year  is  popular,  all  right, 
but  seldom  satisfactory.  Study  of  the  retirement 
problem  reveals  that  an  active  man  may  suffer 
acutely  from  boredom,  when  he  is  deprived  of  the 
work  that  has  absorbed  his  energies  and  supplied 
the  main  interest  of  his  life  for  many  years.  Unless 
he  has  developed  outside  interests  to  an  unusual 
degree  abrupt  cessation  of  a life’s  work  is  often 
a disappointing  and  unhappy  experience. 

What  with  old  people  living  longer  nowadays, 
with  the  retirement  age  about  the  same,  and  with 
more  and  more  persons  who  are  supplied  with  pen- 
sions and  the  financial  ability  to  retire,  the  whole 
problem  is  a growing  one.  One  indication  of  this 
is  that  there  is,  at  the  present  time,  an  increase  in 
the  number  of  problem  drinkers  in  the  elderly 
group — thought  to  be  due  to  boredom  and  idleness 
on  the  part  of  the  retired  worker. 

Some  corporations  are  now  conducting  programs 
to  prepare  employees  for  retirement.  Courses  are 
given  during  the  last  year  of  work  with  the  com- 
pany. Instruction  includes  lectures  on  health  and 
living  habits  of  old  age.  Hobbies  are  emphasized. 


but  more  particularly  the  question  of  enabling  the 
woi-ker  to  adopt  some  other  vocation.  It  is  recog- 
nized that  the  ordinary  vacation  type  of  pursuits 
are  not  adequate  in  most  cases.  Unless  the  retired 
person  has  some  gainful  work  to  do,  he  loses  the 
joy  of  living. 

The  old  rule  as  applied  to  machines  and  human 
beings  alike  is  that  it  takes  longer  to  wear  out  than 
it  does  to  rust  out.  There  is  no  doubt  that  many  a 
retired  person  has  passed  away  sooner  because  he 
was  idle.  Even  those  who  live  as  long,  do  so  with 
little  satisfaction  to  themselves. 

Loafing  is  no  fun  unless  some  worth-while  work 
has  been  postponed  and  awaits  the  loafer  when  he 
is  rested. 

These  considerations  apply  to  doctors  even  more 
than  they  do  to  others.  Most  physicians  are  pecu- 
liarly self-centered  in  their  profession.  Their  prac- 
tices occupy  most  of  their  waking  hours.  As  a rule 
they  do  not  develop  outside  interests  sufficient  to 
carry  them  through  a period  of  retirement. 

For  them  the  plan  of  accumulating  sufficient  re- 
serves to  make  retirement  possible,  and  a continua- 
tion of  their  practice  in  modified  form  for  as  long 
as  they  physically  are  able  to  do  so  is  an  excellent 
one.  With  financial  reserves  at  hand  it  is  possible 
to  eliminate  the  elements  of  practice  which  are 
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especially  tiresome.  The  part  of  practice  which 
remains  is  not  essential  so  far  as  income  is  con- 
cerned, but  it  is  invaluable  in  maintaining  the  in- 
terest that  makes  life  worth  while. 

After  a life  of  busy  full-time  work,  a relaxed 
part-time  practice  would  be  especially  enjoyable. 
A consultation  practice  in  a field  which  has  been 
of  special  interest  but  for  which  time  was  never 
available — the  little  extra  time  spent  with  old 
patients,  who  are  often  our  best  friends — and  the 
opportunity  for  reading.  Medical  reading  must  be 
dull  for  a fully  retired  doctor,  but  extremely  in- 
teresting for  one  who  still  sees  a few  patients  each 
day. 


MEDICAL  INSURANCE 

COSTS  of  long-term  chronic  illness  are  more 
advantageously  covered  by  insurance  than  are 
the  costs  of  relatively  short  acute  illnesses. 

For  purposes  of  insurance,  illnesses  may  be 
divided  into  three  classes.  The  first  class  is  the 
most  common  and  concerns  almost  every  family  at 
least  once  a year.  It  includes  short-term  and  acute 
sickness,  usually  not  requiring  hospital  care.  It 
is  expensive  to  carry  insurance  which  will  cover 
this  class  because  the  claims  are  small  and  the 
administrative  expense  is  relatively  large.  It  costs 
about  as  much  to  process  a small  claim  as  it  does 
a large  one.  There  is  no  advantage  to  adding  a 
$10.00  administrative  charge  to  the  cost  of  a $10.00 
illness.  Since  such  illnesses  are  common  to  all 
families  in  a short  period  of  time,  the  insurance 
principle  of  dividing  the  risk  among  a large  num- 
ber of  people  is  of  no  advantage. 

The  second  class  of  illness  is  less  common  but 
more  expensive.  It  usually  requires  a surgical 
operation  and/or  hospitalization  for  a few  days  or 
a few  weeks.  Because  it  occurs  only  occasionally 
in  any  one  family  and  because  it  involves  con- 
siderable expense  it  is  ideally  covered  by  insur- 
ance. It  is  the  class  of  illness  that  is  covered  by 
Blue  Cross  and  Blue  Shield. 

The  third  class  is  even  less  common  and  much 
more  expensive.  It  includes  the  long-term  chronic 
illness  which  demands  at  least  some  hospitaliza- 
tion and  for  which  treatment  may  extend  over 
many  months  or  even  for  a few  years. 

The  effects  of  long-term  chronic  disease  on  the 
finances  of  a family  are  catastrophic,  even  in  the 
case  of  those  who  are  well-to-do.  This  field  of 


medical  insurance  is  one  which  is  receiving  much 
study  at  the  present  time.  It  is  a type  of  coverage 
which  will  interest  everyone,  regardless  of  the 
extent  of  their  finances. 

Insurance  which  would  cover  expenses  of  chronic 
illness,  almost  without  limit,  probably  would  not 
be  too  expensive  to  carry.  The  relative  infrequency 
with  which  it  would  occur  in  insurable  families 
would  tend  to  spread  the  cost  over  a large  number 
of  policyholders.  However,  the  size  of  the  claims 
which  it  would  incur,  and  the  lack  of  actuarial 
data  make  it  difficult  to  assess  the  true  cost. 

Some  Blue  Shield  plans  are  running  pilot  pro- 
grams in  catastrophic  coverage.  This  will  provide 
information  upon  which  the  programs,  if  they 
are  successful,  may  be  expanded. 

Other  insurance  companies  have  been  exploring 
the  possibilities  of  catastrophic  medical  insurance. 
Surveys  by  means  of  questionnaires  have  supplied 
a great  deal  of  basic  data. 

One  company  is  considering  applying  the  de- 
ductible feature  to  medical  insurance.  This  prin- 
ciple is  well  known  in  automobile  collision  insur- 
ance. It  serves  to  eliminate  small  claims  and  pro- 
portionately high  administrative  expenses.  It 
makes  collision  insurance  more  reasonable  in  cost, 
and  should  do  the  same  for  medical  policies. 

In  applying  the  deductible  principle  to  medical 
insurance  it  is  thought  that  each  family  should 
have  the  standard  deduction  applied  to  their  claims 
for  only  one  illness  each  year.  During  the  re- 
mainder of  the  year  other  illnesses  would  have  a 
smaller  deduction,  simply  to  eliminate  small 
nuisance  claims. 

Another  insurance  principle  which  may  be  ap- 
plied to  medical  claims  is  the  co-insurance  factor. 
This  is  a provision  which  requires  that  the  insured 
person  pay  a part  of  the  entire  bill.  This  prin- 
ciple is  of  value  since  the  insured  has  a financial 
advantage  in  keeping  the  total  cost  within  bounds. 
It  is  a principle  which  will  tend  to  keep  the  pre- 
mium cost  low. 

Voluntai'y  medical  insurance  is  the  main  defense 
against  socialized  medicine.  The  more  nearly  it 
covers  the  people’s  needs,  the  more  successful  and 
widespread  it  will  become.  It  must  be  written  and 
managed  in  such  a way  as  to  keep  the  price  within 
the  reach  of  all,  or  almost  all  people.  Continued 
study  and  exploration  by  both  commercial  and  non- 
profit insurance  companies  will  lead  to  improve- 
ment. 
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RAY  E.  SMITH  MEMORIAL 

ON  OCTOBER  31,  members  of  the  House  of 
Delegates  subscribed  personally  some  $8,000 
to  the  Medical  Education  Fund. 

Soon  after  this  action  the  House  unanimously 
voted  to  designate  the  first  year’s  subscription  by 
Indiana  physicians  to  the  fund  as  a memorial  to 
Ray  Smith. 

Ray  was  one  of  the  truest  friends  American 
and  Hoosier  medicine  ever  had.  He  was  interested 
in  all  the  good  things  that  medicine  has  accom- 
plished, and  cherished  the  high  ideals  of  the  pro- 
fession as  fervently  as  any  of  us.  He  lived  a life 
that  was  an  inspiration  and  a challenge. 

Preservation  of  the  American  system  of  medical 
education  would  have  been  of  special  interest  to 
Ray.  Our  subscription  fund  for  the  aid  of  medical 
education  is  an  appropriate  tribute  to  his  memory. 


CHARLIE  DOES  IT  AGAIN 

OUR  Centennial  Year  was  duly  celebrated  and 
great  were  the  goings  on.  One  of  the  most  nota- 
ble (and  eventually  probably  the  most  enduring) 
was  the  book  by  Drs.  Charles  N.  Combs  and  Edgar 
F.  Kiser,  “One  Hundred  Years  of  Indiana  Medi- 
cine.” Now  Doctor  Charlie  has  done  it  again. 
Since  the  book  is  not  being  published  for  sale  it 
does  not  belong  under  book  reviews,  but  if  it  ivere 
being  reviewed  we  should  read  as  follows: 

THE  HISTORY  OF  MEDICINE  IN  VIGO  COUN- 
TY, INDIANA,  1818  TO  1951 

By  Charles  N.  Combs,  M.D.  Terre  Haute,  In- 
diana, 1951.  575  typewritten  pages,  with  charts 
and  tables,  and  a foreword  by  Dr.  J.  H.  Weinstein. 
It  is  not  for  sale,  but  one  copy  will  be  placed  in  the 
Indiana  State  Historical  Society  Library,  at  In- 
dianapolis, and  another  in  the  Fairbanks  Memorial 
Library,  at  Terre  Haute. 

C.  N.  Combs  became  early  acquainted  with  Dr. 
Stephen  J.  Young  who  came  to  Terre  Haute  in 
1851  and  between  them  “we  had  a combined  per- 
sonal knowledge  of  all  the  physicians  in  Vigo 
County  for  the  past  100  years.”  Testimony  to  this 
are  the  729  biographies  of  physicians  of  Vigo 
County  to  be  found  in  this  book,  and  in  addition 
there  is  much  historical  matter  about  affairs  medi- 
cal in  this  county  from  earliest  times — even  be- 
fore 1818. 

The  table  of  contents  lists  twelve  chapters  which 
include  “History  of  the  Vigo  County  Medical  So- 
ciety,” “History  of  Other  Medical  Organizations,” 
“Hospitals,”  “History  of  the  Auxiliary  of  the  Vigo 
County  Medical  Society”  (by  Mrs.  D.  B.  Miller), 
war  participation  by  Vigo  County  doctors,  recollec- 
tions of  early  doctors,  “Cross  Sections  of  Doctors 


of  Various  Decades”  (by  Mrs.  Marion  Hunter 
Gray),  “Pioneer  Doctors”  (by  Mrs.  Miller),  “Early 
Medical  Men”  (by  Mrs.  Gray),  biographies  of  729 
doctors,  most  of  them  in  astonishing  detail,  and 
“Miscellaneous  Topics.”  There  is  evidence  on  every 
page  of  the  meticulous  and  devoted  care  with 
which  Doctor  Combs  pursued  this  task. 

As  far  as  we  know,  only  one  other  Indiana 
county  medical  history  has  been  published — that 
by  Dr.  James  B.  Maple,  of  Sullivan  County.  It  is 
hoped  that  others  will  “go  and  do  likewise”  in 
other  counties. 

A.W.C. 


^diJttfyiaL  TlojteA, 


GOLF  TOFllXAMENT 

Eighty-one  members  participated  in  the  annual 
golf  tournament,  during  the  annual  session,  played 
at  Meridian  Hills  Country  Club.  Low  gross  honors 
and  the  association  championship  went  to  Dr. 
Edwin  R.  Eaton  of  Indianapolis,  with  a solid  73. 
Dr.  K.  T.  Knode  of  South  Bend  was  runner-up, 
with  76,  and  Dr.  P.  G.  Lindenbopg  of  Indianapolis 
took  third  place,  with  77.  Dr.  R.  R.  Acre,  Evans- 
ville, was  awarded  a special  prize  for  “closest  to 
the  cup,”  the  distance  involved  being  12  inches. 
Bankers  handicap  was  also  used  in  computing 
prizes.  Dr.  W.  D.  Dannacher  of  Wabash  scored 
a 66  on  this  basis  for  first  place. 


TRAP  SHOOT 

The  100-target  open  event  was  won  by  Dr. 
Byron  Nixon  of  Farmland.  Second  place  was 
claimed  by  a three-way  tie  between  Dr.  John 
Lansford,  Redkey;  Dr.  F.  P.  Williams,  Hunting- 
burg;  and  Dr.  N.  D.  Moran,  Versailles.  A special 
50-target  novice  event  was  won  by  Dr.  E.  E. 
Rogers  of  Auburn.  Dr.  Myron  Nourse  of  Indi- 
anapolis placed  second. 


IXSTRLCTIOAAL,  COURSES 

The  Instructional  Courses  enjoyed  what  was 
probably  their  best  year.  The  attendance  figures 
exceeded  all  previous  courses  and  many  of  the 
lectures  were  sold  out  completely.  This  popular- 
feature  of  the  Annual  Session  competes  with  the 
recreational  part  of  the  program,  and  has  been 
drawing  a better  house  each  year. 
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yput  patient  CHtical,  h^cUt! 

It  will  take  at  least 

$1,000,000.00 

Yet  this  year  to  make  him  well. 

The  medical  schools  of  our  nation — your  own  medical  school  is  in  dire  need 
of  financial  assistance.  Salaries  have  increased — supplies  cost  more — endowment 
incomes  have  been  reduced,  all  this  adds  up  to  a serious  financial  problem.  Many  of 
our  schools  are  faced  with  curtailing  their  programs,  some  even  face  closing  their 
doors  for  lack  of  funds. 

The  American  Medical  Association  has  issued  a call  for  financial  help  from  the 
physicians  of  this  nation — we  want  to  keep  our  schools  going  under  their  present 
system.  If  our  schools  are  to  remain  as  we  know  them — your  help  is  needed  now. 


Members  of  the  House  of  Delegates  of  the 
Indiana  State  Medical  Association  gave  more  than 
$8,000.00  to  start  Indiana’s  campaign  to  raise 
$100,000.00  for  this  worthy  cause.  We  are  count- 
ing on  your  help — so  mail  your  pledge  or  check 
today. 


Clip  and  Mail  Today 


PLEDGE  CARD 


Indiana  State  Medical  Association,  Medical  Education  Fund. 

I hereby  subscribe  DOLLARS  per  year 

for  a period  of  ( 1 ) (2)  (3)  years  to  the  American  Medical 
Education  Foundation  as  my  contribution  to  assist  our  medical 
schools. 


Please  bill  me 
( ) Quarterly 

( ) Semi-annually 

( ) Annually 

( ) Check  in  full 

enclosed. 


I understand  this  money  will  be  turned  over  to  the  American  Medical  Educa- 
tion Foundation,  with  the  understanding  that  my  contribution  will  be  given 

to  the  following  medical  school 

Name  M.D. 

Address  


(Make  your  check  payable,  Indiana  State  Medical  Education  Foundation  Fund, 
1021  Hume  Mansur  Building,  Indianapolis  4,  Indiana) 


December,  1951 


PRESIDENT’S  PAGE 


1179 


fihstAidsmJ^  fiojifSL  ^ 


The  one  hundred  and  second  annual  convention  was  very  successful  and  the  members  of 
the  committee  who  worked  so  diligently  deserve  a vote  of  thanks. 

As  we  approach  the  Yuletide,  the  end  of  another  year  and  the  beginning  of  1952,  we  must 
surely  enter  into  the  spirit  of  the  season  with  a desire  in  our  hearts  to  disseminate  good  will 
and  happiness  and  be  ever  mindful  that  it  is  better  to  give  than  receive. 

A program  of  gigantic  proportions  is  presented  this  year  and  a little  history  of  the  back- 
ground may  not  be  amiss. 

As  a result  of  the  decision  of  the  House  of  Delegates  of  the  American  Medical  Associa- 
tion at  the  interim  meeting  in  St.  Louis  in  1948  to  resist  any  movement  of  socialization  of  medi- 
cine, a vigorous  and  well  planned  campaign  was  organized,  based  on  a statement  of  prin- 
ciples. 

Time  and  space  will  not  permit  an  evaluation  of  all  the  results  of  that  venture  except 
to  mention  the  crystallization  of  and  change  in  public  opinion. 

One  major  point  stressed  by  the  socializers  was  the  shortage  of  doctors  in  some  localities 
even  though  we  have  one  doctor  to  about  every  730  people.  This  is  greater  than  any  country 
in  the  world  except  Israel,  where  there  exists  a very  unusual  situation. 

In  cm  attempt  to  alleviate  this  condition  the  medical  schools  of  the  nation  were  asked  to 
increase  their  enrollment.  This  has  been  done.  Our  own  medical  school  now  has  increased 
its  enrollment  for  the  past  four  years  by  thirty  to  thirty-five  students. 

Medical  education  costs  money  and  a number  of  medical  schools  found  themselves  in 
financial  difficulty.  No  doctor  or  his  family  has  ever  fully  paid  for  his  medical  education.  Schools 
were  operated  on  funds  supplied  either  by  taxation  or  private  endowment.  With  all  costs  ris- 
ing above  any  planned  budget  it  is  no  wonder  that  the  medical  schools  were  unable  to  meet 
their  obligations  and  still  maintain  the  high  standard  of  education.  We  cannot  tolerate  any 
plan  that  would  tend  to  lower  the  present  standards  of  medical  training. 

The  National  Fund  for  Medical  Education,  with  Mr.  Herbert  Hoover  as  honorary  chairman, 
was  not  ready  to  announce  its  creation  about  one  year  ago,  so  in  order  to  make  perfectly 
clear  the  attitude  and  intentions  of  the  American  Medical  Association,  the  American  Foun- 
dation for  Medical  Education  was  established. This  was  necessary  in  order  to  have  a body 
which  could  receive  funds  from  the  American  Medical  Association  and  others. 

The  American  Medical  Association  gave  a half  million  dollars  to  the  new  Foundation, 
which  it  had  saved  from  the  National  Education  Campaign  fund.  A number  of  state  associa- 
tions have  contributed  substantial  sums. 

The  members  of  our  House  of  Delegates  on  October  31,  1951,  either  by  check  or  pledge, 
subscribed  over  eight  thousand  dollars  to  this  fund  and  now  the  committee  is  asking  you  to 
demonstrate  that  Yuletide  spirit  and  give. 

We  have  a duty  first  as  citizens  and  secondly  as  doctors  to  put  some  of  our  earnings  back 
into  our  business  in  this  manner,  so  that  young  men  and  women  who  succeed  us  may  be 
trained  without  the  yoke  of  federal  subsidy. 

We  must  not  fail. 

See  Page  1178. 

Best  wishes  for  a very  Merry  Christmas  and  a Happy  and  Prosperous  New  Year! 
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THE  BATTLE  IS  NOT  OVER 

rhe  Nebraska  State  Medical  Journal  is  one  to 
which  this  editor  looks  forward  each  month, 
as  it  usually  contains  one  or  more  thoroughly 
seasoned  and  well  seiwed  editorials.  A portion 
of  the  leading  editorial  in  the  September,  1951, 
issue  is  worth  perusing,  and  remembering.  Com- 
placency is  a fault  easily  acquired,  and  cast  off 
with  difficulty.  It  may  help  to  recall  that  some 
people  in  Troy  were  complacent  about  a certain 
Trojan  horse.  Once  the  horse  is  within  the  walls, 
anything  can  happen. 

^ 

STUAAVS  IN  AN  II.L  AMNl) 

Three  recent  events  should  serve  to  convince  us  that 
in  the  words  of  Dr.  George  F.  Lull,  Secretary  and  Gen- 
eral Manager  of  the  American  Medical  As.sociation 
“Socialized  Medicine  evidently  is  far  from  being  a dead 
fish  on  the  beach." 

a.  Early  in  .July  of  this  year  Senator  Janies  B. 
Murray  of  Montana,  chairman  of  the  Committee  on 
J.jabor  and  Public  tVelfare,  addressed  a telegram  to  the 
governor  of  eacli  state  in  an  effort  to  gather  information 
on  the  distribution  of  physicians.  According  to  the 
Senator  “it  has  been  proposed"  (we  need  not  wonder  by 
whom)  "that  federal  subsidies  be  used  to  persuade  doc- 
tors to  move  to  areas  where  there  is  an  acute  shortage 
of  medical  personnel.”  Each  governor  was  asked  to 
indicate  wliether  in  his  state  there  were  too  many 
doctors,  not  enough,  or  just  about  enougli  doctors  to 
meet  the  needs  of  its  residents. 

b.  Early  in  August  Mr.  William  Green,  Pre.eident  of 
the  American  Federation  of  Labor  issued  an  appeal  to 
his  8,0(10,1100  members  and  their  families  to  go  all  out 
in  their  contributions  to  the  Committee  for  the  Nation’s 
Health.  He  reminded  his  constituents  of  their  pledge  one 
year  ago  at  their  annual  convention  to  continue  the  fight 
for  national  health  insurance  and  for  federal  aid  to  train 
more  doctors.  The  Committee  for  the  Nation’s  Health, 
Mr.  Green  assured  them  is  Labor’s  best  ally,  and  contri- 
butions are  needed  by  this  committee  to  “help  defeat  the 
medical  lobby’s  lies  at  the  grass  roots.” 

c.  In  the  -August  number  of  this  Journal  we  offered 
editorial  comments  on  a press  release  by  the  Demo- 
cratic National  Committee,  which  may  be  considered  at 
least  a pre-election  feeler  on  the  value  of  medical  so- 
cialization as  a possible  campaign  issue  in  1952.  . . . 
it  would  be  more  than  folly  on  our  part  to  sit  back 
and  assume  tiiat  the  public  will  denounce  the  false 
prophets  just  because  we  as  physicians  are  against 
socialized  medicine.  On  the  contrary  each  of  us 
must  take  it  upon  himself  to  familiarize  our  friends 
and  patients  with  the  true  value  of  professional 
freedom  and  what  it  means  in  terms  of  personal 
medical  care  to  a free  people. 


PRAISE  FROM  THE  WEST 

The  following  speaks  for  itself  with  perfect 
clarity.  It  is  an  excerpt  from  the  presidential 
address  of  Harry  C.  Bryan,  M.D.,  Sept.  21,  1951, 
before  the  81st  Annual  Session  of  the  Colorado 
State  Medical  Society: 

While  thinking  about  such  matters,  may  I urge  all 
of  you  to  join  me  in  watching — as  I am  doing  with  a 
great  deal  of  interest — the  great  test  that  is  now  under 
way  between  tlie  State  of  Indiana  and  the  federal  gov- 
ernment, I refer,  of  course,  to  Indiana’s  demand  that 
it  pubiicize  the  names  of  recipients  of  public  welfare 
funds,  and  the  federal  insistence  that  federal  grants 
for  such  purposes  will  be  withdrawn.  Many  legal  tech- 
nicalities are  involved  which  we  cannot  take  time  to 
consider  today.  But  all  of  us  are  keenly  aware  of  great 
and  innumerable  and  almost  criminal  abuses  which  the 
light  of  publicity  could  end.  I am  asking  our  incoming 
Public  Policy  Committee  and  our  legal  advisers  to  con- 
sider carefully  the  possibility  of  proposing  to  our  own 
state  legislature  a bill  similar  to  the  recent  Indiana 
law.  Several  other  states  are  thinking  hard  about  this 
problem,  which  is  a problem  of  waste,  tragic  and 
horrible  waste,  of  our  tax  dollars.  Think  of  it,  that 
in  today’s  postwar  prosperity  our  governmental  agencies 
spend  more  to  support  the  supposedly  indigent  than  was 
spent  in  the  depth  of  the  great  1933  depression  ! All 
congratulations  to  Indiana  people  and  lier  state  govern- 
ment for  asserting  her  state’s  rights  against  federal 
bureaucracy — may  Colorado  do  the  same  ! 

Read  the  next  to  last  sentence  again  and  try 
to  realize  what  it  means.  To  those  who  were 
adults  in  1933  it  will  mean  a great  deal;  in  fact, 
it  will  be  horrifying.  Perhaps  we  do  not  always 
realize  how  proud  the  name  of  Hoosier  may  de- 
serve to  be. 

* ♦ # 

When  we  are  tempted  to  prolixity,  it  might  help 
to  remember  the  following  gem  culled  from  The 
Rocky  Mountain  Medical  Journal: 

IS  THIS  progress; 

The  story  of  the  creation  of  the  world  is  told  in 
Genesis  in  400  words.  The  world’s  greatest  moral  code, 
the  Ten  Commandments,  contains  only  297  words.  Lin- 
coln’s Gettysburg  Address  is  but  266  words  in  length. 
The  Declaration  of  Independence  required  only  1,321 
words  to  set  up  a new  concept  of  freedom.  The  Office  of 
Price  Administration  uses  2,500  words  to  announce  a 
reduction  in  the  price  of  cabbage  seed. 
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THE  DOCTOR  AND  HIS  CRITIC 
Ray  E.  Smith 

(Editor's  jVofe;  Shoi  tly  before  his  death,  Eay  Synith  was  invited  to  write  an  article  for  GP.  It  teas  probably 
the  last  loritiny  he  did  for  the  medical  profession.  His  article  is  reprinted  with  perniission  of  the  publisher  of  GP, 
with  an  editorial  tribute  by  the  Editor  of  GP.) 


WHILE  editing  a newspaper  some  years  ago, 
I received  a blistering  letter  from  a sub- 
scriber telling  me  what  he  thought  was  wrong  with 
the  newspaper.  Red-faced  with  anger,  I showed 
the  letter  to  the  publisher,  who  gave  me  advice  I 
have  always  remembered. 

“Don’t  get  mad,”  said  the  publishei  “Your 
critic  may  well  be  your  best  friend.  Give  considera- 
tion to  what  he  says.  He  may  be  right.” 

Time  and  experience  have  proved  the  soundness 
of  the  publisher’s  advice.  Most  often  one’s  critic 
prescribes  a pattern  whereby  one  may  improve  his 
works. 

Is  it  possible  that  critics  of  medicine  are  then 
in  reality  friends  in  disguise?  Are  they  uninten- 
tionally sounding  us  a warning  to  which  we  should 
at  least  listen?  Maybe  we  should  give  a thought 
to  what  they  say.  Every  person  and  every  pro- 
fession have  their  faults.  Have  we  the  wisdom  to 
rectify  the  shortcomings  that  our  critics  are  calling 
to  our  attention? 

A wise  merchant  does  his  best  to  placate  a 
customer,  even  knowing  the  customer  is  wrong. 
“The  customer  is  always  right,”  he  tells  his  em- 
ployees. The  merchant  may  be  forced  to  take  a 
loss  on  the  disputed  deal,  but  he  considers  the 
future  purchases  of  the  customer  and  the  attendant 
profit.  The  settlement  is  not  only  good  public 
relations;  it  is  good  business.  It  is  money  in  the 
merchant’s  pocket. 

Physicians  should  exercise  the  same  good  judg- 
ment as  the  merchant  in  handling  disputes  with 
patients.  The  patient’s  complaint  may  be  unfair 
and  unwarranted,  but  he  does  not  think  so.  Maybe 
a bit  of  explaining  would  help  him  to  understand. 
When  such  situations  arise,  the  doctor’s  diplomacy 
in  handling  the  matter  either  wins  a friend  for 
medicine  or  adds  another  to  its  list  of  enemies. 

The  establishment  of  grievance  committees  is  a 
step  in  the  right  direction.  It  is  a sad  commentary 
on  a proud  and  noble  profession,  however,  that  a 
disciplinary  agency  is  necessary  within  its  organ- 
ization. But  grievance  committees,  if  they  are  given 
the  power  of  censor  and  use  it,  show  that  medicine 


is  trying  to  sweep  its  own  dirt  out  of  its  own 
house.  That  is  better  than  having  the  neighbors — 
or  the  government — come  in  and  do  it. 

The  pocketbook  seems  to  be  the  most  tender  part 
of  the  human  anatomy,  and  most  of  the  critics 
claim  that  doctors  are  too  rough  with  it.  This  may 
well  be  true.  Having  the  privilege  of  placing  a 
monetary  value  on  his  services,  it  is  natural  for 
the  doctor  to  place  it  high.  Where  is  there  a 
salaried  man  who  doesn’t  think  he  earns  more  than 
he  is  paid?  The  differential  between  the  doctor’s 
view  and  that  of  his  patient  on  what  is  a just 
fee  accounts  for  most  of  the  ill  feeling. 

Many  times  physicians  unknowingly  gain  ill  will 
of  patients.  Most  patients  have  a deep  sense  of 
inferiority  in  the  presence  of  the  superiorly  edu- 
cated doctor,  and  are  timid  about  saying  anything. 
After  leaving  the  doctor’s  office,  however,  they 
become  vociferous  in  damning  that  physician  in 
particular  and  the  profession  in  general,  and  may 
even  write  a letter  to  the  newspaper.  As  the 
resentment  festers  in  the  mind  of  the  patient,  it 
becomes  more  inflamed.  By  inviting  views  of  a 
patient,  and  reaching  a satisfactory  agreement, 
physicians  can  prevent  this  type  of  criticism. 

The  average  individual  comes  in  contact  with 
but  few  physicians  during  his  lifetime.  When  he 
does,  it  usually  is  when  frightened  and  upset.  He 
forms  his  opinion  of  the  entire  medical  profession 
by  how  he  is  treated.  The  importance  of  satis- 
factory physician-patient  relations,  therefore,  can- 
not be  overemphasized.  The  sum  total  of  patient 
reactions  to  the  hundreds  of  thousands  of  daily 
doctor-patient  contacts  adds  up  to  what  is  known 
as  Public  Opinion.  “Without  it,”  said  Abraham 
Lincoln,  “nothing  can  succeed.  With  public  senti- 
ment, nothing  can  fail.” 

No  profession  or  business  can  long  survive  with- 
out having  public  approval.  If  medicine  ever 
needed  friends,  it  needs  them  now.  It’s  time  now 
for  medicine  to  harken  to  the  voice  of  the  critic. 
Next  year  may  be  too  late. 

If  private  medicine  should  ever  go  down  the 
socialistic  drain,  may  God  have  pity  upon  America! 


THIS  article  by  Ray  E.  .Siiiitli,  late  Executive  Secretary  of  the  Indiana  State  Medical 
Association,  assnines  more  than  ordinary  iniportance  for  the  reason  that  it  was  completed 
only  sliortl.v  before  his  .sudden  and  untimely  death  on  Ausnst  4.  Ray  Smith  was  amonj? 
the  best  known  and  best  liked  men  in  Ameriej«  followinjif  the  career  of  medical  adminis- 
tration, Those  ^vho  ^vere  privileft'ed  t<>  know  him  well  have  lost  a stimnkitinti;'  collejigne; 
Indiana  medicine  h;is  lo.st  :k  sincere  sind  eon.s<*ientions  ;id\oeate.  This  article,  written  at 
the  iiivitsition  of  the  nisin:ia'i>ktf  publisher,  is  rjither  like  a final  henedietikni  from  R:iy  Smith 
to  the  medicsil  men  of  America  whom  he  so  sreatly  admired. — Ell. 
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PAUL  D.  GRIMM,  M.D. 
President-Elect 


Dr.  PAUL  D.  CRIMM  of  Evansville  was  chosen 
unanimously  as  president-elect  of  the  Indiana 
State  Medical  Association  at  the  102nd  annual  con- 
vention in  Indianapolis  on  October  31,  1951. 

Doctor  Grimm  is  past 
president  of  the  Vander- 
burgh County  Medical 
Society.  Besides  serving 
his  local  society  in  vari- 
ous other  capacities  he 
has  been  delegate  to  the 
state  association  on  nu- 
merous occasions  and  has 
been  Chairman  of  the 
State  Tuberculosis  Com- 
mittee, and  alternate 
Councilor  from  the  First 
District. 

He  is  a graduate  of  Ohio  Wesleyan  University 
and  was  granted  the  M.D.  degree  from  Western 
Reserve  University.  He  received  his  hospital  train- 


ing in  the  University  Hospitals,  Cleveland.  After 
active  service  in  World  War  I,  he  specialized  in 
the  surgical  treatment  of  tuberculosis  and  for  the 
past  22  years  has  been  Director  and  Thoracic  Sur- 
geon for  the  Boehne  Tuberculosis  Hospital. 

Doctor  Crimm  has  always  been  active  in  the 
civic  affairs  of  Evansville.  He  is  a Rotarian  and 
has  served  as  District  Govenior  in  Rotary  Inter- 
national. He  is  Chairman  of  the  Health  and  Sani- 
tation Committee  of  the  Evansville  Chamber  of 
Commerce  and  is  an  Assistant  Deputy  Director  in 
the  Vanderburgh  County  Civil  Defense  organiza- 
tion. 

He  is  Director  and  Past  President  of  the  Indiana 
State  Tuberculosis  Association,  and  Past  Director 
of  the  National  Tuberculosis  Association.  He  is  a 
member  of  the  American  Trudeau  Society  and 
American  Association  for  Thoracic  Surgery.  He 
is  a Fellow  of  the  American  College  of  Chest  Phy- 
sicians and  American  College  of  Surgeons. 


JAMES  A.  WAGGENER 
Executive  Secretary 


JAMES  A.  WAGGENER  of  Franklin,  Field  Sec- 
retary of  the  Indiana  State  Medical  Associa- 
tion since  May  1949,  was  chosen  as  Executive  Sec- 
retary on  October  31,  and  assumed  the  duties  of 
his  new  position  at  the 
close  of  the  annual  ses- 
sion. 

Mr.  Waggener  was 
born  in  Franklin  in  1910. 

He  graduated  from  High 
School  in  New  Castle, 
and  worked  in  various 
assignments  on  the  staff 
of  the  Neiv  Castle  Cour- 
ier-Times for  five  years. 

He  now  lives  in  Frank- 
lin, with  his  wife  and 
two  daughters.  Imme- 
diately prior  to  his  work 
as  Field  Secretary,  Mr.  Waggener  was  Public 
Relations  Director  of  Indiana  Blue  Cross-Blue 
Shield  Plans,  and  for  16  years  prior  to  that  he 
served  as  Advertising  and  Business  Manager  of 
the  Franklin  Evening  Star. 

Mr.  Waggener  has  for  many  years  been  extremely 


active  in  civic  affaii’s.  During  World  War  II  he 
was  publisher  of  the  Camp  Atterbury  camp  paper, 
and  was  director  of  the  Johnson  County  Civilian 
Defense  Organization  which  was  cited  as  the  best 
in  the  5th  Army  Area.  He  was  chairman  of  the 
committee  which  raised  funds  for  the  building  of 
Johnson  County  Memorial  Hospital  and  was  sec- 
retary of  its  Board  of  Trustees  for  four  years. 

He  was  also  Chairman  of  the  Council  on  Public 
Education,  Indiana  Hospital  Association  in  1948, 
and  Secretary  of  the  Indiana  Nurse  Recruitment 
Committee  in  the  same  year. 

Mr.  Waggener  assumes  the  position  of  Execu- 
tive Secretary  after  having  served  as  Field  Secre- 
tary in  a very  able  manner.  Besides  serving  as 
secretary  of  several  of  the  association’s  busiest 
standing  committees,  he  has  been  diligent  in  repre- 
senting Hoosier  medicine  at  numerous  meetings 
and  has  visited  with  most  of  the  county  and  dis- 
trict medical  societies.  During  the  past  two  years 
he  has  been  in  direct  charge  of  the  resolutions 
campaign  which  has  placed  Indiana  at  the  head  of 
all  other  states  in  the  number  of  resolutions  against 
the  socialization  of  medicine. 
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INDIANA 

GENERAL  PRACTITIONER 
OE  THE  YEAR— 19H 


Dr.  a.  C.  YODER,  of  Goshen,  was  chosen  as 
the  General  Practitioner  of  the  Year  for  the 
state  of  Indiana  by  the  House  of  Delegates  on 
October  31,  1951.  He  was  nominated  for  this  honor 
by  the  Elkhart  County 
Medical  Society  on  a rec- 
ord of  public  and  civic 
service,  which  extends 
almost  back  to  the  date 
of  his  birth  in  1867. 

He  was  reared  on  a 
farm  in  LaGrange  Coun- 
ty and  taught  in  a coun- 
try school  at  the  age  of 
16.  He  later  graduated 
from  Indiana  State  Nor- 
mal School  and  was  prin- 
cipal of  Vincennes  High 
School  for  six  years.  Following  this  he  received 


the  A.B.  and  M.D.  degrees  and  entered  into  prac- 
tice in  Goshen  in  1902. 

Doctor  Yoder  is  widely  known  in  Indiana.  He 
has  held  every  office  in  his  medical  society,  and 
is  the  only  doctor  to  serve  as  its  president  twice. 
He  has  been  president  of  the  Thirteenth  District 
Medical  Society,  and  has  been  delegate  to  the  state 
association  for  35  years. 

A quotation  from  the  speech  which  nominated 
him  as  General  Practitioner  of  the  Year  will  be 
attested  to  by  all  his  many  friends — “The  candi- 
date has  always  lived  up  to  the  high  regard  with 
which  the  lay  public  holds  the  family  doctor,  and 
has  without  reservation  given  himself  to  its  serv- 
ice. Doctor  Yoder  is  a model  of  modesty  and 
charitable  humility.” 

Indiana  doctors  congratulate  Doctor  Yoder  and 
are  proud  to  present  his  name  to  the  American 
Medical  Association  as  the  General  Practitioner 
of  the  Year. 


REPORT  ON  TRANSACTIONS  OF  102ND  ANNUAL  SESSION 


The  One  Hundred  and  Second  Annual  Session 
of  the  Indiana  State  Medical  Association  con- 
vened in  Indianapolis  on  October  29,  30  and  31, 
1951.  A good  representation  of  Indiana  physicians 
was  registered  for  the  three-day  event.  While  less 
than  anticipated,  final  registration  showed  a total 
of  2,241  in  attendance  and  was  broken  down  as 
follows:  members,  1,307;  guests,  354;  auxiliary 
members,  286,  and  exhibitors,  294. 

The  scientific  program  drew  the  praise  of  all  at- 
tending for  its  outstanding  quality  and  choice  of 
subjects  covered.  Papers  were  presented  by  eleven 
out-of-state  essayists  and  the  I'emainder  of  the  sub- 
jects were  given  by  our  own  members. 

HOT  SK  OP  ITEPKGATKS  APPJ50VICS 
INI’EHITI  SESSION 

The  House  of  Delegates  transacted  an  unprece- 
dented amount  of  business  and  decided  that  effec- 
tive in  1952  an  interim  session  of  the  House  should 
be  held.  The  House,  in  approving  another  session 
of  the  delegates  as  near  as  possible  six  months 
following  the  close  of  this  session,  expressed  the 
opinion  that  such  action  would  not  only  enable  the 
House  to  transact  more  business  but  would  give 
the  members  more  voice  in  the  operation  of  the 
association.  It  is  planned  to  hold  the  interim  ses- 


sions in  cities  throughout  the  state  that  could  not 
normally  care  for  the  annual  session,  and  this,  it 
was  felt,  will  give  more  members  an  opportunity 
to  witness  the  transaction  of  association  business. 
The  Council  is  to  establish  the  time  and  place  of 
the  interim  session  at  its  January  meeting. 

ALTEIJNATE  COI  NCII.OKS  AHOLISIIEI) 

A proposed  change  in  the  Constitution  was  ap- 
proved, in  which  the  office  of  Alternate  Councilor 
will  be  abolished.  This  action  will  be  published  in 
The  Journal  twice  during  the  coming  year  and 
final  action  will  be  taken  at  the  next  annual  session, 
which  is  to  be  held  in  Indianapolis  on  September 
29,  30  and  October  1. 

Among  other  actions  approved  by  the  House 
were:  Asking  the  association  to  sponsor  legislation 
to  provide  that  the  chief  of  hospital  staffs  shall  be- 
come a member  of  the  board  of  governors  of  county 
hospitals.  Established  a special  committee  to  study 
the  proposal  for  using  unlicensed  interns  from 
schools  approved  by  the  A.M.A.  in  Indiana  hos- 
pitals. The  Grievance  Committee  was  renamed 
Committee  on  Patient-Physician  Relations,  en- 
larged, and  made  a standing  committee  with  in- 
creased powers. 


1184 


SPECIAL  ARTICLES 


December,  1951 


The  House  also  approved  the  formation  of  a 
Section  on  Preventive  Medicine  and  Public  Health. 
Specific  directives  were  issued  to  the  Board  of 
Directors  of  Blue  Shield  to  take  over  from  Blue 
Cross  the  payment  of  medical  professional  services 
now  covered  by  the  Blue  Cross  Plan,  and  replaced 
the  present  Committee  on  Prepaid  Hospital  and 
Medical  Care  with  a Permanent  Study  Committee 
on  this  subject.  Members  of  the  committee  can 
hold  no  office  in  either  Blue  Cross  or  Blue  Shield. 
The  House  also  provided  a new  method  to  be  used 
in  nominating  and  electing  the  Chairman  of  the 
Council  and  Executive  Committee.  In  the  future, 
both  must  be  done  by  secret  ballot. 

The  simplified  insurance  reporting  form,  approved 
by  the  A.M.A.  and  the  Insurance  Underwriting- 
group,  which  was  referred  to  the  House  following- 
approval  by  the  Council,  was  also  approved  and 
its  use  recommended  for  all  insurance  repoi-ting. 

In  an  effort  to  further  medical  care  for  indigent 
and  crippled,  the  House  approved  a resolution  call- 
ing- upon  agencies  dealing  with  crippled  indigents 
to  establish  a uniform  means  test  formulary  for 
their  clientele  and  when  adopted,  that  it  be  placed 
in  operation  on  a state-wide  basis.  Also,  a resolu- 
tion calling  upon  the  Indiana  Hospital  Associa- 
tion to  establish  hospital  admittance  procedures 
for  crippled  indigent,  which  will  Indicate  if  the 
patient  has  hospital,  surgical  or  medical  insurance, 
and  if  so,  that  these  persons  be  considered  non- 
indigent  unless,  financial  distress  can  be  definitely 
established. 

Resolutions  were  adopted  in  which  the  Indiana 
Delegates  to  the  A.M.A.  were  called  to  present  and 
work  for  passage  of  a resolution  expressing  the 
objection  of  the  A.M.A.  to  the  placement  of  chiro- 
practors in  the  same  classification  as  physicians  for 
deferral  purposes  under  the  selective  service  sys- 
tem. Another  called  for  the  A.M.A.  to  assume  full 
responsibility  for  the  standardization  of  profes- 
sional practices  in  hospitals,  and  that  its  commit- 
tee for  this  purpose  include  specialists,  general 
practitioners  and  medical  educators.  A resolution 
for  presentation  to  the  A.M.A.  memorializing  the 
memory  and  services  rendered  the  medical  profes- 
sion by  the  late  John  Hayes,  former  Indiana  resi- 
dent and  for  years  a legislative  representative  of 
organized  medicine  in  Washington. 

Resolutions  calling  for  the  redistricting  of  the 
Councilor  districts  to  conform  with  Congressional 
districts  were  again  disapproved.  Also  disapproved 
was  a resolution  calling  for  lowering-  the  age  of 
eligibility  for  senior  membership  from  75  to  70 
years  of  age.  A resolution  calling-  for  allowing 
each  section  one  voting-  delegate  was  also  dis- 
approved. 

In  other  action  by  the  House  it  was  requested 
that  Councilors  meet  with  the  officers  and  delegates 
from  the  counties  within  their  districts  prior  to 
each  Councilor  meeting-  in  order  to  discuss  forth- 
coming business  of  the  Council  with  the  members 
of  their  districts. 


The  committees  were  all  highly  commended  for 
the  work  evidenced  hy  their  reports. 

Officers  elected  were: 

President-elect — Paul  D.  Crimm,  M.D.,  Evans- 
ville. 

Treasurer — Roy  V.  Myers,  M.D.,  Indianapolis. 

Assistant  Treasurer — John  M.  Whitehead,  M.D., 
Indianapolis. 

Delegates  to  the  A.M.A. — F.  S.  Crockett,  M.D., 
LaFayette,  and  Wendell  C.  Stover,  M.D., 
Boonville;  Alternates — Robert  H.  Rang,  M.D., 
Washington,  and  Cleon  A.  Nafe,  M.D.,  In- 
dianapolis. 

A.  S.  Giordano,  M.D.,  South  Bend,  whose  term 
expires  as  A.M.A.  delegate  December  31, 
1952,  resigned  in  favor  of  Alfred  Ellison, 
M.D.,  South  Bend.  The  resignation  is  to  take 
effect  December  31,  1951. 

French  Lick  was  selected  as  the  site  for  the  1953 
sessions.  The  1952  sessions  will  again  be  held  in 
Indianapolis. 

The  Council  re-elected  Frank  B.  Ramsey,  M.D., 
Indianapolis,  Editor  of  The  Journal  and  A.  W. 
Cavins,  M.D.,  Terre  Haute,  as  Associate  Editor  of 
The  Journal.  Editorial  Board  members  elected 
for  a three-year  term  were:  Richard  H.  Miller, 

M.D.,  Ft.  Wayne,  and  George  M.  Cook,  M.D.,  Ham- 
mond. 

Election  of  section  officers  resulted  in  the  follow- 
ing: 

Section  On  Surgery;  Chairman,  Norman  F.  Rich- 
ard, Shelby ville;  Vice-chairman,  Karl  M.  Koons, 
Indianapolis;  Secretary,  Thomas  C.  Haller,  Craw- 
fordsville. 

Section  On  Medicine:  Chairman,  William  D.  Pro- 
vince, Franklin;  Vice-chairman,  Richard  M.  Nay, 
Indianapolis;  Secretary,  Paul  L.  Stier,  Ft.  Wayne. 

Section  On  Ophthalmology  and  Otolaryngology: 

(No  meeting  held,  so  officers  of  previous  year 
remain  as  follows:)  Chairman,  Robert  A.  Smith, 
New  Castle;  Vice-chairman,  Thomas  W.  Johnson, 
Indianapolis;  Secretary,  Edwin  W.  Dyar,  Indi- 
anapolis. 

Section  On  Anesthesiology:  Chairman,  Edson 

C.  Fish,  South  Bend;  Vice-chairman,  Arthur  Wk 
Hull,  Elkhart;  Secretary,  V.  K.  Stoelting,  Indi- 
anapolis. 

Section  On  General  Practice:  Clarence  C.  Herzer, 
Evansville;  Vice-chairman,  Bernard  Edwards,  South 
Bend;  Secretary,  Norman  R.  Booher,  Indianapolis. 

Section  on  Obstetrics  and  Gynecology:  Chairman, 
C.  0.  McCormick,  Sr.,  Indianapolis;  Vice-chairman, 
Ira  Cole,  Lafayette;  Secretary,  Floyd  T.  Rom- 
berger,  Jr.,  Indianapolis. 
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J.  Hr.  J.  Will.  incMmiiiiu  president,  preseiit- 

iiitt'  eertifieate  of  merit  to  Dr.  Alfred  Kllison, 
reliring  presiileiit. 

*2,  Dr,  Kllisoii  preseiitiii^  the  m,:i\el  to  Dr.  AVri^^ht. 
as  Dr.  /jouis  H.  Hauer.  Hempstead.  X.Y.,  president- 
eleet  of  tlie  AM  A.  applauds. 

S.  K,  E,  Ewbaii-'i.  DDS.  seey.,  Iiidiaiwi  State  Ifeiital 
S4M*iet>  ; \A  ra>  E.  h'leiiiiiitf.  Ken.  «>oiinsel  and  niKr.* 
Hoosier  State  Press  Assn.;  Itobert  H.  AA'y.att.  exee. 
seey..  Indiana  State  Teaebers  Assn.;  AV.  P.  Ale- 
\iilty.  DDS.  pres.,  Indi:ina  Stjite  Dental  Soeiety. 

4.  Emery  A.  Hadanisli.  (;ary.  pres..  Indiana  Pharma- 
eeutieal  Assn.;  Dr.  Alsiii  t’.  AVoods.  Baltimore, 
speaker;  'I  liomas  A.  Hendricks,  secretary.  Council 
on  AIedic;il  Serviee,  AAIA;  Dr.  AA’.  D.  Porttens. 
Franklin,  ch.'iirman.  EAec.  Com.;  Dr.  Earl  AV. 
Alericle.  pres..  Indianapolis  Medical  Society;  Dr. 
AV.  U.  Kennedy.  Xew  C.astle.  chairman  of  the 
C'ouneil;  Uo>  tlyers.  Indi.'inapolis.  treasurer 

ISMA. 


5.  Top  row;  Dr.  R.  L.  Sensenich,  South  Rend,  former 
president  of  A>IA  and  ISMA;  Dr.  A.  C.  Yoder, 
Goslu‘ii.  Cieneral  Practitioner  of  the  Aear;  Sen. 
Kar!  E.  Alundt.  Aladison.  South  Dakota,  speaker; 
Dr.  Ellison.  Dr.  Hauer;  Dr.  AA'riKht;  Dr.  C.  E. 
(iillespie,  Seymour.  representiiiK'  ob  A"ear  Club 
members;  Dr.  l*:iiil  D.  Crimni.  Evansville,  presi- 
dent-elecl;  Di*.  E.  H.  Howard,  asst.  seey.  AAIA. 

Hottom  ro^v:  Dr.  XT.  J.  Garber,  Indianapolis, 

chairman  convention  arraiiK:^ments;  Dr.  .John  D. 
A an  \uys.  dean  l.l  . School  of  Aledicine;  Mrs.  F. 
AI.  F.'irKher,  AliehiKan  C4ty,  pres..  Woman’s  Aux- 
iliary; Aliss  E.  Xancy  Scramlin,  U.N.,  exec,  secy., 
and  Airs.  Helen  K.  .lohnson,  R.N.,  pres.,  Indiana 
State  Xiirses  Assn.;  Col.  II,  C.  Doane,  eommandin;^ 
officer,  Caiiip  Atterbiiry  Hospital;  Dr.  F.  B.  Ram- 
sey, editor  THE  .IOI'KNAIj;  Dr.  E.  Ci.  AV^aters, 
.Jersey  C'ity,  X..I.,  speaker;  Dr.  AA'.  D.  Robinson, 
Ann  Arbor.  Alich.,  speaker. 
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MEDICAL  STLDENTS  TO  PUBLISH  MAGAZINE 

The  first  issue  of  the  Journal  of  the  Student 
American  Medical  Association,  a 72-page  publica- 
tion, will  make  its  appearance  in  January,  Russell 
F.  Staudacher,  executive  editor,  has  announced. 

Published  nine  months  of  the  year — skipping 
July,  August  and  September  when  schools  are 
closed — the  magazine  will  have  a circulation  of 
more  than  33,000.  It  will  be  sent  to  26,191  medical 
students  and  approximately  7,000  interns. 

The  Journal’s  contents  will  be  approximately 
one-half  editorial  and  one-half  advertising.  About 
80  percent  of  the  editorial  space  will  be  equally  di- 
vided between  scientific  articles  and  socio-economic 
articles. 


EXAMINATION  FOR  MEDICAL  OFFICERS 

A competitive  examination  for  appointment  of 
Medical  Officers  to  the  Regular  Corps  of  the  United 
States  Public  Health  Service  will  be  held  on  Feb- 
ruary 5,  6,  and  7,  1952.  Examinations  will  be  held 
at  a number  of  points  throughout  the  United 
States,  located  as  centrally  as  possible  in  relation 
to  the  homes  of  candidates.  Applications  must  be 
received  no  later  than  January  2,  1952. 

Application  forms  and  additional  information 
may  be  obtained  by  writing  to  the  Surgeon  Gen- 
eral, United  States  Public  Health  Service,  Federal 
^ecurity  Agency,  Washington  25,  D.  C.,  attention; 
Division  of  Commissioned  Officers. 


NEW  VA  HOSPITAL  APPOINTMENTS 

The  Veterans  Administration  announced  several 
promotions  and  transfers  involving  the  positions 
of  assistant  managers  in  VA  hospitals  at  Fort 
Wayne  and  Indianapolis. 

A vacancy  in  the  position  of  assistant  manager 
at  the  Fort  Benjamin  Harrison  VA  Hospital  at 
Indianapolis  had  been  created  recently  with  the 
transfer  of  the  former  assistant  manager  to  the 
Little  Rock,  Arkansas,  hospital. 

To  fill  the  Indianapolis  vacancy,  VA  named 
Dallas  G.  Warne,  assistant  manager  of  the  Fort 
Wayne  VA  hospital.  Edward  J.  Geran,  personnel 
officer  at  the  VA  Hospital  in  Cleveland,  Ohio,  then 
was  appointed  to  the  position  of  assistant  manager 
at  Fort  Wayne. 

Mr.  Warne,  56,  has  been  with  VA  and  its  pre- 
decessor agencies  since  1922  when  he  was  employed 
as  a storekeeper.  He  became  assistant  manager 
of  the  new  Fort  Wayne  Hospital  last  March.  He 
is  a native  of  Hobbs,  Indiana. 

Mr.  Geran,  41,  is  a native  of  Holyoke,  Massa- 
chusetts. He  was  employed  by  V A as  a personnel 
officer  in  the  Cleveland  Hospital  in  May,  1946,  after 
four  years  in  the  Army,  where  he  reached  the  rank 
of  captain.  He  obtained  his  Bachelor  of  Science 
Degree  at  the  University  of  Pennsylvania  in  1931. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  of  81,000.00  (first  prize  of  8500.00, 
second  prize  8300.00  and  third  prize  §200.00)  for 
essays  on  the  result  of  some  clinical  or  laboratory 
research  in  Urology.  Competition  shall  be  limited 
to  urologists  who  have  been  in  such  specific  prac- 
tice for  not  more  than  five  years  and  to  men  in 
training  to  become  urologists. 

For  full  particulars  write  the  Secretary,  Dr. 
Charles  H.  de  T.  Shivers,  Boardwalk  National  Ar- 
cade Building,  Atlantic  City,  New  Jersey.  Essays 
must  be  in  his  hands  before  February  15,  1952. 


ESSAY  AW  ARD 

The  American  Society  for  the  Study  of  Sterility 
announces  the  opening  of  the  1952  contest  for  the 
most  outstanding  contribution  to  the  subject  of 
infertility  and  sterility.  The  winner  will  receive 
a cash  award  of  one  thousand  dollars,  and  the 
essay  will  appear  on  the  program  of  the  1952  meet- 
ing of  the  Society.  Essays  submitted  in  this  com- 
petition must  be  received  not  later  than  Mai'ch  1, 
1952.  For  full  particulars  concerning  requirements 
of  this  competition,  address  The  American  Society 
for  the  Study  of  Sterility,  20  Magnolia  Terrace, 
Springfield,  Massachusetts. 


Dr.  Kenneth  L.  Craft,  of  Indianapolis,  was 
elected  president-elect  of  the  American  Society  of 
Otolaryngologic  Allergy  at  its  annual  meeting  in 
Chicago  in  October. 


Dr.  Milo  K.  Miller,  of  South  Bend,  has  been 
appointed  chief  of  staff  of  the  Northern  Indiana 
Children’s  Hospital  for  a two-year  term  by  Gov- 
ernor Henry  F.  Schricker. 


Dr.  John  A.  Crawford,  who  recently  completed 
another  tour  of  duty  in  the  Army,  is  now  asso- 
ciated in  the  practice  of  orthopedics  with  Drs. 
Harvey  W.  Sigmond  and  Henry  S.  Tanner  at  301 
Hume  Mansur  Building,  in  Indianapolis. 


Dr.  Joseph  H.  Nodurft,  who  recently  completed 
a residency  at  the  Indiana  University  Medical 
Center,  has  assumed  directorship  of  the  depart- 
ment of  anesthesiology  at  Wheeling  Hospital  in 
Wheeling,  West  Virginia. 


December,  1951 


NEWS  NOTES 


1187 


Upon  completion  of  a residency  in  obstetrics  and 
gynecology  at  Indianapolis  General  Hospital,  Dr. 
John  H.  Perry,  Jr.,  is  now  in  practice  in  Wichita 
Falls,  Texas. 


Dr.  Charles  E.  Moon  has  opened  an  office  for 
the  general  practice  of  medicine  in  Center  Point. 
He  is  a graduate  of  the  Loyola  University,  in 
Chicago,  and  spent  three  years  with  the  U.  S. 
Army  Medical  Corps.  For  the  past  six  years  he 
has  been  in  practice  in  Peoria,  Illinois. 


A native  of  New  Castle,  Dr.  William  Saint  has 
returned  there,  to  become  associated  in  the  prac- 
tice of  surgery  with  Dr.  James  S.  McElroy.  Doctor 
Saint  is  a graduate  of  Indiana  University  School 
of  Medicine,  and  spent  his  internshij^  at  Indianap- 
olis General  Hospital.  Following  this  he  entered 
the  U.  S.  Army  Medical  Corps.  After  his  release 
from  service,  he  spent  two  years  as  resident  surg- 
eon at  Indianapolis  General  Hospital. 


Dr.  George  V.  Teter  has  opened  an  office  for 
the  practice  of  pediatrics  at  401  East  34th  Street 
in  Indianapolis.  A 1946  graduate  of  the  Indiana 
Univex’sity  School  of  Medicine,  he  served  his  in- 
ternship at  Indianapolis  General  Hospital,  and 
completed  two  years  of  postgraduate  work  at 
Children’s  Medical  Center  in  Boston. 


Dr.  Edward  F.  Wierzales  recently  opened  an 
office  for  the  general  practice  of  medicine  in  Hart- 
ford City,  following  his  release  from  the  Army 
on  September  1.  He  is  a 1946  graduate  of  Temple 
University  School  of  Medicine,  in  Philadelphia, 
and  interned  at  King’s  County  Hospital  in  Brook- 
lyn, New  York. 


Dr.  Charles  Yale,  a native  of  Fairmount,  has 
begun  the  practice  of  medicine  in  Winamac.  He 
spent  his  internship  at  Indianapolis  General  Hos- 
pital, after  graduating  from  Indiana  University 
School  of  Medicine  in  1949. 


Dr.  Gerald  E.  Kasting,  a 1949  graduate  of  Indi- 
ana University  School  of  Medicine,  is  now  asso- 
ciated with  the  Lamkin-Maly  Clinic  in  Sardinia, 
Ohio. 


A 1944  graduate  of  Indiana  University  School 
of  Medicine,  Dr.  John  E.  Krueger  is  now  in  private 
practice  of  anesthesiology  with  Drs.  Edson  Fish 
and  John  Karn  in  South  Bend.  Doctor  Krueger 
recently  completed  postgraduate  work  at  the  In- 
diana University  Medical  Center. 


Dr.  Howard  E.  Rothring,  who  recently  completed 
postgraduate  work  at  Indianapolis  General  Hos- 
pital, is  now  located  in  Columbus. 


A.M.A.  WASHINGTON  OFFICE  NEWS 


Senate  Committee  Favors  Deduction  Of  Medical 
Expenses  And  Health  And  Accident  Insurance  Pre- 
miums From  Taxable  Income.  The  Senate  Finance 
Committee  September  6th  voted  a provision  to  the 
revenue  bill  permitting  the  deduction  from  taxable 
income  medical  expenses  including  health  and  acci- 
dent insurance  premiums  for  taxpayers  65  years  of 
age  and  over  and  their  spouse.  Present  law  per- 
mits deduction  of  medical  expenses  from  taxable 
income  for  taxpayers  and  their  dependents  exceed- 
ing 5%  of  adjusted  gross  income.  However,  the 
maximum  deduction  is  limited  to  81,250  for  the  tax- 
payer or  82,500  for  the  taxpayer  and  all  his  de- 
pendents. The  A.M.A.  has  for  several  years  favored 
similar  legislation  to  stimulate  greater  sales  of 
voluntary  insurance.  In  the  last  Congress  there 
were  approximately  fifteen  bills  introduced  to  ex- 
empt medical  expenses,  including  health  and  acci- 
dent insurance  premiums,  from  taxable  income,  one 
of  which  was  S.1969  introduced  by  Senator  Ralph 
E.  Flanders  (R.-Vt.).  Senator  Flanders,  incident- 
ally, is  a member  of  the  Senate  Finance  Committee. 
The  actions  of  the  Senate  Finance  Committee  have 
been  executive  in  character  and  because  the  bill  has 
not  been  officially  favorably  reported  by  the  com- 
mittee, none  of  the  committee  members  wished  to 
be  quoted. 


One  of  the  national  legislative  dailies  commented 
that  the  Finance  Committee’s  action  is  in  contrast 
to  the  Ewing  plan  “of  free  hospitalization  lor  per- 
sons over  65  years  of  age  eligible  for  social  security 
benefits.’’  The  Committee  expects  to  report  the 
entire  revenue  bill  to  the  Senate  floor  by  September 
17th  and  during  that  week  Senate  leadership  ex- 
pects the  bill  to  be  passed.  If  this  provision  is  not 
eliminated  by  the  Senate  there  is  strong  reason  to 
believe  it  will  become  law. 

Senate  Boosts  CDA  Medical  Funds.  The  Senate 
has  added  $32  million  to  the  House  figure  for  medi- 
cal supplies  under  the  Federal  Civil  Defense  pro- 
gram, for  a total  of  $60  million.  This  insures  that 
the  final  bill  will  carry  a figure  somewhere  between 
$28  and  $60  millioyi.  Defending  the  Senate  figure 
as  adequate.  Senator  Styles  Bridges  (R.-N.  H.) 
said : “If  we  provide  a greater  figure,  we  shall  be 
competing  with  medical  supplies  for  private  indi- 
viduals and  we  shall  force  prices  up.  I do  not  be- 
lieve that  the  program  can  consume  or  utilize  more 
than  a $60  million  item  for  medical  supplies.”  Sen- 
ator Blair  Moody  (D.-Mich.),  argued  for  a higher 
figure.  Instead,  it  was  suggested  that  CDA  make 
a more  detailed  presentation  of  needs  in  connec- 
tion with  another  appropriation  bill  still  to  be  con- 
sidered. 
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Pres(yription  Bill  Passes  House,  Awaits  Tmman 
Signature,  Congress  Adjourns. 

Unless  President  Truman  vetoes  the  bill — and 
there’s  no  indication  he  will — a new  prescription 
law  will  be  in  effect  shortly.  Without  debate,  the 
House  approved  Senate  changes  in  H.R.  3298.  The 
bill  legalizes  telephone  prescriptions,  gives  statu- 
tory definition  for  prescription-only  drugs,  requires 
use  of  prescription  legend  on  prescription  drugs 
but  prohibits  its  use  on  over-the-counter  drugs  and 
gives  Food  and  Drug  Administration  new  authority 
to  act  against  “firms  engaged  in  a business  of  dis- 
pensing drugs  pursuant  to  diagnosis  by  mail.” 

Originally  both  Senate  and  House  bills  carried 
authorization  for  the  Federal  Security  Adminis- 
trator to  classify  drugs  as  prescription-only  or 
over-the-counter.  This  was  eliminated  on  House 
floor  and  in  Senate  Committee.  A new  bill  (H.R. 
5718,  by  Rep.  Kenneth  Roberts,  D.,  Ala.)  would 
take  this  authority  out  of  the  hands  of  the  phar- 
maceutical industry  and  the  medical  profession, 
where  it  now  resides,  and  set  up  a special  inde- 
pendent National  Drug  Commission  to  classify 
drugs.  It  would  be  made  up  of  the  Food  and  Drug 
Commissioner,  and  10  presidential  appointees, 
three  to  represent  the  druggists,  three  the  general 
public,  three  the  manufacturers  and  one  the  medi- 
cal profession.  Coming  so  late  in  the  session,  the 
Roberts  bill  had  almost  no  chance  of  consideration 
before  reconvening  of  Congress  in  January. 

Sickness  Survey  Delayed;  Original  S.  337  Back 


on  Calendar.  Senate  Labor  and  Public  Welfare 
Committee  has  decided  to  put  off  action  on  a sick- 
ness  survey  until  start  of  the  next  session  in  Janu- 
ary. The  original  proposition  was  for  a nation- 
wide survey  of  sickness  and  disability,  at  a cost 
of  $700,000.  Surgeon  General  Scheele,  however, 
suggested  that  a study  first  be  made  of  methods  for 
conducting  the  survey.  Indications  are  the  Com- 
mittee may  follow  his  advice,  but  at  the  same  time 
recommend  the  complete  survey  to  be  conducted 
at  a later  date  . . . S.  337,  for  federal  aid  to  medi- 
cal, deyital  and  nursing  ediication,  is  back  on  the 
Senate  calendar,  where  it  may  be  considered  next 
session.  The  Labor  and  Public  Welfare  Committee 
reported  it  out,  after  Senator  Humphrey  had 
cleared  the  way  by  withdrawing  his  motion  for  re- 
consideration of  the  vote  by  which  the  bill  was 
recommitted  to  Committee  on  October  4.  In  report- 
ing out  S.  337  for  a second  time,  the  Committee 
dropped  the  proposed  Pastore  amendment,  an  ad- 
verse vote  on  which  preceded  recommittal  of  the 
bill.  The  Pastore  plan  would  greatly  increase  in- 
centive payments  for  students  in  excess  of  normal 
enrollment.  Note:  the  bill  now  is  the  original  S. 
337,  as  first  reported  out  by  the  Committee.  . . . 
The  proposal  for  federal  aid  to  nursing  education 
— which  is  a part  of  S.  337 — may  come  before  the 
Senate  next  session  as  a separate  bill.  One  member 
of  the  Labor  and  Public  Welfare  Committee  is  con- 
sidering introducing  a bill  embodying  provisions 
of  H.  R.  910,  Rep.  Frances  Bolton’s  bill  for  aid  to 
nursing  schools. 


QndimuiL  ^lAnivshAih}^  TIsuva.  TloJt&A 


Dr.  Gerhard  Domagk,  noted  German  pathologist, 
and  Nobel  Prize  winner  for  the  introduction  of 
the  sulfa  drugs,  and  Lt.  Col.  Arnold  M.  Meirowsky, 
whose  neurosurgical  work  in  Japan  and  Korea  has 
received  wide  acclaim,  were  visitors  to  the  Medical 
Center  campus  the  week  of  September  16.  During 
Dr.  Domagk’s  visit  he  spoke  to  members  of  the 
staff  and  interested  persons  in  the  Medical  School 
auditorium  on  the  subject  “Chemotherapy  of  Tu- 
berculosis with  the  Thiosemicarbazones.” 

Col.  Meirowsky  visited  with  his  parents.  Dr. 
Emil  Meirowsky,  of  the  Surgery  Department,  and 
Mrs.  Meirowsky. 


Edmund  J.  Shea,  assistant  administrator  of  the 
Medical  Center,  became  a Fellow  in  the  American 
College  of  Hospital  Administrators  during  a spe- 
cial convocation  of  the  College  held  in  St.  Louis 
recently.  The  honor  was  awarded  in  recognition 
of  his  outstanding  record  in  hospital  administra- 
tion, his  activity  in  the  field  of  hospital  manage- 
ment and  his  thesis  on,  “A  Pilot  Installation  for 
Morbidity  Reporting.” 


Dr.  W.  Foster  Montgomery,  member  of  the 
Medical  Center  staff,  was  chairman  of  the  Ameri- 
can College  of  Surgeons  delegation  to  the  Eighth 
Inter-American  Congress  of  Surgery  held  October 
1-6  in  Buenos  Aires.  Dr.  Montgomery  also  ap- 
peared on  the  program  as  a co-relator  on  the  theme, 
“Recurrent  and  Marginal  Peptic  Ulcer-Postopera- 
tive Treatment.”  Dr.  Montgomery  was  a delegate 
to  the  meeting  last  year,  held  in  Lima,  Peru,  and 
presented  a paper  in  Spanish. 


Dr.  J.  K.  Berman  of  the  Department  of  Surgery 
has  returned  from  a trip  through  the  western 
states  during  which  he  presented  lectui'es  before 
medical  groups  in  Cheyenne,  Wyoming;  Denver, 
Colorado,  and  Albuquerque,  New  Mexico. 


A Psychosomatic  Forum  will  be  held  on  the  first 
Monday  of  each  month  in  the  Auditorium  of  the 
Clinical  Building  of  the  Medical  Center  at  8 p.m. 
and  is  open  to  all  interested  persons. 
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Nine  members  have  been  added  to  the  teaching 
staff  of  the  Indiana  University  School  of  Medi- 
cine. 

Dr.  Orville  T.  Bailey,  former  staff  member  of 
Harvard  University  Medical  School,  has  been 
named  professor  of  neuropathology.  He  is  a diplo- 
mate  of  the  American  Board  of  Pathology. 

Dr.  Francis  E.  Stout,  an  Indiana  University 
School  of  Medicine  giaduate,  became  an  instructor 
in  the  department  of  gynecology  and  obstetrics. 

Dr.  John  R.  Russell  was  named  an  instructor  in 
neurosurgery.  He  recently  completed  residencies 
in  hospitals  in  Chicago  and  Memphis.  He  is  a 
graduate  of  the  University  of  Chicago  Medical 
School. 

Dr.  John  R.  Scott,  an  Indiana  University  School 
of  Medicine  graduate,  will  serve  as  an  instructor 
in  pediatrics. 

Dr.  Charles  E.  Test  has  been  named  part-time 
instructor  in  medicine.  He  is  a graduate  of  Prince- 
ton University  and  University  of  Chicago  Medical 
School,  where  he  served  as  an  instructor  in  medi- 
cine. 

Named  as  an  instructor  in  anesthesiology.  Dr. 
Franklin  B.  McKechnie  is  a graduate  of  Harvard 
University  and  Johns  Hopkins  Medical  School. 

Dr.  Malcolm  A.  Holliday,  a graduate  of  the  Uni- 
versity of  Virginia  and  research  fellow  in  pedia- 
trics at  Harvard  and  Yale  medical  schools,  will 
serve  as  instructor  in  pediatrics. 

A former  chief  resident  in  surgery  at  the  Medi- 
cal Center,  Dr.  Thomas  C.  Moore  became  an  in- 
structor in  surgery.  He  is  a graduate  of  Dart- 
mouth College  and  Harvard  Medical  school. 

Dr.  Dale  M.  Schulz,  former  assistant  in  pathol- 
ogy at  Washington  University  School  of  Medicine, 
St.  Louis,  has  been  named  a teaching  fellow  in 
pathology. 


Dr.  Stanley  P.  Reimann  of  Hahnemann  Medical 
College  was  a visitor  on  the  campus  recently  as 
guest  speaker  for  the  cancer  postgraduate  course. 
He  was  impressed  by  the  changes  which  had  oc- 
curred on  the  campus  since  his  previous  visit  sev- 
eral years  ago,  especially  the  facilities  now  avail- 
able in  the  Riley  research  wing. 


An  additional  honor  came  to  the  campus  when 
members  of  the  American  Association  of  Medical 
Record  Librarians  named  Miss  Gertrude  Gunn  as 
second  vice-president  of  the  organization.  The 
election  took  place  during  a recent  convention  in 
St.  Louis. 


First  of  the  second  annual  series  of  Telephone 
Seminars,  presented  jointly  by  the  I.  U.  School  of 
Medicine  and  the  Indiana  State  Medical  Associa- 
tion, was  held  Tuesday,  October  2,  in  the  Medical 
School  Auditorium  with  members  of  the  Indian- 
apolis Medical  Society  in  attendance. 

Dr.  J.  0.  Ritchey,  Professor  and  Chairman  of 
the  Department  of  Medicine,  served  as  moderator 
with  Dr.  J.  A.  Campbell,  Department  of  Radiol- 
ogy; Dr.  Glenn  Irwin  and  Dr.  Helen  VanVactor, 
Department  of  Medicine;  Dr.  Frank  B.  Ramsey, 
Department  of  Surgery;  and  Dr.  Harry  Ross  of 
Richmond,  members  of  the  panel.  The  panel  dis- 
cussion was  on  the  “Treatment  of  Hyperthyroid- 
ism.” 

A grant  of  $1,000  has  been  received  by  Dr.  L. 
W.  Freeman  from  the  Midwest  Veterans’  Chapter 
of  the  National  Paraplegia  Association,  for  con- 
tinuation of  some  phase  of  his  work  in  the  field 
of  paraplegia. 


Approximately  200  people  were  on  the  campus 
October  9 attending  the  Rehabilitation  Day  pro- 
gram. The  program  was  presented  through  the 
cooperation  of  the  State  Department  of  Public 
Welfare,  Division  of  Vocational  Rehabilitation, 
Vocational  Rehabilitation  for  the  Blind,  and  the 
Health  and  Welfare  Council. 

Speakers  of  the  day  were  Dr.  Eugene  F.  Murphy, 
Assistant  Director  of  Research,  Department  of 
Medicine  and  Surgery,  Veterans  Administration, 
Washington,  D.  C.,  and  Dr.  Sedg"wick  Mead,  Assist- 
ant Professor  of  Physical  Medicine,  Washington 
University  School  of  Medicine,  and  Chief  of  Phys- 
ical Medicine  at  Barnes  Hospital,  St.  Louis. 


Dr.  Harris  B.  Shumacker,  Jr.,  Chairman  of  the 
Department  of  Surgery,  was  in  Washington  re- 
cently attending  a meeting  of  the  Surgery  Com- 
mittee of  the  National  Research  Council. 
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John  W.  Strange,  M.D.,  of  Loogootee,  who  was 
selected  as  the  Indiana  General  Practitioner  of 
the  Year  in  1950,  died  suddenly  on  October  15, 
while  calling  on  a patient.  He  was  seventy-five 
years  of  age.  He  had  practiced  in  Martin  County 
ever  since  his  graduation  from  the  Medical  College 
of  Indiana,  in  Indianapolis,  in  1903.  He  was  a 
member  of  the  Daviess-Martin  County  Medical 
Society  and  the  Indiana  State  Medical  Association, 
and  was  a fellow  of  the  American  Medical  Asso- 
ciation. During  the  annual  convention  of  the  Indiana 
State  Medical  Association,  a resolution  was  pre- 
sented commending  Doctor  Strange,  a copy  of 
which  appears  in  the  minutes  of  the  House  of 
Delegates  on  page  1222. 


John  K.  Ranes,  M.D.,  of  Mt.  Vernon,  died  on 
October  25,  after  a long  illness.  He  was  seventy 
years  of  age,  and  had  practiced  in  Mt.  Vernon  for 
forty  years.  He  graduated  from  Indiana  University 
School  of  Medicine  in  1908.  He  was  a member  of 
the  Posey  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American  Med- 
ical Association. 


L.  Doyte  Holliday,  M.D.,  of  Fairmount,  died  on 
November  1,  after  a brief  illness,  at  the  age  of 
sixty-seven.  After  graduating  from  the  Medical 
College  of  Indiana,  in  Indianapolis,  in  1905,  he 
entered  the  practice  of  medicine  with  his  father 
in  Fairmount.  He  had  practiced  in  Fairmount  for 
forty-six  years.  Doctor  Holliday  was  a member 
of  the  Grant  County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American  Med- 
ical Association. 


James  W.  Aldridge,  M.D.,  of  Covington,  died  on 
October  31,  in  Danville,  Illinois.  He  was  sixty 
years  of  age.  He  was  a graduate  of  the  University 
of  Illinois  College  of  Medicine,  in  Chicago,  in  1913. 
He  was  a veteran  of  World  War  I,  and  had  prac- 
ticed in  Covington  since  his  release  from  service  in 
1917.  Doctor  Aldridge  was  a member  of  the  Foun- 
tain-Warren County  Medical  Society,  the  Indiana 
State  Medical  Association,  and  the  American  Med- 
ical Association. 

William  C.  Butman,  M.D.,  of  Hebron,  died  sud- 
denly on  September  30,  at  the  age  of  seventy-one. 
A graduate  of  the  Southwestern  Homeopathic 
Medical  College  and  Hospital,  in  Louisville,  in  1905, 
he  had  practiced  in  Hebron  for  more  than  thirty 
years.  He  was  a member  of  the  Porter  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation, and  the  American  Medical  Association. 


William  G.  Crawford,  retired  physician  of  Terre 
Haute,  died  on  November  6 in  Chicago.  He  was 
a 1908  graduate  of  Indiana  University  School  of 
Medicine,  and  had  practiced  in  Terre  Haute  for 
many  years  before  his  retirement.  Doctor  Crawford 
was  a member  of  the  Vigo  County  Medical  Society 
and  the  Indiana  State  Medical  Association,  and 
was  a fellow  of  the  American  Medical  Association. 


Charles  A.  DeLong,  M.D.,  of  Gary  died  on  Octo- 
ber 23,  after  a long  illness.  He  was  seventy-seven 
years  of  age.  He  had  retired  from  active  practice 
last  July,  after  having  practiced  in  Gary  for  more 
than  forty-four  years.  Doctor  DeLong  was  a 1905 
graduate  of  Rush  Medical  College,  in  Chicago.  He 
was  an  Honorary  member  of  the  Lake  County 
Medical  Society  and  the  Indiana  State  Medical 
Association,  and  was  a member  of  the  American 
Medical  Association. 
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The  Fourth  Estate  Looks  At  Medicine 


This  section  of  THE  JOURNAli  is  devoted  to  the  presentation  of  opinions  which  appear  on  the  editorial 
pa^^es  of  the  public  press,  and  which  are  of  interest  to  the  medical  profession.  Its  function  is  to  review 
coinnicnts  which  may  he  favorable  or  unfavorable  to  medicine.  Members  are  invited  to  submit  editorial 
clippings  for  this  column. 


MEIHCiVI.  PROFESSION  USES  ADVERTISING 
IN  ‘AMERICAN  W AY’ 

The  medical  profession’s  support  of  the  Ameri- 
can way  of  life  is  set  forth  in  an  advertisement  by 
the  Indiana  State  Medical  Association  on  page  two 
of  this  week’s  issue  of  The  News.  The  advertise- 
ment points  out  that  local  physicians  are  available 
and  that  each  individual  should  have  his  own 
physician  and  meet  him  as  a friend. 

Advertising  by  the  Medical  Association  discloses 
that  the  group  no  longer  regards  such  advertise- 
ments as  unethical,  and  finds  it  practicable  to 
speak  by  that  means,  as  published  in  newspapers, 
directly  to  the  public  in  order  to  bring  about  better 
understanding  and  cooperation  between  the  pro- 
fession and  the  general  public.  Some  associations 
of  other  professional  men  still  use  the  threadbare 
talk  that  advertising  in  newspapers  is  unethical 
and  beneath  their  dignity. 

The  current  Medical  Association  advertisement 
urges  that  an  individual  can  plan  the  cost  of  serv- 
ice with  his  doctor  in  advance.  It  adds  that  some- 
times hospital  and  medical  care  seem  expensive, 
“but  Indiana’s  voluntary  health  insurance  plans 
provide  for  unusual  expenses  adequately,  and  effi- 
ciently.” If  you  need  a doctor  in  an  emergency 
and  can’t  locate  your  doctor,  just  call  the  local 
telephone  operator. 

While  the  advertisement  does  not  mention 
directly  the  Socialist  compulsory  medical  care  in 
some  foreign  countries,  it  states  that  “Our  type 
of  medical  care  proves  to  be  much  faster,  much 
more  flexible  and  much  more  efficient  than  that  in 
other  countries  which  control  the  practice  of  medi- 
cine.” 

— Veedershurg  News. 


SEGUING  SOCIAUISM 

In  a recent  Saturday  Evening  Post  article, 
which  has  been  widely  quoted  and  reprinted, 
Charles  Stevenson  described  government  activities 


in  the  field  of  propaganda — paid  for,  of  course,  by 
all  the  taxpayers. 

One  section  of  his  article  dealt  with  the  Federal 
Security  Agency’s  labors  on  behalf  of  compulsory 
government  health  insurance  and  related  legisla- 
tion. According  to  Mr.  Stevenson,  anyone  who 
challenges  the  program  “stands  denounced  in  the 
FSA’s  speech  news  releases  as  a ‘reactionary’  who 
is  against  health,  against  social  security,  against 
education,  against  a living  wage,  against  every- 
thing that  means  anything  to  ordinary  people,  and 
in  the  end  against  our  very  liberty,  our  oppor- 
tunity, our  hopes  for  the  future.” 

Mr.  Stevenson  also  pointed  out  that  the  Ameri- 
can Medical  Association  was  roundly  abused  for 
spending  money  to  fight  compulsory  health  insur- 
ance, which  it  believes  would  dangerously  under- 
mine our  standards  of  medical  care  and  make 
the  doctor  the  servant  of  the  politician.  Yet,  he 
said,  FSA  has  apparently  been  spending  far- 
greater  tax-supplied  sums  for  its  own  irropaganda. 
He  cited  a case  where  a man  appeared  before  a 
congressional  committee  to  argue  for  health  in- 
surance as  an  independent  citizen.  He  got  in 
9,000  words  of  testimony  before  questioning  dis- 
closed he  was  a full-time  employee.  He  was  then 
in  the  Labor  Department,  and  later  was  employed 
by  FSA. 

Mr.  Stevenson  described  many  such  instances. 
Every  possible  form  of  pressure  was  used  to  sell 
a health  insurance  scheme  which,  if  historical 
precedent  means  anything,  would  have  been  merely 
a prelude  to  socialized  medicine.  Mr.  Stevenson 
said,  “These  campaigns  are  typical  of  propaganda 
techniques  that  are  spreading  throughout  the 
government.” 

Luckily,  the  people  weren’t  fooled — the  health 
insurance  scheme  has  been  shelved.  But  that’s 
only  a temporary  stratagem.  It  will  be  back — and 
the  only  way  we  can  be  sui-e  of  stopping  it  is  to 
be  eternally  vigilant. 

— Butler  (Ind.)  Rec.-Herald 
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INDIANA  STATE  MEDICAL  ASSOCIATION 

THE  COUJVCIL 

(Indianapolis  Session,  1951) 

First  Meetins- 

The  first  meeting  of  the  Council  was  held  in 
the  East  Room  of  the  Athenaeum,  Indianapolis, 
at  11:00  a.m.,  Monday,  October  29,  1951,  with  Dr. 
W.  U.  Kennedy,  the  chairman,  presiding.  Roll  call 
showed  the  following’  present: 


Councilors : 

First  District Herman  T.  Combs,  Evansville 

Paul  D.  Crimin,  Evansville, 

alternate 

Second  District William  C.  Reed,  Bloomington 

Third  District  William  H.  Garner,  New  Albany 

Fourth  District George  S.  Row,  Osgood, 

alternate 

Fifth  District A.  M.  Mitchell,  Terre  Haute 


M.  C.  Topping,  Terre  Haute, 
councilor-elect 

V.  Earle  Wiseman,  Greencastle, 
alternate 


Sixth  District W.  U.  Kennedy,  New  Castle  ■ 

Seventh  District Roy  A.  Geider,  Indianapolis 

Don  E.  Wood,  Indianapolis, 
alternate,  and  co-chairman. 
Legislative  Committee 
Eighth  District E.  H,  Clauser,  Muncie 

F.  E.  Keeling,  Portland, 
councilor-elect 

T.  R.  Hayes,  Muncie,  alternate 

Ninth  District Wemple  Dodds,  Crawfordsville 

Harry  E.  Klepinger,  Lafayette, 
alternate 

Tenth  District AVilliam  H.  Howard,  Hammond 

,1.  Robert  Doty,  Gary,  alternate 

Eleventh  District Elton  R.  Clarke,  Kokomo 

Twelfth  District M.  B.  Catlett,  Port  Wayne 

Tiiirteenth  District Kenneth  L.  Olson,  South  Bend 

G.  O.  Larson,  LaPorte,  alternate 

Officers: 


Alfred  Ellison,  South  Bend,  president 
J.  William  Wright,  Indianapolis,  president-elect 
Roy  V.  Myers,  Indianapolis,  treasurer 
Frank  B.  Ramsey,  Indianapolis,  editor  of  The  ,Iournal 
A.  W,  Cavins,  Terre  Haute,  associate  editor  of  The 
Journal 

Members  of  Executive  Committee: 

W.  L.  Portteus,  Franklin,  chairman 
C.  J.  Clark,  Indianapolis 

Thomas  A.  Hendricks,  Chicago,  executive  secretary 
emeritus 

Albert  Stump,  Indianapolis,  attorney 
Delegates  and  Alternates  to  the  A.M. A.: 

P,  S,  Crockett,  Lafayette,  delegate 
A.  S.  Giordano,  South  Bend,  delegate 
Cleon  A.  Nafe,  Indianapolis,  alternate,  and  chairman, 
Indiana  A.M. A.  Campaign  Coordinating  Committee 
Karl  R.  Ruddell,  Indianapolis,  alternate 
E.  S.  Jones,  Hammond,  alternate 
Committee  on  Convention  Arrangements : 

J.  Neill  Garber,  Indianapolis,  chairman 
Committee  on  Public  Policy  and  Legislation  : 

Norman  R.  Booher,  Indianapolis,  co-chairman 
Miss  Lucille  Kribs,  assistant  secretary 
James  A.  Waggener,  field  secretary 


On  motion  of  Drs.  Mitchell  and  Geider,  the 
minutes  of  the  July  15,  1951,  meeting  of  the 
Council,  held  in  Indianapolis,  were  approved  as 
printed  in  the  September,  1951,  Journal. 

District  meetings  were  reported  scheduled  as 
follows : 

Fifth  District  May  14,  1952,  Greencastle 

Ninth  District  May  21,  1952, 

Crawfordsville 

Eleventh  District  , May  21,  1952,  Kokomo 

Thirteenth  District  November  14,  1951, 

South  Bend 

Dr.  E.  H.  Clauser,  retiring  councilor  of  the 
Eighth  District,  presented  the  following  report: 

In  December,  1940,  I was  honored  by  the  presi- 
dents of  the  counties  making  up  the  Eighth  Dis- 
trict Medical  Society  by  being  named  its  temporary 
councilor.  The  office  was  vacant  as  a result  of 
Dr.  M.  A.  Austin’s  promotion  to  the  office  of 
president-elect  of  the  Indiana  State  Medical  Asso- 
ciation. With  much  generosity,  patience,  and  toler- 
ance, I have  been  permitted  to  serve  continuously 
in  this  office,  with  my  present  term  ending  in 
December  of  this  year. 

During  these  12  years  I have  learned  much 
about  the  problems  of  organized  medicine,  the 
chief  of  which  is  the  realization  of  the  importance 
of  organized  medicine  in  the  welfare  of  our 
country.  I shall  be  forever  grateful  for  my  having- 
had  this  opportunity. 

In  bringing  to  a close  this,  my  last  year  as  a 
member  of  the  state  Council,  I should  like  to  com- 
ment briefly  on  one  or  two  impressions  I have 
developed  regarding  the  part  played  by  the  Council 
in  performing  its  duties  and  offer  a suggestion 
which  I believe  would  improve  the  effectiveness 
of  its  work.  Referring  to  the  constitution  and 
by-laws  of  the  Indiana  State  Medical  Association, 
I note  that  the  Council  is  referred  to  more  than 
fifty  times  in  pointing  out  its  duties  and  responsi- 
bilities. It  does  not  determine  policies,  nor  does  it 
legislate;  but  in  almost  all  other  actions  which 
affect  the  welfare  of  the  association,  it  plays  a 
very  important  role. 

As  each  year  passes,  more  work  seems  to  be 
added  to  the  Council’s  load.  Each  of  its  sessions 
contains  a greater  number  of  items  listed  on  the 
agenda,  and  the  sessions  are  becoming  more  num- 
erous. Only  a decade  ago  three  sessions  annually 
seemed  to  be  adequate  for  disposing  of  all  matters 
which  were  referred  to  the  Council  for  action. 
Now,  five  regular  sessions  are  required. 
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I seem  to  observe,  too,  that  the  members  of  the 
Council  realize  the  need  for  greater  strength  in 
public  relations — are  more  and  more  impressed 
with  the  necessity  of  holding  to  moral  and  ethical 
standards.  They  feel  that  only  by  being  internally 
sound  can  we  successfully  weather  the  storm  of 
criticism  in  the  long  run. 

I have  suggested  that  the  Eighth  District  change 
its  by-laws  to  restrict  its  councilor  to  a period  of 
not  more  than  two  terms.  Service  on  this  Council 
provides  opportunity  for  schooling  the  physician 
regarding  the  machinery  of  the  State  Association. 
Limiting  the  period  of  service  would  not  only  give 
the  Council  the  benefit  of  a broader  viewpoint  of 
the  entire  membership  but  would  also  give  oppor- 
tunity for  a greater  number  of  members  to  learn 
of  the  problems  confronting  the  profession. 

During  the  last  30  years  the  Eighth  District  has 
afforded  but  two  persons  the  opportunity  and  re- 
sponsibility of  serving  on  the  state  Council.  A 
limitation  of  the  period  of  service  would  have  pro- 
vided the  district  with  a larger  number  of  persons, 
who,  because  of  their  experience  on  the  Council, 
would  have  continued  to  manifest  an  intense  inter- 
est in  the  problems  of  organized  medicine;  and  to 
this  extent  the  entire  membership  would  have  been 
strengthened. 

Our  neighboring  state  of  Ohio  provides  in  the 
by-laws  of  the  State  Association  that  no  council- 
man shall  serve  longer  than  a period  of  six  years. 

Our  State  Association  by-laws  call  for  the  selec- 
tion of  councilmen  by  approximately  one-third  of 
the  districts  each  year.  A limitation  of  the  term 
of  service  in  the  district  would  be  in  agreement 
with  the  principles  stated  by  the  State  Associa- 
tion. 

It  has  been  a pleasure,  it  has  been  an  honor,  it 
has  been  a very  great  privilege  for  me  to  have 
served  on  the  Council  during  the  last  12  years. 
1 thank  each  member  of  this  body  for  the  con- 
genial, cooperative,  and  tolerant  attitude  shown  me 
during  my  efforts  with  you. 

The  knowledge  and  insight  gained  by  experiences 
in  the  state  Council  gives  me  profound  personal 
satisfaction,  for  which  I shall  be  forever  grateful. 
Of  still  greater  reward  is  that  friendship  which 
develops  among  every  group  of  persons  with  like 
purpose  and  like  objectives  who  are  serving  a great 
cause,  especially  the  profession  of  medicine.  (Ap- 
plause.) 

Dr.  A.  M.  Mitchell,  retiring  councilor  of  the 
Fifth  District:  “This  is  my  last  meeting  with  the 
Council.  I have  served  here  for  about  fourteen 
years  and  it  has  given  me  much  pleasure.  If  in 
the  future  my  health  permits,  I will  do  anything 
that  I can  or  am  asked  to  do  by  the  Council.  Thank 
you.”  (Applause.) 

Ulliinished  Business 

1.  Convention  arrangements.  Dr.  J.  Neill  Gar- 
ber, chairman,  spoke  briefly  on  the  entertainment 
that  had  been  planned  for  the  1951  annual  con- 


vention, and  presented  the  following  points  for 
consideration  of  the  Council : 

a.  Advisability  of  inviting  A.M.A.  president- 
elect each  year  as  banquet  speaker. 

b.  Number  of  speakers  on  banquet  program. 

c.  Method  of  financing  convention. 

2.  Resolution  to  provide  for  councilor  meetings 
ivith  county  society  officers  and  delegates.  Dr. 
Geider  moved  that  the  Council  rescind  its  approval 
of  the  resolution,  drafted  by  the  attorney  for  the 
association  as  a result  of  the  suggestions  made  by 
Dr.  Ellison  at  the  July  15,  1951,  meeting  of  the 
Council  and  approved  by  the  Council  at  that  time. 
Motion  seconded  by  Dr.  Mitchell.  This  resolution 
would  amend  Section  1,  Chapter  VII  of  the  By- 
laws. Following  discussion  by  Drs.  Howard, 
Clarke,  Ellison,  Olson,  Mitchell  and  Catlett,  the 
motion  to  rescind  approval  was  lost  on  a standing 
vote. 

On  motion  of  Drs.  Combs  and  Clauser,  the  Coun- 
cil voted  to  place  these  proposed  meetings  on  a 
voluntary  basis  for  one  year  and  if  this  is  not 
satisfactory,  to  refer  the  matter  to  the  House  of 
Delegates  for  action.  (See  page  1210,  House  of 
Delegates’  minutes,  for  copy  of  resolution.) 

3.  Recommeyidations  of  Coimcil  for  strengthen- 
ing Sub-Committee  on  Physician-Patient  Relations. 
The  attorney  for  the  association  read  the  resolu- 
tion. (See  page  1213,  House  of  Delegates’  minutes.) 

Dr.  Wright  said  he  felt  that  the  name  suggested 
in  the  resolution — “Board  of  Appeals  on  Patient- 
Physician  Relations” — which  is  a substitute  for 
“Grievance  Committee,”  defeats  the  purpose  of  the 
committee,  in  that  the  public  does  not  know  what 
the  committee  is.  He  also  said  that  the  proposed 
resolution,  he  felt,  did  not  put  any  teeth  in  the 
handling  of  matters  of  grievance. 

On  motion  of  Drs.  Geider  and  Howard,  the  Coun- 
cil adojited  the  resolution  as  read  and  it  is  to  be 
presented  to  the  House  of  Delegates  by  the  chair- 
man of  the  Council. 

Xew  Bu.siiie.ss 

1.  Legislative  matters  were  discussed  by  Drs. 
Wood  and  Booher,  co-chairmen  of  the  Committee 
on  Public  Policy  and  Legislation,  and  Dr.  Clarke. 

2.  Indiana  A.M.A.  Coordinating  Committee.  Dr. 
Nafe,  chairman,  recommended  that  this  committee 
be  continued  next  year  in  view  of  1952  being  na- 
tional election  year,  and  that  adequate  funds  be 
provided  for  an  active  campaign  against  socialism. 

3.  Memorial  to  John  F.  Hayes.  Mr.  Hendricks 
spoke  of  the  loss  of  two  great  men  in  American 
medical  organization  work  during  the  past  year — 
Ray  E.  Smith  and  John  F.  Hayes,  who  for  many 
years  was  A.M.A.  legislative  representative  in 
Washington — and  asked  that  special  mention  of 
Mr.  Hayes  be  made  in  the  House  of  Delegates  of 
the  Indiana  State  Medical  Association. 
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4.  Matters  referred  to  Council  by  Executive 
Committee : 

a.  Simplified  insurance  reporting  forms,  sub- 
mitted and  approved  by  the  Council  on  Medical 
Service  of  the  A.M.A.,  and  accepted  by  the  Execu- 
tive Committee,  were  approved  by  the  Council  and 
referred  to  the  House  of  Delegates. 

b.  Proposed  amendment  to  By-latvs  concern- 
ing investment  of  surjAus  funds  was  approved  and 
referred  to  the  House  of  Delegates. 

c.  Printing  of  standing  orders  for  nurses  in 
industry.  On  recommendation  of  the  Executive 
Committee  the  Council  appropriated  to  the  Com- 
mittee on  Industrial  Health  $290.00  for  10,000 
Journal  reprints  of  standing  orders  for  industrial 
nurses  and  $150.00  to  cover  mailing  costs  for  the 
first  year. 

5.  American  Medical  Education  Foundation.  Dr. 
Denny  outlined  the  program  of  the  Committee  on 
Medical  Education  and  Hospitals  for  a campaign 
to  raise  funds  for  the  American  Medical  Educa- 
tion Foundation  and  reported  that  Indiana  physi- 
cians had  contributed  $591.00  to  date.  Dr.  Denny’s 
report  was  accepted  on  motion  of  Drs.  Mitchell  and 
Clarke. 

6.  Remission  of  state  dues  of  two  members  who 
had  been  certified  by  their  county  medical  society 
secretaries  was  granted  on  motion  of  Drs.  Wright 
and  Geider. 

7.  Election  of  Journal  editors.  On  motion  of 
Drs.  Mitchell  and  Geider,  Dr.  Frank  B.  Ramsey, 
Indianapolis,  was  re-elected  editor  of  The  Journal 
for  1952,  and  Dr.  A.  W.  Cavins,  Terre  Haute,  was 
re-elected  associate  editor  of  The  Journal  for 
1952. 

8.  Election  of  Editorial  Board  members.  On 
motion  of  Drs.  Geider  and  Combs,  Dr.  Richard  H. 
Miller,  Fort  Wayne,  and  Dr.  George  M.  Cook,  Ham- 
mond, were  elected  members  of  the  Editorial  Board 
to  serve  for  three  years,  and  to  succeed  Dr.  Ray- 
mond F.  Carmody,  Gary,  and  Dr.  E.  L.  Cartwright, 
Fort  Wayne. 

('ouiioil  MeotiiiK 

The  Council  set  Sunday,  January  13,  1932,  as  the 
date  for  the  midwinter  meeting. 

Exe<*iitive  Session 

On  motion  of  Drs.  Howard  and  Geider,  the  Coun- 
cil then  went  into  executive  session.  At  the  close 
of  the  executive  session,  no  further  business  ap- 
pearing, the  Council  adjourned. 

THE  COl  NCTI. 

(Indianapolis  Session,  1951) 

Seeoiul  Meetiiij;' 

The  second  meeting  of  the  Council  convened  im- 
mediately following  adjournment  of  the  House  of 
Delegates,  Wednesday  afternoon,  October  31,  1951, 
in  the  Auditorium  of  the  Athenaeum,  Indianapolis, 
with  Dr.  W.  U.  Kennedy,  the  chairman,  presiding. 
Roll  call  showed  the  following  present: 


Councilors: 

First  District Paul  D.  Crimm,  Evansville, 

alternate,  and  president-elect 
1952 

Second  District William  C.  Reed,  Bloomington 

Third  District- William  H.  Garner,  New  Albany 

Fourth  District George  S.  Row,  Osgood, 

alternate 

Fifth  District A.  M.  Mitchell,  Terre  Haute 

V.  Earle  Wiseman,  Greencastle, 
alternate 

Sixth  District W.  LT.  Kennedy,  New  Castle 

Seventh  District Roy  A.  Geider,  Indianapolis 

Eighth  District E.  H.  Clauser,  Muncie 

T.  R.  Hayes,  Muncie,  alternate 

Ninth  District Wemple  Dodds,  Crawfordsvllle 

Tenth  District William  H.  Howard,  Hammond 

Eleventh  District Elton  R.  Clarke,  Kokomo 

Twelfth  District M.  B.  Catlett,  Fort  Wayne 

Thirteenth  District Kenneth  L,  Olson,  South  Bend 

Officers: 

J.  William  Wright,  Indianapolis,  president-elect  1951 


Roy  V.  Myers,  Indianapolis,  treasurer 

Apiireoiatioii  of  A.M.A.  Delegate 

On  motion  of  Drs.  Olson  and  Dodds,  the  Council 
directed  that  a letter  be  sent  to  Dr.  A.  S.  Giordano, 
thanking  him  for  his  services  as  a delegate  from 
the  Indiana  State  Medical  Association  to  the  Amer- 
ican Medical  Association. 

Executive  Session 

The  Council  then  voted  to  go  into  executive  ses- 
sion. Following  this  session,  no  further  business 
appearing,  the  Council  adjourned. 

DOUSE  OF  DELEGATES 

(Indianapolis  Session,  1951) 

First  Meeting 

The  House  of  Delegates  convened  in  the  Audi- 
torium of  the  Athenaeum,  Indianapolis,  at  3:15 
P.M.,  Monday,  October  29,  1951,  with  the  president. 
Dr.  Alfred  Ellison,  of  South  Bend,  presiding. 

On  motion  of  Dr.  S.  J.  Petronella,  attendance 
slips  signed  by  the  delegates,  showing  99  delegates, 
12  councilors,  8 ex-presidents,  one  A.M.A.  dele- 
gate, the  president,  and  the  president-elect  pres- 
ent, were  accepted  in  lieu  of  a roll  call. 

Dr.  William  E.  Amy,  chairman  of  the  Reference 
Committee  on  Credentials,  announced  that  a quorum 
was  present,  and  the  chairman  declared  the  House 
open  and  ready  for  the  transaction  of  business. 

THE  CHAIRMAN:  I should  announce  to  you 
that  the  By-Laws  may  be  amended  at  any  annual 
convention  by  a majority  vote  of  all  delegates 
present  at  that  convention,  after  the  amendment 
has  laid  on  the  table  for  one  day. 

The  House  of  Delegates  may  amend  any  article 
of  the  Constitution  by  a tivo-thirds  vote  of  the 
delegates  present  at  any  annual  convention,  pro- 
vided that  such  amendment  shall  have  been  pre- 
sented in  open  meeting  at  the  previous  annual  con- 
vention and  that  it  shall  have  been  published  twice 
during  the  year  in  The  Journal  of  this  Associa- 
tion. 
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111  Meinoriam 

The  House  stood  for  a minute  in  tribute  to  the 
following  physicians,  deceased  since  the  1950  an- 
nual session,  who  were  members  of  the  House  of 
Delegates,  or  who  had  served  the  state  association 
in  an  official  capacity: 

L.  NEFF  ASHWORTH,  Connersville.  Delegate  from 

Fayette  County,  1934,  1936,  1938,  and  1943;  mem- 
ber of  Committee  on  Public  Relations  1950-51. 

R.  H.  BAYLEY,  Lafayette.  Member  of  Pneumonia 
Committee,  1939  through  1942. 

CURTIS  BLAND,  Terre  Herre.  (Formerly  Greens- 
burg.)  Secretary  Decatur  County  Medical  So- 
ciety 1908;  member  of  Committee  on  Venereal 
Diseases  1909  and  1910;  delegate  to  American 
Medical  Association  1910  and  1911. 

FRED  R.  CLAPP,  South  Bend.  Chairman  of  Medical 
Section  1921;  member  Committee  on  Public  Policy 
and  Legislation  1921. 

JOHN  .1.  CONNELLY,  Terre  Haute.  (Formerly  Rock- 
ville.) Secretary  Parke-Vermillion  County  Medi- 
cal Society  1916,  1917,  1918  and  1923;  member  of 
Committee  on  Control  of  Cancer  1945,  1946  and 
1947. 

W.  DONALD  DAVIDSON,  Evansville.  Member  of 
Committee  on  Infantile  Paralysis  1948. 

BEN  E.  DUKE,  Decatur.  Secretary  Adams  County 
Medical  Society  1935  and  1936.  Delegate  from 
Adams  County  1935,  1946  and  1949. 

H.  H.  DUTTON,  Martinsville.  Delegate  from  Morgan 
County  1937,  1942  and  1943;  secretary  Morgan 
County  Medical  Society  1941  and  1942;  member 
of  Committee  on  Secretaries’  Conference  1942. 

K.  C.  EBERLY,  Fort  Wayne.  Member  of  Committee 

on  Scientific  Exhibit  1916. 

E.  T.  EDWARDS,  Vincennes.  Secretary  of  Knox 
County  Medical  Society  1918. 

C.  H.  EMERY,  Bedford.  Member  of  Committee  on 

Tuberculosis  1907-1908;  member  of  Committee  on 
Compulsory  Ventilation  1912-1913. 

HUBERT  GROS,  Delphi.  Delegate  from  Carroll 
County  1949. 

WARREN  R.  HICKMAN,  Logansport.  Chairman  of 
Section  on  Ophthalmology  and  Otolaryngology 
1949. 

CHARLES  HUPE,  Lafayette.  Treasurer  of  Tippe- 
canoe County  Medical  Society  1902  to  1948. 

A.  R.  KERR,  Attica.  Secretary  of  Fountain-Warren 

County  Medical  Society  1918,  1942  through  1946. 

M.  O.  KING,  Rochester.  Secretary  of  Fulton  County 

Medical  Society  1908,  1909  and  1910. 

D.  A.  LEATHERS,  Indianapolis.  Member  of  Com- 

mittee on  Arrangements  1910-1911. 

O.  R.  LYNCH,  Peru.  Secretary  of  Miami  County 
Medical  Society  1916. 

G.  H.  McCASKEY,  Winamac.  Delegate  from  Pulaski 
County  1942. 

W.  O.  McKITTRICK,  Washington.  Delegate  from 
Daviess  County  1943. 

L.  R.  MILLER,  Winslow.  Delegate  from  Pike  County 

1942,  1943,  1945  and  1947;  secretary  of  Pike 

County  Medical  Society  1941  through  1947. 

B.  D.  MYERS,  Bloomington.  Member  of  Committee 

on  Pathology  1907-1908;  chairman  of  Committee 
on  Medical  Education  1908-1909,  1920,  and  1922 
through  1926,  and  member  of  same  committee 
1910,  1911  and  1912;  chairman  of  Committee  on 
Scientific  Demonstrations  1914  and  1915;  member 
of  Committee  on  Health,  Public  Instruction  and 
Medical  Publicity  1916;  member  of  Committee  on 
Public  Policy  and  Legislation  1918  and  1921; 
member  of  Committee  on  Scientific  Exhibit  1918 


and  chairman  1919;  chairman  of  Committee  on 
Medical  Education  and  Hospitals  1927  through 
1930;  alternate  delegate  to  the  American  Medical 
Association  1920  and  1921. 

W.  E.  NICHOLS,  Hammond.  Secretary  of  Lake  County 

Medical  Societ3'  1925  and  1926;  member  of  Com- 
mittee on  Secretaries’  Conference  1926;  member 
of  Committee  on  Industrial  and  Civic  Relations 
1927,  1928  and  1929. 

F.  V.  OVERMAN,  Indianapolis.  Vice-chairman  1928 
and  1929,  chairman  1931  and  1932,  and  secretary 

1933  of  the  Section  on  Ophthalmology  and  Oto- 
laiyngology. 

E.  E.  PADGETT,  Indianapolis.  Secretaiy'  1921  and 
chairman  1924  of  the  Surgical  Section;  member 
1921,  1935  and  1936,  and  chairman  1925,  1926 
and  1937  of  Committee  on  Scientific  Work;  mem- 
ber of  Committee  on  Arrangements  1924;  Seventh 
District  councilor  1927  through  1931;  chairman 
of  Council  1930  and  1931;  member  of  Executive 
Committee  1930,  1931,  1933  and  1934;  member  of 
Budget  Committee  1931,  1933,  1934  and  1935; 

President  of  the  association  1934;  chairman  of 
Committee  on  Control  of  Cancer  1938,  1944  and 
1945,  and  member  of  the  committee  1941,  1942, 
1943  and  1946;  member  of  Committee  on  Medical 
Education  and  Hospitals  1939  and  1940. 

NETTIE  B.  POWELL,  Marion.  Secretaiy  Grant 
County  Medical  Society,  1919,  1920  and  1921. 

A.  L,  RATCLIFF,  Kingman.  Delegate  from  Foun- 
tain-Warren Countjr  1946. 

ADA  E.  SCHWEITZER,  Indianapolis.  Member  of 
Committee  on  Scientific  Demonstrations  -1914 
and  1915;  member  of  Committee  on  Scientific 
Exhibit  1916  and  1917;  member  of  Committee 
on  Arrangements  1918;  member  of  Committee  on 
Health  Problems  in  Education  1921. 

JOHN  W.  STRANGE,  Loogootee.  General  Practi- 
tioner of  the  Year  1950. 

AUSTIN  SWEET,  Martinsville,  Secretarj'  of  Morgan 
Countj"  Medical  Society  1926  to  1929  inclusive; 
member  of  Committee  on  Diphtheria  Prevention 

1934  and  1935;  member  ot  Medical  Relief  Com- 
mittee 1945,  1946,  1947. 

L.  W.  TENNANT,  Larwill.  Secretary  Whitley  County 
Medical  Society  1933. 

H.  R.  VANDIVIER,  Terre  Haute.  Member  of  Sub- 
committee to  Study  Maternal  Morbiditj'  and 
Mortality  Rates  for  Indiana  1941. 

ERNEST  de  WOLFE  WALES,  Indianapolis.  Chair- 
man of  Eye,  Ear,  Nose  and  Throat  Section  1912 
and  1913. 

W^.  E.  WILKIN,  South  "Whitley.  Secretary  of  Whitley 
County  Medical  Society  1924  and  1925. 

The  House  rose  a second  time  in  tribute  to  the 
memory  of  Ray  E.  Smith,  executive  secretary  of 
the  Indiana  State  Medical  Association  from  May  1, 
1946,  to  August  3,  1951,  who  passed  away  on  Aug- 
ust 4,  1951. 

(On  motion  of  Dr.  0.  T.  Scamahorn,  duly  sec- 
onded, the  minutes  of  the  1950  meetings  of  the 
House  were  approved  as  published  in  the  Novem- 
ber, 1950,  Journal.) 

1051  REFERENCE  COMMITTEES 

THE  CHAIRMAN ; In  accordance  with  Chapter 

X,  Section  1,  of  the  By-laws,  I have  appointed 
reference  committees  to  serve  during  this  annual 
convention.  I shall  read  the  names  of  the  members 
of  these  reference  committees  and  ask  that  the 
members  please  stand  as  their  names  are  called. 
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1.  Sections  and  Section  Work: 

Robert  H.  Rang.  Washington  (Daviess-Martin), 
Chairman 

E.  B.  Jewell,  Logansport  (Cass) 

Richard  P.  Good,  Kokomo  (Howard) 

Clay  Ball,  Muncie  (Delaware-Blacktord) 

G.  M.  Nie,  Huntington  (Huntington) 

2.  Rules  and  Order  of  Riisiness: 

Virgil  McCarty,  Princeton  (Gibson),  Chairman 

G.  O.  Parson.  LaPorte  (LaPorte) 

William  Karsell,  Bloomington  (Owen-Monroe) 
M.  C.  Topping,  Terre  Haute  (Vigo) 

Robert  P).  Howell,  Indianapolis  (Marion) 

3.  Medical  Edneation  and  Hospitals: 

W.  C.  Wright,  Port  Wayne  (Allen),  Chairman 

V.  Earle  Wiseman,  Greencastle  (Putnam) 

.1.  R.  Nash,  Albion  (Noble) 

R.  R.  Ploughe,  Elwood  (Madison) 

T.  V.  Petranoff,  Indianapolis  (Marion) 

4.  Pnl)iie  Policy  :ind  RcKislation : 

Harold  C.  Ochsner,  Indianapolis  (Marion), 
Chairman 

A.  S.  Giordano,  South  Bend  (St.  Joseph) 

R.  R,  Calvert,  Lafayette  (Tippecanoe) 

Davis  W.  Ellis,  Rushville  (Rush) 

Truman  Caylor,  Bluffton  (Wells) 

5.  Publicity: 

Ray  Elledge,  Hammond  (Lake),  Chairman 
Oran  A.  Province,  Franklin  (Johnson) 

Robert  M.  Maurer,  Brazil  (Clay) 

W.  D.  Britton,  Montezuma  (Parke-Vermillion) 
E.  E.  Shrock,  Amboy  (Miami) 

6.  Hygiene  :ind  Public  He:iltli: 

James  M.  Kirtley,  Crawfordsville  (Mont- 
gomery), Chairman 

George  Vail,  Lawrenceburg  (Dearborn-Ohio) 
W.  B.  Lybrook,  Indianapolis  (Marion) 

John  S.  Hash,  Noblesvllle  (Hamilton) 

Max  Long,  Marion  (Grant) 

7*  Aniendnients  to  Constitution  :iiifl  Ry-li:Mvs: 

Augustus  P.  Hauss,  New  Albany  (Floyd), 
Chairman 

.1.  L.  Allen,  Greenfield  (Plancock) 

C.  H.  McCaskey,  Indianapolis  (Marion) 

I,  E.  Huckleberry,  Salem  (Washington) 

Roy  A.  Geider,  Indianapolis  (Marion) 

8.  Reports  of  Ollieers: 

S.  J.  Petronella,  East  Chicago  (Lake),  Chair- 
man 

H.  P.  Ross,  Richmond  ( Wayne-Union ) 

H.  M.  Omstead,  Petersburg  (Pike) 

Guy  B.  Ingwell,  Knox  (Starke) 

Norbert  Welch,  Vincennes  (Knox) 

9.  Coinniittee  on  Credenti:ils : 

William  E.  Amy,  Corydon  (Harrison),  Chair- 
man 

Clifford  H.  Jinks,  Indianapolis  (Marion) 

Carl  F.  Briggs,  Sullivan  (Sullivan) 

W.  G.  Pippenger,  Brook  (.Tasper-Newton) 
George  Seward,  North  Manchester  (Wabash) 

10.  Coniinitt€*e  on  Mi.seeil.-ineons  Hnsiness: 

John  M.  Paris,  New  Albany  (Floyd),  Cliairman 
Lee  .1.  Maris,  Attica  (Fountain-Warren) 

H.  T.  Combs,  Evansville  (Vanderburgh) 

Martin  C.  Heck,  Jasper  (DuBois) 

•lack  Lockhart,  Connersville  (Fayette-Frank- 
lin) 

11.  Coinniittee  on  Prepaid  Medie:il  Insurance: 

William  C.  Reed,  Bloomington  (Owen-Monroe), 
Chairman 

William  H.  Garner,  New  Albany  (Floyd) 
Charles  N.  Manley,  Rising  Sun  (Dearborn- 
Ohio) 

K.  N.  Venis,  Muncie  (Delaware-Blackford) 

G.  K.  Hammersley,  Frankfort  (Clinton) 


To  these  reference  committees  will  be  referred 
all  reports,  resolutions,  and  measures  presented  to 
the  House  at  this  session,  except  such  matters  as 
properly  come  before  the  Council,  and  the  recom- 
mendations of  these  committees  shall  be  submitted 
at  the  last  meeting  of  the  House  on  Wednesday, 
October  31,  for  acceptance  or  for  rejection.  Time 
will  be  given  at  the  conclusion  of  this  meeting  for 
the  chairmen  of  these  committees  to  announce  the 
time  and  place  of  reference  committee  meetings. 

REPORTS  OE  OFFICERS 

These  reports,  except  for  the  address  of  the 
president  and  that  of  the  president-elect,  are 
printed  in  the  October  Journal  and  in  the  Hand- 
book, but  each  officer  will  receive  five  minutes  in 
which  to  make  any  additions. 

The  address  of  the  president,  to  be  given  Tuesday 
evening,  will  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers. 

AIHIUESS  OE  PRESIHENT-EI.ECT 

DR.  J.  WILLIAM  WRIGHT;  President  Ellison, 

Members  of  the  House  of  Delegates ; 

May  I at  this  time  reiterate  the  statement  I 
made  at  the  last  annual  session  of  this  body,  when 
you  honored  me  with  the  election  as  president- 
elect? I will  do  all  in  my  power  to  promote  the  best 
interests  of  this  great  organization  and  the  best 
system  of  the  practice  of  medicine  in  the  world. 

I realize  that  the  coming  year  will  be  fraught 
with  difficulties,  greater  perhaps  than  normally, 
due  to  the  loss  of  our  beloved  Ray  Smith. 

As  co-chairman  of  your  legislative  committee  for 
ten  years  it  was  my  privilege  to  come  in  contact 
with  Ray  very  frequently  and  to  know  his  extreme 
interest  in  the  affairs  of  this  organization.  Al- 
though his  earlier  training  had  associated  him 
with  the  Democratic  party,  he  was  held  in  equally 
high  esteem  by  leaders  in  the  Republican  party, 
because  of  one  great  attribute.  His  word  was  good. 

Many  tributes  have  been  paid  to  Ray  and  not 
one  was  more  lavish  than  he  deserved.  He  was 
truly  a friend  of  the  people,  working  as  a friend 
of  the  best  in  medicine.  We  shall  miss  him  greatly. 

As  I assume  the  presidency  of  this  association 
within  a few  days,  I would  implore  you  as  repre- 
sentatives of  your  districts  to  encourage  by  word 
and  deed  provision  for  the  best  and  truest  medical 
service  to  the  afflicted,  that  competent  medical  care 
be  available  around  the  clock,  that  unfair  charges 
be  exposed,  that  if  there  be  men  who  forget  their 
obligations  to  the  public  or  if  there  be  chiselers, 
they  be  dealt  with  severely,  to  the  end  that  the 
free  enterprise  of  medicine  be  undisturbed  and  its 
proven  benefits  be  accessible  to  all  freedom-loving 
people  in  these  great  United  States  of  America. 

The  profession  of  medicine  is  unqualifiedly  op- 
posed to  every  form  of  regimentation,  centralized 
authority,  socialism  and  its  red  sister,  communism, 
and  to  the  furtherance  of  that  opposition  I pledge 
my  own  efforts  and  solicit  your  constant  support. 
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(Referred  to  Reference  Committee  on  Reports  of 
Officers.) 

Reports  of  Executive  Secretary,  Treasurer, 
Chairman  of  Council,  and  the  councilors,  were  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers. 

UI<;i*OJ«TS  OF  STANDING  AND 
SPEC! AG  COM M I'l'TEES 

THE  CHAIRMAN : These  reports  are  printed 

in  the  October  Journal,  and  in  the  Handbook,  but 
each  chairman  will  be  allowed  five  minutes  in  which 
to  make  any  additions  or  explanation  to  the  reports 
already  published,  if  he  so  desires. 

Executive  Committee — Referred  to  Reference 
Committee  on  Reports  of  Officers. 

Constitution  and  By-laws — Referred  to  Refer- 
ence Committee  on  Amendments  to  the  Constitu- 
tion and  By-laws. 

Convention  Arrangements — Referred  to  Refer- 
ence Committee  on  Miscellaneous  Business. 

Industrial  Health — Referred  to  Reference  Com- 
mittee on  Hygiene  and  Public  Health. 

Medical  Education  and  Hospitals — Dr.  James  W. 
Denny,  chairman,  presented  the  report  of  the  com- 
mittee as  printed  in  the  Handbook  and  the  follow- 
ing supplementary  report,  which  were  referred  to 
the  Reference  Committee  on  Medical  Education 
and  Hospitals: 

The  A.M.A.  established  the  American  Medical 
Education  Foundation,  as  an  organization  to  raise 
and  receive  funds  for  the  purpose  of  alleviating 
the  financial  ailments  of  our  schools.  They  even 
went  further  by  appropriating  one-half  million 
dollars  of  our  money  to  start  the  campaign,  and 
agreed  that  every  effort  would  be  made  to  raise  the 
necessary  balance  through  voluntary  contribution. 

Now,  with  your  indulgence,  I would  like  to  give 
you  an  up-to-the-minute  report  on  the  failure  that 
we,  as  doctors,  have  made  in  contributing  to  this 
worthy  cause.  I am  sure  that  after  hearing  what 
I am  about  to  say  you  will  give  your  whole-hearted 
endorsement  to  this  campaign  in  our  state,  and 
each  of  you  will  get  your  checkbooks  out  and  give 
a sizeable  amount  to  make  this  campaign  the  suc- 
cess it  must  he.  I think  you  will  be  willing  to  do 
even  more;  I believe  each  of  you  will  take  it  upon 
yourself  to  talk  this  campaign  up,  that  you  will 
be  responsible  for  seeing  that  your  respective 
societies  take  an  active  interest  in  promoting  this 
program  to  your  membership.  We  must  not  fail. 

I will  quote  verbatim  from  a report  sent  us  by 
the  A.M.A.  The  first  is  a copy  of  a statement 
made  by  Senator  James  E.  Murray,  on  October 
3,  this  year,  during  a debate  in  the  Senate  on 
S.  337,  the  bill  for  federal  aid  to  medical  schools. 
I quote,  “I  am  glad  that  the  A.M.A.  is  urging  its 
members  every  week  to  individually  contribute 
a hundred  dollars  a year  to  the  support  of  our 
medical  schools.  But,  I am  sorry  to  note  that  dur- 


ing the  first  24  weeks  of  that  campaign  less  than 
three  one-hundredths  of  1 percent  of  the  country’s 
physicians  was  in  sufficient  agreement  with  the 
A.M.A.’s  position  to  make  such  an  individual  con- 
tribution. No,  gentlemen,  that  figure  is  not  an 
error.  For  over  6 months  the  A.M.A.  appealed 
to  its  members  to  help  solve  the  critical  needs  of 
our  medical  schools  the  A.M.A.  Way.  It  asked 
them  to  do  so  each  week  during  that  period.  On 
August  4,  1951,  the  Journal  of  the  A.M.A.  listed 
the  names  of  the  doctors  who  had  complied.  They 
amounted  not  to  50  percent  of  our  doctors,  gentle- 
men; not  to  5 percent;  not  to  3 percent;  not  even 
1 percent  of  the  physicians  in  this  country  com- 
plied. When  you  add  up  the  list  of  those  who  did, 
you  will  find  it  represents  approximately  point  003, 
three  one-hundredths  of  one  percent  of  the  doctors 
of  America  agree  with  A.M.A.’s  leadership  as  to 
how  that  which  the  A.M.A.  itself  calls  ‘A  Chal- 
lenge to  the  Medical  Profession’  should  be  met.” 

Remember,  gentlemen,  these  are  the  words  of 
one  of  the  strongest  proponents  of  government 
health  insurance!  This  is  a serious  indictment, 
which  has  an  element  of  truth  in  it. 

Now  I would  like  to  quote  an  article,  again  from 
the  A.M.A.,  and  taken  from  the  October  issue  of 
Medical  Economics.  “The  nation’s  osteopaths  are 
about  to  kick  off  a new  big  drive  for  public  sup- 
port. To  assist  their  six  struggling  schools,  they’ve 
already  raised  $4.5  million  within  their  own  ranks. 
Now  they’re  shooting  for  $15  million  more  from 
business  and  the  general  public,  plus  another  $3 
million  from  within  their  profession.  Special  drives 
will  be  conducted  in  cities  where  osteopathic  schools 
are  located:  Chicago,  Philadelphia,  Los  Angeles, 
Des  Moines,  Kansas  City,  and  Kirksville,  Missouri. 

“In  both  funds  raised  and  goals  set,  the  D.O.’s 
seem  somewhat  ahead  of  the  M.D.’s.  The  latter 
have  yet  to  rustle  up  their  first  million  within 
their  own  ranks,  but  hope  for  $5  million  in  total 
contributions  this  year.” 

Now  what  have  we  done  in  the  way  of  raising 
funds?  Fifteen  Indiana  physicians  f>-om  nine  so- 
cieties have  given  a total  of  $591.00  as  of  October 
26,  1951. 

Now  what  does  your  committee  intend  to  do? 
We  should  not  hesitate  in  the  least  to  set  our  goal 
to  raise  $100,000  per  year  for  the  next  three  years 
for  this  worthy  cause.  That  is  just  a little  over 
twenty-five  dollars  a year  for  each  member.  Con- 
tributions for  this  cause  are  deductible  for  taxes. 
Isn’t  it  better  to  do  it  this  way,  rather  than  to  pay 
more  and  more  taxes,  and  at  the  same  time  pay 
for  the  loss  of  our  freedom  through  increased 
taxes?  Each  of  you  will  receive  an  appeal  from 
this  committee,  together  with  a pledge  card. 

1.  Pledge  for  three  years,  if  possible. 

2.  Designate  the  school  you  desire  your  con- 
tribution to  be  paid  to,  otherwise  it  will  go 
into  the  general  A.M.A.  fund  for  distribution 
at  their  discretion. 
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3.  Talk  this  program  up  in  each  of  your  local 
societies. 

4.  If  any  of  you  desire  to  contribute  now,  you 
may  see  Jim  Waggener  or  me  and  you  will 
find  us  in  a receptive  mood. 

Public  Policij  and  Legislation — Referred  to  Ref- 
erence Committee  on  Public  Policy  and  Legisla- 
tion. 

Public  Relations — Referred  to  Reference  Com- 
mittee on  Public  Policy  and  Legislation. 

Sub-Committee  ort  Physician-Patieyit  Relations — 
Referred  to  Reference  Committee  on  Public  Policy 
and  Legislation. 

Special  Committee  of  the  Council  on  Physician- 
Patient  Relations — Referred  to  Reference  Commit- 
tee on  Amendments  to  the  Constitution  and  By- 
laws. 

Committee  on  Publicity — Referred  to  Reference 
Committee  on  Publicity. 

Committee  on  Rural  Health — Dr.  J.  E.  Dudding 
presented  the  following  supplementary  report, 
which,  together  with  the  report  printed  in  the 
Handbook,  was  referred  to  the  Reference  Commit- 
tee on  Public  Policy  and  Legislation : 

During  the  final  meeting  of  the  present  Rural 
Health  Committee  held  October  7,  1951,  it  was  the 
judgment  of  the  committee  that  we  should  submit 
a supplemental  report  for  the  purpose  of  empha- 
sizing and  seeking  your  consideration  of  several 
points  which  we  feel  important  to  the  future  of 
medicine  and  our  association.  As  has  been  pointed 
out  in  our  printed  report,  we  have  carried  on  a 
busy  program  during  the  past  year.  One  of  the 
most  important  programs,  association-wise,  we 
feel  were  the  regional  meetings  conducted  this 
spring. 

During  these  meetings  representatives  of  county 
societies  had  the  opportunity  to  become  better  ac- 
quainted with  the  officers  of  the  association,  and 
the  officers  had  the  opportunity  of  hearing  first- 
hand the  opinions  of  our  membership.  As  a result 
of  these  very  active  discussion  meetings,  we  feel 
the  officials  of  the  association  have  a much  better 
understanding  of  the  thinking  of  our  membership, 
and  conversely  we  feel  the  membership  has  a much 
better  understanding  of  the  aims  and  programs  of 
the  association. 

We  want  to  call  attention  at  this  time  to  some  of 
our  findings  and  to  urge  this  house  to  take  them 
into  serious  consideration.  We  would  like  even  to 
recommend  the  adoption  of  some  of  the  recom- 
mendations made  as  a result  of  these  meetings. 
We  feel  these  items  represent  the  thinking  of  our 
membership  and  present  them  for  your  considera- 
tion. 

1.  The  regional  meetings  should  be  made  an  an- 
nual event  and  our  association  officers  should 
be'  in  attendance  to  hear  the  views  of 


our  membership.  In  this  way,  we  should 
strengthen  and  build  our  association. 

2.  As  we  talked  to  lay  individuals  and  to  our 
membership,  we  feel  the  time  has  come  for 
the  association  to  re-evaluate  its  position.  We 
have  been  injected  into  politics,  we  have  been 
criticized  for  our  failure  to  take  an  active 
part  in  community  health  programs.  Some 
feel  that  we  have  failed  to  take  the  proper 
position  of  leadership  in  health  movements. 
Therefore,  what  is  our  position  today?  Shall 
we  take  the  leadership  in  promoting  health 
movements?  Shall  we  attempt  to  accept  lead- 
ership in  developing  community,  school  and 
rural  health  programs?  Shall  we  interest 
ourselves  in  preventive  as  well  as  curative 
medicine?  Shall  we  proceed  to  strengthen  our 
organization  and  be  worthy  of  active  par- 
ticipation by  our  membership  in  our  many 
endeavors?  If  we  feel  medicine  should  take 
an  active  part,  then  we  should  chart  our 
course  accordingly,  if  we  are  to  retire  to 
“business  as  usual  tactics,”  that  is  another. 
On  the  basis  of  our  findings  our  committee 
would  like  to  recommend  the  appointment  of 
a “Little  Hoover  Commission”  within  our 
association  to  study  our  operation,  and  to 
recommend  to  this  House  of  Delegates  at  its 
next  regular  meeting,  methods  in  which  our 
association  might  be  strengthened. 

3.  We  would  like  to  recommend  to  this  House 
that  the  constitution  and  by-laws  be  strength- 
ened in  such  a way  as  to  obligate  our  coun- 
cilors to  meet  with  and  discuss  with  the  dele- 
gates and  officers  of  the  component  societies 
within  their  district,  all  matters  of  business 
to  come  before  the  House  of  Delegates.  This 
should  be  done  not  less  than  two  weeks  prior 
to  such  meeting  of  the  House  of  Delegates. 
We  found  our  members  felt  they  were  not 
adequately  informed  as  to  the  prospective 
business  of  the  House  and  therefore  their 
delegates  were  not  able  to  act  on  matters  as 
well  informed  representatives  of  their  so- 
cieties. 

4.  We  also  found  many  were  questioning  the 
method  of  electing  officers  of  county,  district 
and  state  medical  organizations.  It  is  there- 
fore recommended  that  all  officers  be  nomi- 
nated and  elected  by  secret  ballot. 

5.  We  would  like  to  recommend  each  county  so- 
ciety devote  at  least  one  program  per  year 
or  a major  pait  thereof,  to  a discussion  of 
association  activities  and  affairs. 

6.  We  would  also  like  to  recommend  a plan  be 
presented  to  I.  U.  Medical  School  whereby 
prospective  students  for  medical  schools  be 
considered  not  only  from  a scholastic  record 
but  more  emphasis  be  placed  upon  the  com- 
munity from  which  the  student  comes,  such 


December,  1951 


SOCIETY  REPORTS 


1207 


as  rural  communities,  and  aptitude  for  be- 
coming a physician.  We  feel  that  it  will  be 
impossible  to  attain  a better  distribution  of 
physicians  among  the  less  populated  areas 
unless  more  students  are  enrolled  from  these 
areas. 

We  submit  the  above  recommendations  for  your 
serious  consideration  and  recommend  the  adoption 
of  these  points  in  some  form  to  carry  out  the  intent 
of  the  recommendations. 

Scieyitific  Exhibits — Referred  to  Reference  Com- 
mittee on  Sections  and  Section  Work. 

Scientific  Work — Referred  to  Reference  Commit- 
tee on  Sections  and  Section  Work. 

Auditing — Referred  to  Reference  Committee  on 
Reports  of  Officers. 

Cancer — Referred  to  Reference  Committee  on 
Hygiene  and  Public  Health. 

Chronic  Illness — The  report  of  the  committee  as 
published  in  the  Handbook,  and  the  following  sup- 
plementary report,  read  to  the  House  by  the  field 
secretary,  were  referred  to  the  Reference  Commit- 
tee on  Hygiene  and  Public  Health ; 

The  Committee  on  Chronic  Illness  has  held  one 
meeting  during  the  year.  This  was  a joint  meeting 
with  the  Governor’s  Committee  on  Chronic  Illness. 

Dr.  Caseley  gave  a report  on  the  Chicago  Con- 
ference (March,  1951)  which  was  attended  by  Dr. 
Carter,  Dr.  Burney,  Mr.  Yoho  and  himself.  At 
this  meeting  stress  was  placed  upon  the  preventive 
aspects  of  Chronic  Illness  and  brought  nation- 
wide focus  on  early  detection,  summary  of  present 
knowledge  with  view  of  using  common  denomina- 
tors and  provide  direction  to  all  experts  in  the 
field.  Community  organization  must  unite  medical 
and  allied  professional  groups  with  social  and 
economic  leaders  to  better  approach  the  overall 
problem  which  involves  all  strata  of  the  commu- 
nity. 

Dr.  Anderson  demonstrated  by  charts  the  changes 
in  the  ratio  of  age  groups  since  1880  in  Indiana. 
The  greatest  spread  has  been  in  the  30-65  year 
age  group  with  a steady  decline  in  the  early  ages 
and  a less  but  steady  increash  in  the  ages  over  65 
years.  It  was  pointed  out  by  Dr.  Burney  that 
since  1900  the  total  population  of  the  state  has 
doubled  while  the  number  over  65  has  quadrupled. 

Dr.  Burney  reported  on  the  St.  Louis  meeting  of 
the  International  Gerontological  Congress  attended 
by  Mr.  Edwards,  Dr.  Anderson  and  himself.  Like 
the  Chicago  meeting,  this  gave  an  opportunity  for 
people  of  various  interests  and  backgrounds  to 
interchange  views  and  experiences.  He  was  im- 
pressed with  the  results  of  a rehabilitation  serv- 
ice which  has  been  established  at  the  Alleghaney 
(Pa.)  County  Home  and  Home  Care  programs 
that  have  been  established  in  several  areas.  He 
commented  on  the  fact  that  there  had  been  con- 
siderable opposition  to  the  suggestion  of  specializa- 
tion of  nursing  homes  to  care  for  certain  disease 


entities.  The  feeling  at  the  Congress  was  that 
more  emphasis  is  needed  on  research  in  the  chronic 
disease  field. 

Dr.  O’Malley,  after  briefly  describing  the  admin- 
istrative duties  of  the  Hospital  Council  and  her 
division,  gave  the  present  status  of  a contemplated 
plan  of  morbidity  reporting  by  the  Medical  Center 
and  Indianapolis  General  Hospital.  Due  to  lack 
of  personnel  and  funds,  plans  have  been  stale- 
mated since  early  in  the  year.  She  reported  that 
the  Methodist  Hospital  (Indianapolis)  has  recently 
asked  for  assistance  in  a case-load  study.  She  said 
she  would  prefer  studies  to  be  made  within  the 
individual  hospitals  by  their  own  staffs. 

After  much  discussion  pro  and  con,  Dr.  Caseley 
recommended  that  the  plans  formulated  to  insti- 
tute morbidity  reporting  by  selected  hospitals  be 
resurrected  and  studied  further.  This  was  sec- 
onded by  Dr.  Carter  and  carried  by  consent. 

Dr.  King  presented  the  need  for  a person  as- 
signed as  a liaison  with  industries  and  unions  to 
stimulate  interest  in  devising  better  policies  on 
retirement  and  to  assist  employees  in  better  ad- 
justment toward  retirement.  Post-retirement  ac- 
tivities to  supply  the  biological  need  for  action 
might  well  be  incorporated  in  such  a program. 

Dr.  Burney  recommended  that  Dr.  King  should 
contact  management  of  industries  in  Indiana  to 
determine  their  interest  or  attitude  toward  such  a 
service  to  them  and  make  a report  concerning  the 
need  of  further  liaison  with  industry  at  the  next 
meeting  of  the  committees.  Dr.  Caseley  added  the 
recommendation  that  organized  labor  should  be 
contacted  on  the  same  basis.  The  above  recom- 
mendations were  taken  by  consent. 

Mr.  Meek:  “There  has  been  much  interest  in 
Indiana’s  program  at  the  national  level  inasmuch 
as  Indiana  has  been  the  only  state  to  have  the  two 
committees  as  was  recommended  by  the  Commis- 
sion on  Chronic  Illness.’’ 

The  national  Commission  is  interested  in  defin- 
ing the  common  denominators  of  the  chronic  ill- 
nesses and  thereby  discover  means  of  attacking  the 
specific  diseases  as  a group.  Principal  areas  have 
been  established  as  prevention,  care,  and  rehabili- 
tation. Care  is  most  pressing.  Primary  preven- 
tion is  the  long  range  goal,  but  secondary  preven- 
tion is  the  real  answer  at  the  moment.  Common 
denominator  for  secondary  prevention  is  early 
case  finding  and  arresting  or  “slow-down”  of  the 
disease  process. 

Mass  Screening  Programs  must  still  be  con- 
sidered as  being  experimental.  The  advantages  and 
disadvantages  are  the  same  as  screening  for  a 
single  disease  except  multiplied  by  the  number  of 
tests  used. 

Advantages — very  alluring. 

1.  More  conditions  uncovered  in  more  people. 

2.  Public  appeal  has  been  great. 
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3.  Provides  needed  prevalence  figures  if  fol- 
low-up is  good. 

4.  Relatively  inexpensive  to  the  individuals. 

5.  Time-saving  for  physicians. 

6.  Brings  more  organizations  together  to  solve 
the  problem. 

Disadvantages — are  formidable. 

1.  Few  tests  are  sufficiently  reliable  and  valid. 

2.  Lack  of  knowledge  of  the  group  being 
screened  with  danger  of  false  security. 

3.  Sample  tested  may  not  be  representative  of 
total  population.  Persons  may  select  them- 
selves because  of  fears,  symptoms,  family 
history,  etc. 

4.  Problem  of  follow-up.  No  effective  mechan- 
ism has  been  devised  for  a complete  report 
back  from  either  the  physician  or  patient. 

Dr.  Carter  pointed  out  that  certain  screening- 
programs  have  long  been  accepted.  Examples  of 
these  are  pre-school  and  school  health  examina- 
tions, pre-employment  and  the  screening  program 
of  the  Army. 

He  concluded  that  he  felt  that  the  two  commit- 
tees should  go  along  with  proven  tests  and  main- 
tain an  open  mind  regarding  tests  that  are  being- 
developed. 

Dr.  Van  Nuys  brought  to  the  attention  of  the 
group  that  the  Medical  Center  at  present  has  the 
beginning  of  a state-wide  rehabilitation  program. 
Limited  funds  have  prevented  them  from  develop- 
ing the  service  to  the  extent  that  is  desired. 

Dr.  Burney  moved  that  at  the  next  meeting-  the 
committees  discuss  the  possibility  of  establishing  a 
rehabilitation  center  at  the  Medical  Center  with 
possible  future  approach  towards  obtaining  state 
funds.  The  resolution  was  taken  by  consent. 

It  was  moved  by  Mrs.  Nicholson  and  seconded 
by  Miss  Bray  that  the  committee  accept  the  follow- 
ing, which  was  taken  by  consent. 

Whereas,  Indiana  is  the  only  state  at  the  present 
which  lias  a Committee  on  Chronic  Illness  appointed 
by  the  Governor  of  the  state  as  well  as  a Committee 
on  Chronic  Illness  witliin  the  Indiana  State  Medical 
Association,  and 

Whereas,  this  conforms  witli  the  recommendation 
of  the  Commission  on  Chronic  Illness  that  two  such 
committees  coordinate  their  interests  and  activities, 

Be  It  Resolved  by  the  members  of  the  Governor's 
committee  that  Dr,  Alfred  Ellison,  president  of  the 
Indiana  State  Medical  Association,  be  highly  commended 
for  appointing  a Committee  on  Chronic  Illness  repre- 
senting- tile  Indiana  State  Medical  Association  in  this 
field. 

Civil  Defense — Referred  to  Reference  Committee 
on  Miscellaneous  Business. 

Conference  of  County  Medical  Society  Officers — 
Referred  to  Reference  Committee  on  Miscellaneous 
Business. 


Crippled  Children  Services — Referred  to  Refer- 
ence Committee  on  Public  Policy  and  Legislation. 

Diabetes — Referred  to  Reference  Committee  on 
Hygiene  and  Public  Health. 

Foot  Hygiene — Referred  to  Reference  Committee 
on  Hygiene  and  Public  Health. 

Hard  of  Hearing — Referred  to  Reference  Com- 
mittee on  Hygiene  and  Public  Health. 

Heart  Disease — Referred  to  Reference  Commit- 
tee on  Hygiene  and  Public  Health. 

Indiana  A.M.A.  Campaign  Coordinating  Com- 
mittee— Referred  to  Reference  Committee  on  Mis- 
cellaneous Business. 

Indiana  Inter-Professional  Health  Council — Re- 
ferred to  Reference  Committee  on  Miscellaneous 
Business. 

Infantile  Paralysis — Referred  to  Reference  Com- 
mittee on  Hygiene  and  Public  Health. 

Instructional  Courses — Referred  to  Reference 
Committee  on  Sections  and  Section  Work. 

Maternal  and  Child  Health — Referred  to  Refer- 
ence Committee  on  Public  Policy  and  Legislation. 

Medical  and  Nursing  School  Scholarships — Re- 
ferred to  Reference  Committee  on  Medical  Educa- 
tion and  Hospitals. 

Mental  Health — Dr.  E.  Vernon  Hahn,  chairman, 
presented  the  report  of  the  committee  as  printed 
in  the  Handbook  and  the  following  supplementary 
report,  which  were  referred  to  the  Reference  Com- 
mittee on  Hygiene  and  Public  Health: 

There  is  a little  additional  information.  I want  to 
report  that  an  open  meeting  of  your  committee 
was  held  this-  noon,  where  representatives  of  vari- 
ous organizations  concerned  with  the  mental  health 
movement — the  Indiana  Council  for  Mental  Health, 
the  Indiana  Mental  Hygiene  Society,  and  others — 
were  present. 

The  new  thing  is  the  appointment  of  Mr.  Joe 
Brown  as  the  full-time  director  for  the  Mental 
Hygiene  Society  of  Indiana.  He  is  a trained,  ex- 
perienced, approved  administrator,  an  administer- 
ing secretary  with  success  in  fund  raising.  Under 
his  guidance  the  Mental  Hygiene  Society  proposes 
to  stage  a campaign  to  raise  two  and  a quarter 
million  dollars  in  Indiana  next  spring.  There  is 
every  reason  to  think  they  will  succeed.  They  may 
not  reach  that  goal,  but  they  foresee  an  interest 
in  foundations,  and  influential  people  behind  the 
movement  are  of  sufficient  character  as  to  insure 
a certain  measure  of  success,  which  means  that 
the  Indiana  Mental  Hygiene  Society  will  be  em- 
powered to  be  a gi'eater  influence  as  an  educational 
organization,  a propaganda  organization,  if  you 
will,  in  the  future,  which  means  that  the  Indiana 
State  Medical  Association  should  keep  a very 
watchful  eye  upon  the  affairs  of  that  society. 
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That  society  was  really  created  by  the  state 
neuropsychiatrists,  so  that  it  might  function  as  an 
educational  propaganda  society  in  the  neurological 
part  of  our  association,  but  it  is  hig'hly  important 
that  such  an  organization,  with  increased  power, 
makes  sure  it  keeps  its  nose  clean,  and  does  not 
sponsor  fantastic  ideas  and  espouse  movements 
which  might  perhaps  be  of  socialistic  import,  or 
lead  to  some  crack-brained  invasions  of  the  medical 
field  of  psychiatry.  Therefore,  your  committee 
wishes  this  House  of  Delegates  to  carry  back  to  its 
constituent  societies  that  each  society  watch,  be- 
long to,  participate  in,  and  join  with  the  local 
chapter  of  the  Mental  Hygiene  Society,  to  give  it 
support,  guidance,  and  to  keep  a watchful  eye  upon 
what  it  does.  This  is  the  best  insurance  that  this 
group  does  not  go  off  the  deep  end  and  lead  to  all 
kinds  of  disturbing  invasions  into  the  field  of 
medicine.  The  best  insurance  would  be  for  doctors 
to  belong  to  those  chapters  in  order  to  influence 
those  societies.  It  may  be  helpful  if  they  help  sup- 
port the  fund-raising  goal,  so  that  it  may  be  a 
legitimate  arm  of  education.  We  may  prevent  some 
things  which  might  get  out  of  hand,  so  that  this 
committee  will  keep  the  affairs  of  that  society  in 
line.  Each  of  you  urge  your  own  society  to  have 
an  awareness  of  what  goes  on  in  this  frothy  sort 
of  a field.  It  will  be  a good  thing  for  the  sound 
practice  of  medicine  as  we  see  it. 

Military  Manpoiver — Dr.  John  E.  Owen,  chair- 
man, presented  the  report  of  the  committee  as 
printed  in  the  Handbook  and  the  following  supple- 
mentary report,  which  were  referred  to  the  Refer- 
ence Committee  on  Miscellaneous  Business : 

At  the  last  meeting  of  this  committee  it  was  sug- 
gested that  some  figures  might  help  bring  the 
impact  of  the  draft  act  to  the  attention  of  this 
group.  Therefore,  I have  a few  figures.  This  will 
not  alter  the  original  report  except  in  the  total 
number  of  doctors. 

In  1950  there  were  4,134  licensed  physicians  reg-- 
istered  with  the  State  Board  of  Medical  Regis- 
tration. In  the  registration  completed  July  31, 
1951,  there  were  4,130  licensed  physicians  in  the 
state.  This  doesn’t  include  physicians  who  are 
licensed  and  not  residents  in  the  state.  The  total 
number  of  physicians,  in  spite  of  a year  under 
this  activity  of  the  federal  government  in  placing- 
physicians  with  the  armed  services,  has  not  ma- 
terially altered  the  number  of  physicians.  Of  this 
total  number  of  physicians  licensed  in  the  state, 
50  percent,  or  2,067,  are  registered  under  the 
doctor  draft  law.  Of  this  number  there  are  176 
in  priority  I.  Of  the  176  registrants,  approxi- 
mately 22  percent  are  now  on  active  duty  with  the 
armed  services.  The  total  number  on  active  duty 
with  the  armed  services  I cannot  give  you,  because 
the  lag  in  obtaining  information  about  the  num- 
ber of  reserves  on  active  duty  is  between  three 
and  four  months,  according  to  the  different  services, 
but  the  best  estimate  is  that  there  are  not  more 
than  100  physicians  from  Indiana  on  active  duty. 
This  would  seem  to  show  that  unless  the  war  situa- 


tion changes  materially  there  will  not  be  any  great 
impact  on  medical  care  in  Indiana. 

Committee  on  Necrology — Referred  to  Reference 
Committee  on  Publicity. 

Physician-Hospital  Relationship  — Referred  to 
Reference  Committee  on  Public  Policy  and  Legis- 
lation. 

Prepaid  Medical  and  Hospital  Insurance — Re- 
ferred to  Reference  Committee  on  Prepaid  Medical 
Insurance. 

School  Health  and  Physical  Education — Referred 
to  Reference  Committee  on  Hygiene  and  Public 
Health. 

State  Fair — Dr.  Malcolm  0.  Scamahorn,  chair- 
man, presented  the  report  of  the  committee  as 
printed  in  the  Handbook  and  the  following  supple- 
mentary report,  which  were  referred  to  the  Refer- 
ence Committee  on  Publicity: 

During  the  1951  State  Fair  over  11,000  persons 
had  their  blood  pressures  taken  by  the  students. 
While  the  people  attended  the  exhibit,  various 
literature  was  handed  to  them  in  regard  to  doctor 
shortage,  socialism,  etc.  The  main  interest  was  in 
the  A.M.A.  exhibit  on  “Quackery”  which  displayed 
actual  gadgets  of  quackery.  Mr.  Larson  and  Mr. 
Field  of  the  Bureau  of  Investigation  of  the  A.M.A. 
manned  the  exhibit.  The  main  quackery  item  was 
the  “Radioclast”  machine  which  had  been  seized 
from  an  Indianapolis  chiropractic  healer.  Several 
newspaper  spreads  were  obtained  in  regard  to  the 
state  association’s  interest  in  ridding  Indiana  of 
quackery.  Our  greatest  public  reception  was  a 
fifteen  minute  interview  of  Mr.  Larson  and  his 
presentation  of  the  “Radioclast”  on  Gilbert  Forbes’ 
WFBM-TV  news  broadcast.  The  committee  wishes 
to  thank  the  Auxiliary  of  the  Indianapolis  Medical 
Society  for  its  help  as  hostesses,  as  well  as  the  ex- 
hibit department  of  the  A.M.A. 

Traffic  Safety — Referred  to  Reference  Commit- 
tee on  Hygiene  and  Public  Health. 

Tuberculosis — Referred  to  Reference  Committee 
on  Hygiene  and  Public  Health,  except  resolution 
regarding  Blue  Cross  Hospital  Service,  which  is 
referred  to  Reference  Committee  on  Prepaid  Medi- 
cal Insurance. 

Venereal  Disease-^Referred  to  Reference  Com- 
mittee on  Hygiene  and  Public  Health. 

Veterans  Affairs  and  Rehabilitation — Referred 
to  Reference  Committee  on  Miscellaneous  Business. 

Journal  Editor — Referred  to  Reference  Commit- 
tee on  Reports  of  Officers. 

MKMORIAI.S 

The  chairman  appointed  the  following  commit- 
tees to  prepare  and  present,  at  the  last  meeting  of 
the  House,  memorials  to: 

Ray  E.  Smith,  former  executive  secretary  of  the 
state  association:  Drs.  Cleon  A.  Nafe,  Claude  S. 
Black,  and  Augustus  P.  Hauss;  and 


1210 


SOCIETY  REPORTS 


December,  1951 


John  F.  Hayes,  who  was  associated  with  the 
Bureau  of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association  for  many  years : 
Drs.  James  W.  Denny,  W.  H.  Howard,  and  Alfred 
A.  Thompson. 

AEW  Hl  .^IXESS 

1.  Election  of  Indiana  “General  Practitiojier  of 
the  Year.”  The  chairman  of  the  Council  announced 
that  the  screening  committee  appointed  by  the 
president  had  selected  the  following  three  physi- 
cians for  consideration  of  the  House  for  this 
award : 

D.  J.  Cummings,  Ewing 

John  T.  Kime,  Petersburg 

A.  C.  Yoder,  Goshen 

On  ballot  vote.  Dr.  A.  C.  Yoder,  of  Goshen,  was 
elected  “General  Practitioner  of  the  Year.” 

2.  SuppleiYientary  repo}-t  of  Chairman  of  Coun- 
cil. Dr.  W.  LT.  Kennedy,  chairman,  presented  the 
following  matters  which  had  been  adopted  by  the 
Council  and  which  were  being  referred  to  the 
House  for  its  consideration : 

a.  Resolution  on  mvestment  of  sur2)his  funds, 
which  was  referred  to  the  Reference  Committee  on 
Amendments  to  Constitution  and  By-laws: 

Resolved,  That  the  By-laws  of  this  association  be 
amended  by  renumbering  Chapter  XV  as  Chapter 
XVI,  and  to  add  a new  chapter  to  be  known  as 
Chapter  XV,  to  read  as  follows : 

Chapter  AT 

Investment  of  Surplus  Funds 

“All  surplu.s  funds  of  this  association  shall  here- 
a'ter  be  invested  only  in  United  States  Government 
bonds  or  in  municipal  bonds  which  the  United  States 
Government  or  the  municipalities  issuing  such  bonds 
shall  ha\  e the  direct  obligation  to  pay." 

b.  Resolution,  to  make  eligibility  to  senior 
memhership  seventy  instead  of  seventy-five  years, 
which  was  referred  to  the  Reference  Committee  on 
Amendments  to  Constitution  and  By-laws: 

Resolved,  That  Section  4 of  Article  IV  of  the  Con- 
stitution of  the  Indiana  State  Medical  .Association  he 
amended  by  striking  out  the  word  “seventy-five"  and 
substituting  In  lieu  thereof  the  word  “seventy." 

c.  Resolution  to  provide  for  councilor  meet- 
ings with  county  society  officers  and  delegates, 
which  was  referred  to  the  Reference  Committee  on 
Amendments  to  Constitution  and  By-laws: 

Resolved,  That  the  By-laws  of  the  Indiana  State 
Medical  Association  be  amended  by  adding  to  Section 
1 of  Chapter  VII  the  following  as  an  additional 
paragraph  : 

“The  agenda  for  each  of  the  first  four  meetings 
provided  for  in  this  section  shall  be  prepared  and 
distributed  to  the  Councilors  at  least  four  weeks 
prior  to  the  date  of  each  meeting.  After  receiving 
such  lu'oposed  agenda  each  Councilor  shall  hold  a 
meeting  of  the  county  presidents,  secretaries  and 
delegates  to  the  State  Convention  within  his  Coun- 
cilor district,  for  the  purpose  of  considering  the 
agenda  for  the  meeting  of  the  Council  and  obtaining 
the  recommendations  and  views  of  such  presidents, 
secretaries  and  delegates,  on  the  subjects  contained 
in  the  agenda  and  upon  any  other  subjects  which 
such  meetings  may  decide  should  be  presented  in  the 
next  meeting  of  the  Council  following  such  district 
officers’  and  delegates'  meeting.” 


d.  Recommendation  that  $5,000.00  he  appro- 
priated for  the  Association’s  participation  the  first 
year  in  the  Indiana  Health  Foundation,  which  was 
referred  to  the  Reference  Committee  on  Public 
Policy  and  Legislation. 

e.  Recommendation  that  student  loan  fund  be 
discontinued,  which  was  referred  to  the  Reference 
Committee  on  Medical  Education  and  Hospitals. 

f.  Apjrroval  of  A.M.A.  simplified  insurance 
reporting  forms,  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business. 

3.  Resolutions  introduced  from  the  floor  of  the 
House. 

UFISOEI  TIOXS  REFERREIJ  TO  THE 
REEEUEXCE  COMMITTEE  OlV 
MEDIC  VU  EDUCATION  AND  HOSPITALS 

a.  DR.  JOHN  R.  FRANK,  Valparaiso: 

Subject:  Chief  of  Staff  of  County  Hospitals  to 
be  a fifth  member  on  the  governing  board  of  county 
hospitals. 

Be  It  Resolved,  That  the  Indiana  State  Medical 
Association  sponsor  a bill  before  the  General  Assembly 
of  Indiana,  that  would  make  the  Chief  of  Staff,  who 
is  elected  annually  by  the  hospital  staff,  a regular 
or  legal  fifth  member  of  the  hospital’s  Board  of 
Governors. 

We  can  see  no  objection  to  this  proposal.  But, 
there  are  three  advantages: 

(1)  It  would  promote  better  and  more  coopera- 
tive relations  between  the  physicians  and 
the  governing  board,  thus  resulting  in  better 
service  to  the  patients. 

(2)  It  would  forestall  and  prevent  the  tendency 
toward  state  medicine  on  the  part  of  the 
hospitals:  in  fact,  it  should  prevent  unneces- 
sary hiring  of  physicians  and  the  practice 
of  medicine  by  hospitals. 

(3)  The  number  on  the  governing  board  for 
voting  purposes  should  be  an  odd  number. 
{References — August  and  October  issues  of 
Medical  Economics) 

b.  DR.  R.  J.  MODJESKI,  Hammond:  Reso- 
lution to  allow  acceptance  of  graduates  of  any 
A.M.A.  approved  medical  school  as  interns  in  In- 
diana hospitals : 

Whereas,  there  exists  throughout  the  state  of 
Indiana  a shortage  of  graduates  of  approved  Amer- 
ican medical  schools  who  are  available  for  service 
as  interns  in  the  hospitals  of  the  state,  and 

Whereas,  the  shortage  is  particularly  acute  in 
those  areas  at  considerable  distances  from  research 
and  educational  centers,  and 

Whereas,  the  American  Medical  Association  has 
approved  several  European  and  other  foreign  medical 
schools,  which  schools  are  not  now  ajjproved  by  tlie 
Indiana  State  Board  of  Medical  Registration  and 

Examination,  and 

Whereas,  graduates  of  these  schools  were  found 
to  be  satisfactor.v  in  relieving  a similar  intern  short- 
age during  World  War  II  in  many  hospitals, 

Noio  Therefore,  Be  It  Resolved  that  the  Indiana 
State  Medical  Association,  in  cooperation  with  the 
Indiana  State  Board  of  Medical  Registration  and 
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Examination,  attempt  to  correct  this  condition  by 
permitting'  the  use  of  graduates  of  any  medical  school 
approved  by  the  American  Medical  Association  as 
interns  in  Indiana  hospitals,  and 

Be  It  Further  Resolved,  that  -ndiatever  means  are 
required  to  accomplish  this,  be  they  by  actioir  of 
the  Indiana  Legislature  or  by  modification  of  the 
rulings  of  the  Indiana  State  Board  of  Medical  Regis- 
tration and  Examination,  shall  in  no  way  be  ailowed 
to  affect  the  requirements  for  a permanent  uniimited 
license  to  practice  medicine  in  the  state  of  Indiana. 

Adopted  b5'  the  Lake  County  Medical  Society. 

c.  DR.  JAMES  W.  DENNY,  Indianapolis: 
Resolution  regarding  Indiana  University  School  of 
Medicine  and  the  private  practice  of  medicine: 

Whereas,  the  Indianapoiis  Medical  Society  under- 
took, on  the  petition  of  several  of  its  members,  an 
investigation  to  determine  what  inroads,  if  any,  the 
Indiana  University  Schooi  of  Medicine  had  made  or 
is  making  into  the  private  practice  of  medicine  ; and. 

Whereas,  this  investigation  now  has  been  com- 
pleted and  the  report  adopted  by  the  Council  of  the 
Indianapolis  Medical  Society  which  represents  more 
than  SOO  physicians  of  the  Indiana  State  Medical 
-Association  ; and. 

Whereas,  the  aforementioned  report  can  be  used 
as  a base  line  for  estabiishment  of  definitive  inter- 
piretation  of  the  1948  agreement  entered  into  by  the 
Indiana  University  School  of  Medicine  and  the  Indiana 
.State  Medical  Association,  thereby  clarifying  the 
aims  and  intent  of  said  1948  agreement;  now. 

Therefore  Be  It  Resolved,  That  the  attached  report 
of  the  investigation  of  the  Indiana  University  School 
of  Medicine,  made  and  approved  by  the  Indianapolis 
Medical  Society,  be  transmitted  to  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association  as 
a matter  of  information  which  may  be  of  interest  to 
the  medical  profession  in  Indiana,  with  suggestion 
that  the  report  be  filed  with  the  records  of  the  State 
-Association. 

HKSOLr'l'l<)-\S  JtEFllRREI)  TO  THE 
REFERENCE  ( O^IMI  I'TEE  ON 
RURI.IC  POLICY  -VNl)  LECISLATION 

a.  DR.  LOWELL  F.  BEGGS,  Columbus; 
Resolution  directing  study  of  laivs  pertaining  to 
care  and  treatment  of  alcoholics  and  proposing 
a ppropriate  legislation : 

AVhereas,  chronic  alcoholism  is  a serious  problem 
in  every  community  ; 

Whereas,  inadequate  study  and  treatment  has 
been  given  to  these  individuals  ; and. 

Whereas,  other  states  are  actively  studying  the 
problem  and  pa.'sing  legislation  for  the  care  and 
treatment  of  chronic  alcoholics ; 

Resolved,  That  the  legislative  committee  of  the 
State  medical  association,  with  the  assistance  of  such 
additional  physicians  as  the  president  of  the  asso- 
ciation ma.v  in  his  discretion  appoint  as  ad\'isors  to 
said  committee,  be,  and  herebj^  are,  instructed  to  make 
a preliminary  study,  with  the  help  of  the  attorney 
for  the  association,  of  the  relevant  facts  existing  in 
tile  state  of  Indiana,  and  of  the  laws  now  existing 
in  other  states,  pertaining  to  the  methods  through 
which  the  care  and  treatment  of  chronic  alcoholics 
ma5'  be  provided  for,  through  the  utilization  of  the 
increasing  scientific  knowledge  applicable  to  such 
problems ; and  that  if  tlie  said  committee  and  its 
advisors  and  the  attorney  deem  it  in  the  interest 
of  the  public,  they  draft  a bill  for  introduction  into 
the  next  session  of  the  legislature  emliodying  the 
results  of  their  study,  the  bill  to  be  drafted  during 


the  year  1952,  in  time  for  copies  to  be  presented  for 
consideration  in  a meeting  of  the  council  not  later 
than  the  July  meeting. 

b.  DR.  H.  R.  STIMSON,  Gary:  Resolution 
on  reciprocity  with  Illinois,  Ohio,  Michigan  and 
Kentucky : 

Whereas,  there  exists  today  in  the  medical  prac- 
tice statutes  of  the  states  of  Indiana,  Illinois,  Ohio, 
Michigan,  and  Kentucky,  considerable  variation  re- 
garding the  requirements  for  licensure  of  physicians, 
and 

Whereas,  further  wide  variation  exists  in  the 
reciprocity  regulations  of  the  Boards  of  Medical 
Registration  in  each  of  the  various  states  with  regard 
to  licenses  tendered  from  one  to  another,  and 

Whereas,  these  variations  result  in  considerable 
confusion  and  hardship  to  men  practicing  medicine 
close  to  the  borders  of  the  state  of  Indiana,  in  some 
instances  even  jeopardizing  the  legal  position  of  those 
physicians  when  attempting  to  care  for  their  patients, 
now,  therefore. 

Be  It  Resolved,  That  the  Indiana  State  Medical 
Association  in  cooperation  with  the  Indiana  State 
Board  of  Medical  Registration  and  Examination  seek, 
through  conference  with  the  corresponding  organ- 
izations in  the  states  of  Illinois,  Ohio,  Kentucky,  and 
Michigan,  to  arrive  at  uniform  agreements  governing 
the  issuance  of  licenses  to  practice  medicine  and 
regulations  regarding  reciprocity  between  each  of  the 
several  states,  and 

Be  It  Further  Resolved,  That  failing  such  agreement, 
the  State  of  Indiana  independently  shall  amend  its  own 
regulations  in  such  manner  as  required  to  assure 
Indiana  physicians  that  their  interests  with  respect 
to  practice  in  the  states  bordering  on  it  are  at  least 
equal  to  tile  privileges  accorded  the  .physicians  li- 
censed in  these  other  states  with  respect  to  their 
practice  in  the  state  of  Indiana. 

Adopted  October  7,  1951,  by  the  Lake  County  Med- 
ical Society. 

c.  DR.  J.  P.  VYE,  Gary:  Resolution  re- 

garding A.M.A.  assuming  responsibility  for  stand- 
ardization of  professional  practice  at  hospitals: 

Whereas,  the  members  of  the  Lake  County  Medical 
Society  have  long  felt  that  the  American  Medical 
Association,  as  the  governing  body  of  org'anized 
medicine,  should  perform  the  functions  of  stand- 
ardizing hospitals  previously  handled  by  the  American 
College  of  .Surgeons,  and 

Whereas,  in  1950,  without  consultation  with  the 
-American  Medical  -Association,  the  -American  College 
of  Surgeons  entered  into  negotiations  to  turn  over 
this  function  in  its  entirety  to  the  -American  Hospital 
A.ssociation,  which  is  a layman's  organization  not 
bound  bj'  the  oath  and  tradition  of  -American  Medicine, 
and 

Whereas,  at  the  interim  session  of  the  -American 
M dical  Association,  this  suliject  did  not  reach  the 
Iloor  of  tile  House  of  Delegates,  and 

Whereas,  rumors  of  a compromise  agreement  with 
the  American  Hospital  -Association  still  persist,  and 

AVhereas,  the  division  of  . responsibility  between 
the  medical  profession  and  the  American  Hospital 
Afsociation  would  be  a blow  to  the  medical  control 
of  hospitals,  now,  therefore. 

Be  It  Resolved,  That  the  delegates  of  the  Lake 
County  Medical  Society  to  the  House  of  Delegates 
of  the  Indiana  State  Medical  Association  assembled 
in  Indianapolis  on  October  29,  30,  and  31,  1951, 

urge  that  the  American  Medical  Association,  the 
organization  representative  of  all  doctors,  assume  full 
responsibility  for  the  standardization  of  professional 
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practice  at  hospitals,  and  that  its  committee  for  this 
purpose  include  specialists,  general  practitioners,  and 
medical  educators,  and 

Be  It  Further  Resolved,  That  the  delegates  of  the 
Indiana  State  Medical  Association  to  the  House  of 
Delegates  of  the  American  Medical  Association  bring 
this  matter  to  the  floor  for  discussion  in  an  effort 
to  cause  the  American  Medical  Association  to  assume 
this  responsibility  independent  of  all  other  organ- 
izations. 

Adopted  October  7,  1951,  by  the  Dake  Countj'  Med- 
ical Society. 

RESOIA  TION  KEFERREO  TO 
REFERENCE  COMMITTEE  OX 
HYGIENE  AXIl  PFRFIC  HE.Vl/I’H 

DR.  M.  I.  HEWITT,  South  Bend:  Resolution 
requesting  formation  of  Section  on  Preventive 
Medicine  and  Public  Health: 

Whereas,  the  members  of  the  Indiana  Health 
Officer’s  Association  are  members  in  good  standing 
of  the  Indiana  State  Medical  Association  and  its 
component  County  Medical  Societies,  and 

Whereas,  the  health  officers  believe  that  the  best 
interests  of  medicine  and  public  health  will  best  be 
served  by  a close  liaison  between  the  doctors  in 
private  practice  and  those  engaging  in  public  health 
work,  full-time  or  part-time,  and 

Whereas,  active  participation  in  public  health  work 
including  school  health  is  a responsibility  of  the 
medical  profession,  and 

Whereas,  the  medical  problems  in  public  health 
are  the  problems  of  our  profession. 

Be  It  Resolved,  That  the  members  of  the  Indiana 
Health  Officer's  Association  request  the  Indiana  State 
Medical  Association  to  form  a section  on  Preventive 
Medicine  and  Public  Health  in  order  that  we  may 
participate  in  the  affairs  of  the  Association  for  the 
consideration  of  medical  problems  related  to  all 
phases  of  medicine  and  public  health  and  reassert 
the  leadership  and  guidance  of  the  profession  in 
handling  these  problems. 

RESOI.UTIOXS  REFERREH  TO  THE 
REFEREXCE  CO.MMITTEE  OX  AMEXHMEXTS 
TO  THE  COXSTITUTIOX  AM)  HY-EAWS 

a.  DR.  HAROLD  C.  OCHSNER,  Indianap- 
olis: Resolution  to  give  each  section  a delegate 

in  the  House  of  Delegates: 

Whereas,  there  is  a growing  interest  in  the  various 
sectional  activities  of  the  Indiana  State  Medical 
Association  ; and. 

Whereas,  it  is  felt  that  the  particular  scientific 
and  business  problems  of  the  various  sections  need 
special  representation  in  the  House  of  Delegates  of 
the  Indiana  State  Medical  Association  ; and. 

Whereas,  the  American  Medical  Association’s 
House  of  Delegates  seats  delegates  from  its  scientific 
■ sessions  because  it  feels  that  they  can  best  present 
the  problems  of  the  respective  sections : 

Therefore,  Be  It  Resolved,  That  Clause  1 in  Article 
V of  the  Constitution  of  the  Indiana  State  Medical 
Association  be  amended  to  read  as  follows:  “(1) 

Delegates  elected  by  the  component  county  societies 
and  by  the  scientific  sections.” 

Be  It  Further  Resolved,  That  Chapter  III  of  tile 
By-Laws  of  Indiana  State  Medical  Association  be 
amended  by  adding  thereto  an  additional  section  to 
be  numbered  Section  3,  and  by  renumbering  Sections 
3 and  4 as  Sections  4 and  5 respectively ; and  that 
the  new  section  to  be  numbered  Section  3 shall  read 
as  follows  ; 


“Sec.  3.  A Delegate  to  be  seated  in  the  State 
Association  House  of  Delegates  shall  be  elected  by 
each  section  at  the  Annual  Convention.  He  shall  have 
the  same  rights,  privileges  and  duties  as  other  Dele- 
gates. His  term  of  office  shall  be  for  two  years.  He 
shall  be  a member  of  the  Association  who  would 
not,  except  for  such  election,  be  a member  of  the 
House  of  Delegates.  He  shall  be  eligible  for  re-election 
as  long  as  he  remains  a member  of  the  section  from 
which  he  was  elected  and  of  the  State  Association, 
but  he  shall  not  serve  for  more  than  six  consecutive 
years.” 

b.  DR.  RALPH  V.  EVERLY:  Resolution 

on  reorganization  of  Councilor  Districts  to  con- 
form with  Congressional  Districts,  requiring  a 
change  in  By-laws: 

Whereas,  the  organization  of  the  Indiana  State 
Medical  Association  is  on  a basis  of  thirteen  districts 
which  do  not,  in  most  instances,  coincide  geograph- 
ically with  the  eieven  congressionai  districts  of  the 
state  ; and, 

Whereas,  officers  and  executive  employees  of  the 
State  Association  have  found  that  there  is  an  in- 
creasing amount  of  confusion  in  the  conduct  of  the 
affairs  of  the  Association  as  a result  of  the  over- 
lapping of  medical  districts  into  congressional  dis- 
tricts and  it  is  pointed  out  that  in  one  instance  a 
medical  district  overlaps  three  congressional  districts ; 
and, 

Whereas,  it  is  increasing^'  important,  due  to 
latter  day  developments,  that  a clear  and  close 
working  liaison  be  maintained  with  a minimum  of 
confusion  between  the  State  Association  and  gov- 
ernmental and  business  men  and  agencies  of  the 
congressional  districts;  and. 

Whereas,  such  liaison  now  is  made  extremely  diffi- 
cult because  of  the  confusion  in  the  minds  of  the 
laity  regarding  congressional  and  medical  districts ; 
and. 

Whereas,  the  purpose  behind  the  original  thirteen 
medical  districts  now  has  been  outmoded  to  the  point 
where  the  structure  is  cumbersome;  now,  therefore. 

Be  It  Resolved,  That  the  House  of  Delegates,  acting 
on  the  authority  vested  in  it  by  Article  VII  of  the 
Constitution  of  the  Indiana  State  Medical  Association, 
hereby  orders  that  the  state  be  organized  into  the 
same  numlier  of  Councilor  Districts  as  there  are 
Congressional  Districts,  and  that  the  boundary  lines 
of  the  Councilor  Districts  be  the  same  as  the  boundary 
line  of  the  Congressional  Districts — except  that  where 
the  boundary  line  of  a Congressional  District  runs 
through  any  county  instead  of  on  a county  boundary 
line  the  entire  county  thus  divided  as  to  Congressional 
Districts  shall  be  included  in  that  Councilor  District 
in  which  is  included  the  part  of  the  county  having 
the  largest  population ; that  on  any  change  in  the 
number  of  Congressional  Districts  or  in  the  boundaries 
thereof,  the  same  changes,  subject  to  the  exception 
just  stated,  be  made  in  the  Councilor  Districts  of 
the  state ; that  councilors  elected  from  the  districts 
heretofore  defined  shall  serve  to  the  end  of  the  terms 
for  which  they  respectively  have  been  elected ; that 
where  two  or  more  present  councilors  come  from  the 
same  district,  under  this  resolution  for  redistricting, 
the  last  one  elected  from  such  new  district  prior  to 
the  time  of  the  adoption  of  this  resolution  shall  be 
the  JJistrict  Councilor,  and  the  remaining  councilor, 
or  councilors,  from  that  same  district  shall  be  Coun- 
cilors at  Large ; that  if  under  the  districts  created 
by  this  redistricting  any  district  would  be  without 
a councilor  the  county  societies  in  such  district  shall 
be,  and  hereby  are,  authorized  to  hold  a meeting 
to  be  called  by  the  Executive  Secretary  of  the  Indiana 
State  Medical  Association  at  a time  and  place  to  be 
fixed  by  conference  or  correspondence  with  the  sec- 
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retaries  of  the  counties  within  such  district  for  the 
election  of  a District  Councilor  and  such  other  district 
officers  as  they  deem  necessary  to  complete  the 
organization  of  such  district ; that  when  the  re- 
spective terms  of  office  of  those  who  under  this 
resolution  become  Councilors  at  Large  expire,  such 
offices  shall  cease  to  exist,  Provided : That  this 

resolution  shall  not  take  effect  until  the  Constitution 
of  this  Association  shall  have  been  duly  amended  in 
such  a manner  as  to  make  this  resolution  consistent 
therewith. 

c.  DR.  RALPH  V.  EVERLY:  Resolution 

on  reorganization  of  Councilor  Districts  requiring 
Constitutional  amendment  : 

Resolved,  That  Article  IX,  Section  1,  of  the  Con- 
stitution of  this  Association  be  amended  to  read  as 
follows : 

“Section  1.  The  officers  of  this  Association  shall 
be  a President,  a President-elect,  an  Executive  Secre- 
tary, a Treasurer,  and  the  same  number  of  Coun- 
cilors each  year  as  there  are  of  Congres.' ional  Dis- 
tricts in  the  state  of  Indiana — each  of  whom  shall  be 
a member,  except  the  Executive  Secretary,  who  need 
not  necessarily  be  either  a physician  or  a member.” 

Be  It  Further  Resolved,  That  wherever  the  unquali- 
fied  word  “Councilors"  is  used  anywhere  in  the 
Constitution  and  in  the  By-Laws  of  this  Association 
the  entire  number  of  Councilors  referred  to  shall  be 
the  number  provided  for  in  Article  IX,  Section  1,  of 
the  Constitution  as  amended  by  the  foregoing  para- 
graph of  this  Resolution. 

d.  DR.  M.  B.  CATLETT:  Resolution  to 

abolish  office  of  Alternate  Councilor : 

Resolved,  That  Article  IX  of  the  Constitution  of 
the  Indiana  State  Medical  Association  be  amended 
by  striking  out  Section  5 thereof,  and  by  renumbering 
the  remaining  sections  accordingly. 

e.  DR.  ROY  A.  GEIDER,  Indianapolis: 
Resolution  providing  for  a mid-year  meeting  of 
the  House  of  Delegates.  The  following  resolution 
is  introduced  by  the  Seventh  District  Society: 

Resolved,  That  the  By-Laws  of  the  Indiana  State 
Medical  Association  be  amended  by  adding  to  Chapter 
IV  thereof  an  additional  section  to  be  numbered 
Section  7,  which  shall  read  as  follows: 

“Section  7.  In  addition  to  the  meetings  provided 
for  in  Section  1 of  this  Chapter  IV,  a meeting  of  the 
House  of  Delegates  shall  be  held  each  year  as  nearly 
as  is  conveniently  possible,  six  months  after  the  last 
meeting  provided  for  in  said  Section  1.  The  date  and 
place  of  this  meeting  shall  be  fixed  by  the  Council 
in  its  regular  Januar.v  meeting  of  each  year,  and 
notice  thereof  shall  be  published  in  the  next  Journal 
of  the  association.  Not  less  than  thirty  days  before 
such  meeting,  written  notices  shall  be  sent  to  all 
Delegates,  in  which  notices  shall  be  included  the 
agenda  for  the  meeting,  on  which  agenda  shall  be  a 
statement  of  each  item  to  come  before  the  meeting 
so  far  as  is  known  to  the  Executive  Secretary  at 
the  time  the  said  notices  are  prepared  for  mailing. 
After  the  business  listed  on  the  agenda  has  been 
disposed  of  in  the  meeting,  new  business  presented 
in  the  form  of  resolutions  or  motions  from  the  floor 
will  be  considered  and  disposed  of.” 

f.  DR.  M.  C.  TOPPING,  Terre  Haute: 
Resolution  to  make  Committee  on  Conference  of 
County  Medical  Society  Officers  a standing  com- 
mittee : 

Resolved,  Tliat  Chapter  VIII  of  the  By-Laws  of 
Indiana  State  Medical  Association  be  amended  by 


adding  thereto  a new  section  to  be  known  as  Section 
12  and  renumbering  the  present  Section  12  as  Section 
13:  and  that  the  new  Section  12  read  as  follows: 

“Section  12.  The  Committee  on  Conference  of 
County  Medical  Society  Officers  shall  consist  of  seven 
appointive  members.  It  shall  have  the  duty  of  arrang- 
ing for  conferences  of  County  Medical  Society  Officers, 
preparing  the  agenda  therefor,  and  fixing  the  time 
and  place  for  such  meetings.” 

g.  DR.  W.  U.  KENNEDY,  New  Castle: 
Resolution  which  tvould  make  Committee  on  Physi- 
cian-Patient Relations  a standing  committee  and 
outlining  its  composition  and  duties: 

Be  It  Resolved,  That  Chapter  VIII  of  the  By-Laws 
be  amended  by  adding  thereto  Sections  13  and  14, 
which  sections  shall  read  as  follows  : 

“Section  13.  A standing  committee  to  be  known 
as  ‘The  Board  of  Appeals  on  Patient-Physician  Rela- 
tions’ shall  be  composed  of  nine  physicians,  three  of 
whom  shall  be  past  presidents  of  the  association, 
and  all  of  whom  shall  be  appointed  by  the  president 
of  the  association.  Not  more  than  one  physician  shall 
be  appointed  from  any  one  Councilor  District.  No 
member  shall  hold  any  elective  office  in  the  state 
association  during  tenure  on  this  committee.  Of  the 
nine  physicians  first  appointed,  three,  including  one 
past  president,  shall  serve  for  a period  of  one  year ; 
three,  including  one  past  president,  for  two  years ; 
three,  including  one  past  president,  for  three  years. 
Thereafter  three  shall  be  appointed  each  year  for 
a three  year  term,  to  fill  the  vacancies  caused  by 
the  expiration  of  terms.  Any  vacancy  occurring  in 
this  committee  other  than  by  expiration  of  terms 
shall  be  filled  by  an  interim  appointee  to  serve  the 
balance  of  the  unexpired  term.  This  committee  shall 
organize  itself  by  electing  a chairman,  vice-chairman, 
and  secretary. 

“Section  14.  The  duties  of  this  Board  of  Appeals 
on  Patient-Physician  Relations  shall  be  to  receive 
complaints,  appeals  or  suggestions  from  physicians  or 
laymen  concerning  professional  conduct.  It  shall 
attempt  to  find  the  facts  regarding  any  matter 
brought  to  its  attention,  through  procedures  proper 
and  appropriate  to  that  end,  and  shall  attempt  to 
adjust  differences  between  patients  and  physicians. 
It  may,  if  it  believes  the  facts  justify  such  action, 
cite  the  member  to  the  Council  of  the  state  associa- 
tion. It  shall,  subject  to  the  approval  of  the  Council, 
draw  up  a set  of  rules  and  regulations  governing  the 
procedures  and  official  actions  of  the  Board." 

h.  DR.  TRUMAN  E.  CAYLOR,  Bluffton: 
Resolution  providing  method  for  election  of  chair- 
man of  Council  and  chairman  of  Executive  Com- 
mittee : 

I move  that  the  following  resolution  be  adopted: 

Resolved.  That  the  election  of  the  Chairman  of  the 
Council  be  by  secret  ballot  and  in  the  following 
manner  : 

(a)  That  each  councilor  write  on  a blank  ballot, 
furnished  by  the  Executive  Secretary,  the  name  of 
the  person  he  favors  for  the  chairmanship. 

(b)  That  these  ballots  be  collected  by  the  Secre- 
tary and  counted  openly  by  a Committee  of  Tellers 
appointed  by  the  chairman. 

(c)  That  if  any  one  receives  a majority  of  all 
the  ballots  cast,  he  be  declared  elected ; but  that  if 
no  one  receives  a majority,  then  all  names  except  the 
two  who  have  received  the  two  highest  number  of 
ballots  in  the  first  voting  be  dropped  from  furthe'r 
voting  and  another  secret  ballot  in  like  manner  be 
cast  with  only  the  said  two  persons  as  candidates ; 
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and  the  one  receiving  the  largest  number  of  votes  in 
the  last  voting  be  declared  the  Chairman. 

Be  It  Further  Resolved,  That  the  Chairman  of  the 
Executive  Committee  be  elected  by  a secret  ballot  in 
the  same  manner. 

RESOLUTIONS  REFERRED  TO  THE 
REFERENCE  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 

a.  DR.  LESTER  D.  BIBLER,  Indianapolis: 
Resolution  regarding  Veterans  Hospitals : 

Whereas.  Veterans  Hospitals  a.re  accepting  non- 
service connected  disability  cases  among  veterans; 
and  the  acceptance  of  such  cases  indicates  the  de- 
veloping of  a policy  among  Veterans  Hospitals  of 
accepting  hospital  benefits  paid  bv  commercial  insur- 
ance companies  and  thereby  enlarging  the  activities 
of  such  hospitals  beyond  the  purpose  for  which  they 
were  built,  which  might  result  in  the  overcrowding 
of  veteran's  facilities  to  the  disadvantage  of  veterans 
suffering  from  service  connected  disabilities ; and, 

Whereas,  the  use  Veterans  Hospitals  and  other 
government  facilities  for  the  treatment  of  veterans 
suffering  from  non-service  connected  disabilities  would 
tend  to  reduce  the  public  patronage  of  local  non- 
government hospitals  and  medical  facilities  to  the 
general  disadvantage  of  the  public  at  large ; and. 

Whereas,  this  practice  would  introduce  unfair 
competition  of  such  government  agencies  with  the 
local  agencies,  and  if  permitted  to  develop  widely 
would  produce  a result  detrimental  locally  and  na- 
tionally to  both  the  government  and  the  non-govern- 
ment agencies. 

Therefore.  Be  It  Resolved . That  the  House  of  Dele- 
gates o'  the  Indiana  State  Medical  Association 
strongly  disapprove  of  this  procedure  on  the  part  of 
Veterans  Hospitals. 

Be  It  Further  Resolved . That  a copy  of  this  reso- 
lution be  sent  to  each  Representative  and  Senator 
of  Indiana,  the  Veterans  Administration  National 
Offices,  American  Ho.spital  Association,  American 
Medical  Association,  each  State  INIedical  Society,  and 
the  Indiana  Association  of  In.surance  Underwriters. 

b.  DR.  MAURICE  V.  KAHLER,  Indianap- 
olis: Resolution  on  Blue  Cross-Blue  Shield  co- 

operation with  Veteran’s  Administration: 

Whereas,  Veterans  of  this  state  are  unable  to 
obtain  the  Physicians  and  Hospitals  of  their  choice 
for  treatment  of  their  service  connected  disabilities 
except  at  their  own  expense,  and 

Whereas,  In  the  state  of  Michigan,  Veterans  have 
access  to  Physicians  and  Hospital  facilities  of  their 
choice  for  treatment  of  their  .service  connected  dis- 
abilities and  the  physicians  and  Hospitals  are  com- 
pensated by  the  veterans  administration  through  the 
facilities  of  the  Michigan  Blue  Cross  and  Blue  Shield 
organization,  and 

Whereas,  In  the  state  of  California,  a similar 
arrangement  exists  between  the  California  Physicians 
and  Hospitals  and  the  California  Physicians  Service 
organization,  and 

AVhbrbas,  a satisfactory  Patient-Physician  relation- 
ship is  maintained  in  keeping  with  the  high  ideals  of 
American  Medicine  under  this  plan  in  both  Michigan 
and  California,  and 

Whereas,  The  Indiana  Blue  Cross  and  Blue  Shield 
organization  are  now  in  a position  to  assist  in  such 
a program,  therefore  be  it 

Resolved,  That  the  Indiana  State  Medical  Associa- 
tion take  steps  to  adopt  a similar  arrangement  with 
the  Veterans  Administration  to  provide  compensation 
to  the  Physicians  and  Hospitals  through  the  facilities 
of  the  Indiana  Blue  Cross  and  Blue  Shield  Organ- 


ization so  that  the  Veterans  may  have  a free  choice 
of  Physicians  and  Hospitals  for  his  or  her  service 
connected  disability. 

c.  DR.  M.  B.  CATLETT,  Fort  Wayne:  Reso- 
lution on  use  of  “M.D.”  instead  of  “Dr.” : 

Whereas,  chiropractors,  osteopaths,  veterinary  doc- 
tors and  members  of  the  clergy  are  addressed  “Dr.” 

Whereas,  much  of  our  mail  from  the  state  medical 
society  and  the  A.M.A.,  and  all  medical  correspondence 
is  addressed  “Dr.” 

Be  It  Resolved,  That  this  association  do  all  in  its 
power  to  have  mail  addressed  "M.D.” 

d.  DR.  0.  T.  SCAMAHORN,  Pittsboro: 
Resolution  on  deferral  of  chiro]yractic  students: 

Whereas,  it  has  been  reported  that  on  September 
27,  1951,  under  the  Universal  Military  Training  and 
Service  Act,  a regulation  was  promulgated  under 
which  students  of  chiropractic  were  made  deferrable 
on  the  basis  that  they  were  students  of  a healing 
art  and  should  be  included  among  deferrable  students, 
such  as  students  of  engineering,  chemistry,  medicine, 
dentistry,  and  other  scientific  subjects  ; and. 

Whereas,  other  students  who  are  made  deferrable 
must  be  students  of  recognized  schools  and  colleges 
maintaining  standards  of  sound  educational  merit, 
while  no  school  of  chiropractic  exists  in  America 
that  maintains  educational  standards  the  equivalent 
of  the  standards  maintained  in  the  other  schools  in 
which  deferrable  students  are  enrolled  ; and. 

Whereas,  it  has  been  scientifically  demonstrated 
that  chiropractic  is  without  merit  as  a healing  art 
and  that  no  school  of  chiropractic  gives  training 
adequate  to  prepare  any  of  its  students  for  service 
useful  to  mankind  as  practitioners  of  any  art  of 
healing ; and. 

Whereas,  chiropractors,  without  first  acquiring  or 
attempting  to  acquire  adequate  preparation  in  the 
nature  of  true  scientific  study,  are  continuously  en- 
gaged in  an  effort  to  obtain  unmerited  recognition 
in  the  Armed  Forces  and  the  civilian  population  of 
the  United  States  as  properly  trained  practitioners 
of  a healing  profession,  and  are  trying  to  accom- 
plish their  purpose  solely  through  lowering  the  stand- 
ards of  education  and  training  presently  required  for 
such  recognition  ; and. 

Whereas,  heretofore  no  recognition  has  been  given 
to  chiropractors  in  the  Armed  Forces  of  the  United 
States,  and  chiropractic  services  are  not  used  in 
treating  wounds  or  diseases  in  the  public  health 
services  nor  in  the  Armed  Forces  of  the  United 
States  ; and. 

Whereas,  whatever  is  done  to  lower  the  standards 
of  medical  care,  either  in  the  Armed  Forces  or  in 
the  civilian  population,  is  against  the  best  interests 
of  the  public  and  for  that  reason  should  be  vigorously 
opposed  and  resisted  ; and. 

Whereas,  anything  that  is  done  by  the  Govern- 
ment, which  may  be  construed  as  something  in  the 
nature  of  recognition  of  merit  in  chiropractic,  will 
certainly  be  immediately  seized  upon  and  used  by 
chiropractors  for  propaganda  purposes  in  behalf  of 
their  own  commercial  interests  but  to  the  disadvantage 
of  the  public. 

Therefore.  Be  It  Resolved,  That  the  Indiana  State 
Medical  Association  hereby  protests  against  any  regu- 
lation under  which  students  of  chiropractic  may  be 
deferred  on  that  ground  under  the  Universal  Military 
Training  and  Service  Act : that  the  Association 

recommends  that  chiropractic  students  be  eliminated 
from  the  groups  which  are  deferrable  under  that 
law ; that  the  Indiana  delegates  to  the  American 
Medical  Association  be,  and  hereby  are,  instructed 
to  present  to  the  next  meeting  of  the  House  of 
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Delegates  of  the  American  Medical  Association  a 
resolution  of  the  same  nature  as  this  one,  and  work 
for  its  adoption  ; and, 

Be  It  Further  Resolved,  That  a copy  of  this  reso- 
lution be  mailed  to  the  president  of  the  American 
Medical  Association  and  to  the  presidents  of  the 
various  State  Medical  Associations : and  also  to  the 
members  of  the  Senate  and  House  of  Representatives 
from  the  state  of  Indiana,  to  the  Surgeon  Generals 
of  the  United  States,  to  the  Secretary  of  Defense  of 
the  United  States,  and  to  the  President  of  the  United 
States. 

No  further  busines.s  appearing,  the  House  of 
Delegates  adjourned,  to  meet  again  at  11:30  a.m., 
Wednesday,  October  31,  1951,  in  the  Auditorium 
of  the  Athenaeum. 


HOUSE  OF  DEUEGATES 

(Indianapolis  Session,  1951) 

Se<*oml  Meefiiij? 

The  second  meeting  of  the  House  of  Delegates, 
a luncheon  meeting,  was  called  to  order  by  Dr. 
Alfred  Ellison,  president,  in  the  Auditorium  of 
the  Athenaeum,  Indianapolis,  at  11:55  a.m., 

Wednesday,  October  31,  1951. 

Dr.  William  E.  Amy,  chairman  of  the  Reference 
Committee  on  Credentials,  called  the  roll,  showing 
97  delegates,  11  councilors,  9 ex-presidents,  the 
president,  president-elect  and  the  treasurer  pres- 
ent. 

ELECTION  OF  OFFICERS 

Election  of  officers  resulted  as  follows : 

President-elect,  1951-52  -Paul  D.  Crimm,  Evansville 

Treasurer Roy  V.  Myers,  Indianapolis 

Assistant  Treasurer John  M.  Whitehead, 

Indianapolis 

Delegates  to  A.M.A.,  for 

term  expiring  December 

SI,  1953  F.  S.  Crockett,  Lafayette 

Wendell  C.  Stover,  Boonville 

Alternates  Robert  H.  Rang,  Washington 

Cleon  A.  Nafe,  Indianapolis 

DR.  PAUL  D.  CRIMM,  President-elect:  Mr. 

President,  fellow  practitioners  of  the  healing  art: 
No  doubt  Minor  Miller,  the  old  king-maker,  thanks 
you,  the  other  delegates  thank  you,  and  I thank 
you.  In  spite  of  the  fact  that  the  Vanderburgh 
County  Medical  Society  had  to  scrape  the  “bottom 
of  the  barrel”  for  a candidate,  count  on  me  to  do 
my  level  best,  for  our  patients,  for  you  physicians, 
and  for  everybody’s  free  enterprise.  Under  the 
tutelage  of  these  gentlemen  on  the  rostrum  and  the 
Council,  I hope  to  maintain  for  you  that  fearless 
and  honest  leadership  which  has  long  paralleled 
the  achievements  which  the  Indiana  State  Medical 
Association  has  made  in  behalf  of  the  noblest  of 
all  professions,  namely,  the  art  and  the  practice  of 
medicine.  Thank  you. 

ELECTIONS  OF  COUNCILORS 

Elections  of  councilors  to  replace  those  whose 
terms  will  expire  December  31,  1951,  were  reported 
as  follows: 


2nd  District — Arthur  G.  Blazey,  Washington 
5th  District — M.  C.  Topping,  Terre  Haute 
8th  District — F.  E.  Keeling,  Portland 
11th  District — Elton  R.  Clarke,  Kokomo,  reelected 

PLACE  OF  1053  ANNUAL  SESSION 
On  motion  of  Drs.  Elmer  C.  Singer  and  J.  W. 
Denny,  the  House  accepted  the  invitation  of  the 
Orange  County  Medical  Society  to  meet  at  French 
Lick  in  1953. 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 
Dr.  J.  W.  Denny,  chairman  of  the  Committee 
on  Medical  Education  and  Hospitals,  told  of  the 
meeting  which  his  committee  held  on  Tuesday, 
October  31,  1951,  and  the  procedure  to  be  fol- 
lowed in  an  effort  to  raise  $100,000.00  for  the 
American  Medical  Education  Foundation.  He 
stressed  the  importance  of  participation  of  all 
Indiana  physicians  in  this  endeavor.  Distribution 
of  pledge  cards  among  the  delegates  resulted  in 
a total  of  $7,160.00  being  donated  or  pledged.  On 
motion  of  Dr.  Denny,  seconded  by  many,  this 
year’s  Medical  Education  Fund  is  to  be  called 
"The  Ray  E.  Smith  Memorial  Fund.” 

REPORTS  OF  REFERENCE  COMMITI'EES 

SECTIONS  AND  SECTION  WORK 
DR.  ROBERT  H.  RANG,  chairman,  presented 
the  following  report,  which,  on  motion  of  Dr. 
Rang,  duly  seconded,  was  adopted: 

(1)  Committee  on  Scientific  Exhibits 

The  committee  has  examined  the  scientific 
exhibits  and  commends  Dr.  Caseley  and  his 
committee  and  the  individual  exhibitors  for 
the  excellence  of  the  displays  and  for  the  in- 
telligence and  labor  which  obviously  were 
necessary  to  their  preparation. 

(2)  Committee  on  Instructional  Courses 

The  report  of  the  Committee  on  Instruc- 
tional Courses  was  read,  and  we  recommend 
that  it  be  accepted  as  submitted.  Specific 
favorable  notice  was  taken  of  the  fact  that 
for  the  first  time  these  courses  will  be  ac- 
cepted as  credit  in  postgraduate  training  by 
the  Indiana  Academy  of  General  Practice. 
Drs.  Batman  and  Sage  and  their  committee, 
and  the  individual  instructors  have  continued 
the  high  standard  of  this  valuable  and  popular 
feature  of  our  annual  convention. 

(3)  Committee  on  Scientific  Work 

We  wish  to  commend  Doctor  Culbertson  and 
his  committee  for  the  excellent  scientific  pro- 
gram and  to  thank  the  speakers  for  the  effort 
they  expended  and  the  information  we  re- 
ceived. 

The  committee  regrets  that,  as  in  past  years, 
the  attendance  at  scientific  programs  in  general 
was  far  below  that  which  the  calibre  of  the 
speakers  deserved.  While  it  is  not  within  the 
province  of  this  committee  to  make  specific  recom- 
mendations in  this  connection,  a number  of  pro- 
posals were  discussed,  and  it  was  felt  that  im- 
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provement  would  not  be  impossible  of  attainment. 
One  area  in  which  this  might  be  accomplished  is 
a re-alignment  of  the  time  relationships  between 
business,  scientific  and  social  components.  The 
discussion  led  to  the  conclusion  that  the  re-estab- 
lishment of  section  scientific  programs  could  be 
so  devised  as  to  increase  the  attendance  at  general 
scientific  programs. 

I move  the  adoption  of  this  report. 

Robert  H.  Rang,  M.D.,  Chairman 

E.  B.  Jewell,  M.D. 

Richard  P.  Good,  M.D. 

Clay  Ball,  M.D. 

G.  M.  Nie,  M.D. 


RULES  AND  ORDER  OF  BUSINESS 

DR.  VIRGIL  McCarty,  chairman,  presented 
the  following  report,  which,  on  motion  of  Dr. 
McCarty,  seconded  by  several,  was  adopted : 

Your  Reference  Committee  on  Rules  and  Order 
of  Business  met.  No  business  was  referred  to  this 
committee  and  no  change  in  order  of  business  is 
being  recommended  at  this  time. 

Due  to  the  ever-increasing  amount  of  business 
coming  before  the  annual  meeting  of  the  House 
of  Delegates  and  the  obvious  inability  of  the  House 
to  give  these  matters  full  consideration,  your 
committee  urges  serious  thought  be  given  to  the 
proposed  changes  in  the  by-laws  providing  for  an 
interim  session  of  the  House  of  Delegates. 

Virgil  McCarty,  M.D.,  Chairnmn 

G.  0.  Larson,  M.D. 

William  Karsell,  M.D. 

M.  C.  Topping,  M.D. 

Robert  D.  Howell,  M.D. 


MEDICAL  EDUCATION  AND  HOSPITALS 

DR.  WILLIAM  C.  WRIGHT,  chairman,  pre- 
sented the  following  report,  which  was  adopted 
section  by  section  and  as  a whole,  on  motion  of 
Drs.  Wright  and  George  R.  Daniels: 

(1)  The  Reference  Committee  on  Medical  Edu- 
cation and  Hospitals  wishes  to  commend  the  stand- 
ing Committee  on  Medical  Education  and  Hospitals 
for  its  work  in  initiating  the  program  of  post- 
graduate education  by  telephone  seminar.  Our 
committee  recommends  continuation  of  these  sem- 
inars. 

With  reference  to  the  supplementary  report 
having  to  do  with  A.M.A.  Educational  Foundation 
— it  is  evident  from  this  report  that  the  member- 
ship has  not  been  fully  awake  to  their  responsi- 
bilities. We  strongly  urge  that  those  who  are 
interested  in  medical  freedom  accept  more  of  the 
financial  responsibilities  for  such.  We,  therefore, 
endorse  the  personal  solicitation  program  that 
Dr.  Denny  and  his  committee  has  given  us  to 
laise  funds  for  this  project. 

(2)  With  reference  to  the  report  of  the  Com- 
mittee on  Medical  and  Nursing  School  Scholarships 
it  's  the  consensus  of  our  committee  that  financial 


assistance  to  student  nurses  or  medical  students, 
either  through  scholarships  or  loans,  have  been 
difficult  to  administer  and  have  not  accomplished 
the  purposes  for  which  they  were  intended.  We 
accept  the  committee’s  recommendation,  together 
with  that  of  the  Council,  that  this  activity  be  dis- 
continued. 

(3)  In  reference  to  the  resolution  that  the 
Indiana  State  Medical  Association  sponsor  a bill 
making  the  chief  of  staff  of  a county  hospital 
a regular  fifth  member  of  the  Hospital  Board  of 
Governors,  we  fully  endorse  the  idea  as  set  forth 
in  this  resolution  as  being  in  the  best  interest 
of  the  medical  profession  and  the  hospitals. 

(4)  In  reference  to  the  resolution  having  to 
do  with  the  use  of  unlicensed  interns  of  schools 
approved  by  the  A.M.A.  in  our  hospitals,  we  do 
not  feel  that  we  are  sufficiently  informed  to  act 
upon  this  resolution  and  suggest  that  a committee 
(in  consultation  with  the  association’s  attorney) 
be  formed  to  study  the  situation  to  clarify  same. 

(5)  In  reference  to  the  resolution  of  the  Indi- 
anapolis Medical  Society  concerning  the  investi- 
gation to  determine  the  inroads,  if  any,  the  Indiana 
University  School  of  Medicine  has  made  or  is 
making  into  the  private  practice  of  medicine,  we 
concur  with  the  suggestion  that  the  report  be 
filed  with  the  state  association. 

W.  C.  Wright,  M.D.,  Chairman 

V.  Earle  Wiseman,  M.D. 

J.  R.  Nash,  M.D. 

R.  R.  Ploughe,  M.D. 

T.  V.  Petranoff,  M.D. 


PUBLIC  POLICY  AND  LEGISLATION 

DR.  HAROLD  C.  OCHSNER,  chairman,  pre- 
sented the  following  report,  which  was  adopted 
section  by  section,  and  as  a whole,  on  motions 
of  Dr.  Ochsner,  with  seconds,  as  noted: 

We  commend  the  Committee  on  Public  Policy 
and  Legislation  for  its  diligent,  untiring  and 
constructive  work  in  the  Assembly  and  on  the 
national  scene.  Their  work  on  the  chiropractic 
bill  has  been  particularly  outstanding.  We  hope 
that  they  will  continue  to  interest  more  physicians 
in  legislative  activity.  Mr.  President,  I move  the 
adoption  of  this  report.  (Seconded  by  several.) 

We  commend  the  Committee  on  Public  Relations 
for  its  excellent  work  and  in  particular  for  the 
most  valuable  and  up-to-the-minute  information 
communicated  to  the  membership  through  the 
ISMA  News  Flashes.  We  would  emphasize  in 
particular  the  continued  need  for  close  liaison 
with  labor  and  would  cite  the  work  that  has  been 
done  in  South  Bend,  as  an  example.  Mr.  Presi- 
dent, I move  that  this  portion  of  the  report  of 
the  reference  committee  be  adopted.  (Duly  sec- 
onded.) 

We  wish  to  express  appreciation  to  the  Sub- 
Committee  on  Physician-Patient  Relations  for  its 
most  helpful  work  in  furthering  better  physician- 
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patient  relationships.  Due  to  the  extreme  im- 
portance of  the  work  of  this  committee  we  would 
concur  with  them  and  commend  to  the  House  the 
recommendation  that  the  committee  be  enlarged 
and  made  a standing  committee.  (Motion  for 
adoption  duly  seconded.) 

We  wish  to  accept  and  to  commend  to  the  House 
the  resolutions  (page  30  of  the  Handbook),  pro- 
posed by  the  Committee  on  Physician-Hospital 
Relationships  with  certain  minor  changes: 

(Reference  committee  changes  italicized.) 

Therefore,  be  it  resolved  that : 

1.  The  work  on  the  aims  of  this  committee  be 
continued,  and 

2.  The  Indiana  State  Medical  Association  urge 
physicians  to  settle  their  differences  with  hospital 
management  by  conferences  at  the  local  level,  and 
through  such  proper  mechanism  as  is  set  forth  in 
the  Hess  report. 

3.  The  House  of  Delegates  specifically  instruct 
the  Board  of  Directors  of  Mutual  Medical  Insurance 
to  arrange  for  covei-age  of  the  medical  services  of 
the  anesthesiologists,  radiologists  and  pathologists  in 
hospitals  under  the  Blue  Shield  Plan  at  the  earliest 
feasible  time  as  a matter  of  absolute  necessity  in 
protecting  the  ethical  standards  of  our  professions. 
We  would  further  urge  this  House  of  Delegates  to 
make  every  effort  to  persuade  the  Mutual  Medical 
Insurance  Company  to  turn  over  to  Blue  Shield,  or 
the  Mutual  Medical  Insurance  Company,  the  pro- 
fessional services  that  they  originally  promised  to 
turn  over  to  it,  services  of  anesthesiologists,  patholo- 
gists and  radiologists. 

(Motion  for  adoption  of  this  section  seconded 
by  Dr.  Kenneth  Olson.) 

We  would  accept  and  commend  to  the  House 
the  following  resolutions  (page  22  of  the  Hand- 
book), adopted  by  the  Committee  on  Crippled 
Children  Services: 

Be  It  Resolved,  That  we  recommend  to  responsible 
agencies  dealing  with  medical  care  of  the  indigent 
crippled  (The  Indiana  Department  of  Public  Welfare, 
National  Foundation  for  Infantile  Paralysis,  Indiana 
Division  of  Vocational  Rehabilitation,  and  similar 
organizations),  to  establish  a uniform  means  test 
formulary  for  their  clientele,  and  when  adopted,  it  be 
used  throughout  the  state. 

We  recommend  to  the  Indiana  Hospital  Association 
that  its  members  set  up  such  hospital  admittance 
procedure  that  upon  the  chart  of  the  crippled  indigent 
person  it  will  show  whether  he  or  she  has  medical, 
surgical  or  industrial  insurance.  And  furthermore,  all 
patients  who  have  hospital,  medical  and  surgical 
insurance  should  be  considered  as  nonindigent  unless 
financial  distress  can  be  definitely  established. 

Cognizant  of  the  serious  implications  of  the  prob- 
lems of  the  cardiac  cripples,  he  it  resolved  that 
further  investigation  of  case  finding  techniques,  be 
encouraged. 

(Motion  for  adoption  duly  seconded.) 

We  concur  with  the  Committee  on  Maternal  and 
Child  Health  in  not  opposing  at  this  time  a revised 
EMIC  program.  We  endorse  the  work  that  the 
committee  has  done  with  the  Medical  Advisory 
Committee  of  the  Indiana  Society  for  the  Pre- 
vention of  Blindness.  We  commend  the  committee 


for  its  diligence  in  promoting  the  establishment 
of  a training  center  for  nurses  in  the  care  of 
premature  infants  at  Indiana  University.  We 
confirm  its  approval  of  the  Brown  County  Public 
Health  Nursing  and  Nurse-Midwife  Service,  as 
well  as  the  Brown  County  Health  Center.  (Motion 
for  adoption  of  this  section  seconded  by  Dr.  A.  S. 
Giordano.) 

We  accept  and  commend  to  the  House  three 
recommendations  proposed  by  the  Committee  on 
Rural  Health  as  published  on  page  19  of  the 
Handbook,  with  the  addition,  as  suggested  in  their 
supplementary  report,  of  this  sentence  (italicized) 
to  paragraph  No.  1 : 

1.  Conferences  be  continued  to  bring  out  the  think- 
ing of  physicians  in  rurai  areas.  This  will  also  show 
up  potential  leaders  in  the  various  communities.  The 
regional  meetings  should  be  made  an  annual  event 
and  our  association  officers  should  be  in  attendance 
to  hear  the  views  of  our  membership. 

We  would  recommend  that  the  chairman  of  the 
Rural  Health  Committee  appoint  from  within  the 
committee,  a subcommittee  to  study  ISMA  opera- 
tions in  rural  health.  We  feel  that  the  Indiana 
Foundation  for  Health  which  was  proposed  repre- 
sents too  big  a project  for  consideration  at  this 
time.  We  would  commend  this  to  the  Rural  Health 
Committee  and  to  the  ISMA  Council  for  further 
study.  The  Committee  on  Rural  Health  is  to  be 
complimented  on  its  intelligent  thinking  on  ex- 
tensive over-all  planning.  (Motion  for  adoption 
of  this  section  seconded  by  Dr.  Olson.) 

We  feel  that  the  Council  and  the  Committee  on 
Rural  Health  should  give  further  thought  to  the 
appropriation  of  $5,000.00  toward  the  Indiana 
Health  Foundation,  particularly  in  view  of  the 
fact  that  certain  other  organizations  have  found 
it  impossible  to  contribute  proportionate  amounts. 
(Motion  for  adoption  of  this  section  seconded  by 
Dr.  H.  P.  Ross.) 

Your  reference  committee  feels  that  paragraph 
No.  6 of  the  Rural  Health  Committee’s  supple- 
mentary report,  which  has  to  do  with  enrollment 
of  prospective  medical  students,  is  a matter  for 
consideration  of  the  Reference  Committee  on 
Medical  Education  and  Hospitals  and  we  suggest 
that  this  item  be  referred  to  that  committee. 
(Motion  for  adoption  of  this  section  seconded  by 
Dr.  W.  Dodds.) 

We  approve  of  the  resolution  concerning  alco- 
holics and  recommend  to  the  House  that  the  presi- 
dent be  empowered  to  appoint  a committee  for 
preliminary  study  of  this  problem.  (Motion  for 
adoption  of  this  resolution  duly  seconded.) 

We  urge  the  House  to  empower  the  executive 
secretary  to  communicate  with  the  executive  secre- 
taries of  bordering  states  and  to  urge  upon  them 
consideration  of  revision  of  their  attitude  toward 
Indiana  physicians.  We  do  not  feel  that  punitive 
measures  should  be  taken  against  bordering  states, 
particularly  in  view  of  the  fact  that  this  would 
necessitate  statutory  revisions  of  our  own  medical 


1218 


SOCIETY  REPORTS 


December,  1951 


registration  act.  (Motion  for  adoption  duly  sec- 
onded.) 

We  feel  in  regard  to  the  resolution  from  Lake 
County  regarding  A.M.A.  assuming  responsibility 
for  standardization  of  professional  practice  at 
hospitals,  that  since  the  problem  is  in  process  of 
solution,  no  action  be  taken  at  this  time.  We  would 
urge  the  House  to  recommend  to  the  A.M.A.  that 
in  the  choice  of  representatives  on  the  Hospital 
Standardization  Commission,  all  branches  of  the 
practice  of  medicine  be  adequately  represented. 
(Motion  for  adoption  of  this  section  seconded  by 
Dr.  L.  D.  Bibler.) 

Harold  C.  Ochsner,  M.D.,  Chairman 

A.  S.  Giordano,  M.D. 

R.  R.  Calvert,  M.D. 

Davis  W.  Ellis,  M.D. 

Truman  E.  Caylor,  M.D. 

Mr.  President,  I move  the  adoption  of  the  entire 
report.  (Seconded  by  Dr.  George  R.  Daniels.) 


PUBLICITY 

DR.  RAY  ELLEDGE,  chairman,  presented  the 
following  report,  which  was  adopted  on  motion 
of  Dr.  Elledge,  seconded  by  several; 

The  Reference  Committee  on  Publicity  met  and 
reviewed  the  reports  of  the  Committees  on  Pub- 
licity, Necrology  and  State  Fair.  The  reference 
committee  commends  these  committees  on  the 
work  covered  and  accomplished.  It  recommends 
the  adoption  of  the  reports  as  published  in  The 
Journal  and  also  the  supplementary  report  sub- 
mitted by  the  State  Fair  Committee. 

Ray  Elledge,  M.D.,  Chairman 

Oran  A.  Province,  M.D. 

Robert  M.  Maurer,  M.D. 

W.  D.  Britton,  M.D. 

E.  E.  Shrock,  M.D. 


HYGIENE  AND  PUBLIC  HEALTH 

DR.  JAMES  M.  KIRTLEY,  chairman,  presented 
the  following  report,  which  was  adopted  section 
by  section,  and  as  a whole,  on  motions  of  Dr. 
Kirtley,  with  seconds  by  those  indicated: 

1.  The  Committee  on  Industrial  Health  is  to  be 
commended  for  the  completion  of  the  project  “Med- 
ical Direction  for  the  Nurse  in  Industry.”  We 
subscribe  to  their  recommendation  that  this  be 
published  in  book  form  by  the  state  association, 
to  be  distributed  to  all  doctors  in  industrial  plants, 
and  made  available  to  all  nurses  interested  in 
industrial  work.  (Motion  for  adoption  duly  sec- 
onded.) 

2.  The  Committee  on  Cancer  has  done  some 
excellent  work  promoting  the  interest  of  the 
medical  profession  in  cancer  detection  and  preven- 
tion. The  committee’s  recommendation  that  there 
be  close  liaison  and  adequate  supervision  between 
local  medical  groups  and  lay  organizations  inter- 


ested in  cancer  control  is  concurred  in.  (Motion 
for  adoption  seconded  by  Dr.  George  R.  Daniels.) 

3.  The  report  of  the  Committee  on  Chronic  Ill- 
ness is  approved  and  the  committee  is  commended 
for  its  excellent  work  in  cooperating  with  the 
Governor’s  Committee  on  Chronic  Illness.  (Motion 
for  adoption  seconded  by  Dr.  Cleon  A.  Nafe.) 

4.  The  report  of  the  Committee  on  Diabetes  is 
approved.  It  is  urged  that  there  be  more  coopera- 
tion by  local  societies  in  the  diabetes  detection 
drives  sponsored  by  the  Committee  on  Diabetes. 
(Motion  for  adoption  seconded  by  Dr.  L.  D.  Bibler.) 

5.  The  work  of  the  Committee  on  Foot  Hygiene 
is  commended  and  approved. 

6.  The  Committee  on  Hard  of  Hearing  had  no 
meeting  during  the  year. 

7.  No  report  was  received  from  the  Committee 
on  Heart  Disease. 

8.  The  Committee  on  Infantile  Paralysis  had 
nothing  to  report. 

9.  The  report  of  the  Committee  on  Mental 
Health  is  approved.  It  is  recommended  that  the 
House  of  Delegates  go  on  record  as  being  opposed 
to  any  licensure  of  clinical  psychologists  on  terms 
permitting  them  to  treat  mental  illness.  It  is 
recommended  that  members  of  the  state  association 
interest  themselves  in  local  mental  health  organ- 
izations, specifically  chapters  of  the  Indiana  Men- 
tal Hygiene  Society,  so  as  to  help  guide  their 
activities  on  a sound  medical  basis.  The  supple- 
mental report  of  the  Committee  on  Mental  Health 
is  approved.  We  note  with  pleasure  the  appoint- 
ment of  Mr.  Joe  Brown  as  full-time  director  of 
the  Mental  Hygiene  Society  of  Indiana.  (Motion 
for  adoption  of  this  section  seconded  by  Dr.  George 
R.  Daniels.) 

10.  The  Committee  on  School  Health  and  Phys- 
ical Education  has  been  very  active  this  past 
year.  Their  theme  of  cooperation  at  a local  level 
with  school  officials,  dental  and  medical  societies 
has  shown  satisfactory  progress.  Continued  inter- 
est of  local  medical  societies  in  this  work  is 
recommended.  (Motion  for  adoption  duly  sec- 
onded.) 

11.  The  report  of  the  Committee  on  Traffic 
Safety  is  approved. 

12.  The  report  of  the  Committee  on  Tubercu- 
losis is  approved.  It  is  recommended  that  the 
detailed  guide  for  the  follow-up  on  contacts  of 
tuberculosis  as  recommended  by  the  Committee 
on  Tuberculosis  of  the  state  board  of  health  be 
submitted  to  local  societies  for  their  guidance  and 
use.  (Motion  for  adoption  of  this  section  duly 
seconded.) 

13.  The  report  of  the  Committee  on  Venereal 
Disease  is  approved. 

14.  The  resolution  referred  to  this  committee 
concerning  the  request  of  the  Indiana  Health 
Officers  Association  to  form  a Section  on  Preven- 
tive Medicine  and  Public  Health  within  the  Indiana 
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State  Medical  Association  has  been  considered 
and  is  approved.  (Motion  for  adoption  of  this 
section  duly  seconded.) 

James  M.  Kirtley,  M.D.,  Chainnaji 

George  Vail,  M.D. 

W.  B.  Lybrook,  M.D. 

John  S.  Hash,  M.D. 

Max  Long,  M.D. 

(Dr.  Kirtley’s  motion  for  adoption  of  this  report 
as  a whole  was  seconded  unanimously.) 


amendments  to  constitution  and  by-laws 

DR.  AUGUSTUS  P.  HAUSS,  chairman,  pre- 
sented the  following  report,  which,  on  motion  of 
Dr.  Hauss,  with  seconds  as  shown,  was  adopted 
section  by  section  and  as  a whole: 

The  report  of  the  Committee  on  Constitution  and 
By-laws  is  approved.  (Motion  for  adoption  sec- 
onded by  Dr.  W.  H.  Garner.) 

1.  Resolution  to  make  eligibility  to  seyiior  mem- 
bership 70  instead  of  75  yeoA'S. 

Sec.  4 of  Article  IV  of  the  constitution  is  a 
part  of  the  constitution  and  must  be  presented, 
published  twice  in  The  Journal  and  voted  upon 
at  the  next  annual  meeting. 

The  following  facts  are  respectfully  called  to 
your  attention. 

1.  Many  doctors  over  70  years  of  age  are  in 
active  practice. 

2.  Approximately  308  of  our  present  members 
would  be  affected  by  this  amendment. 

3.  This  amendment  would  reduce  the  I.S.M.A. 
annual  revenue  from  dues  $10,780. 

4.  We  further  call  your  attention  to  the  fact 
that  Sec.  13  of  Article  XII  of  the  by-laws  states: 

“In  the  event  the  county  society  remits  a member's 
dues  for  good,  cause,  and  the  secretary  of  the  county 
medical  society  recommends  in  writing  the  remission 
of  the  state  association  dues  of  said  member  of  the 
society,  and  shows  good  cause  why  such  recommenda- 
tion should  be  granted,  the  Council  shall  have  the 
power  to  remit  such  dues.” 

We  recommend  that  this  amendment  to  the 
constitution  not  be  put  upon  its  way  to  passage 
and  that  the  resolution  be  disapproved.  (Motion 
for  adoption  of  this  section  duly  seconded.) 

2.  Resolution  to  give  each  section  a delegate  in 
the  House  of  Delegates.  The  committee  feels 

that  the  sections  are  amply  represented  by  the 
committees  on  Section  and  Section  works,  and  all 
specialty  fields  of  medicine  are  represented  by  the 
delegates  of  the  county  societies.  Therefore  the 
committee  does  not  recommend  the  adoption  of  this 
resolution.  (Motion  for  adoption  seconded  by  Dr. 
J.  M.  Kirtley.) 

3.  Resolution  on  reorganization  of  Councilor 
Districts  to  conform  with  Congressional  Dis- 
tricts, requiring  a change  of  by-laws.  The  com- 
mittee considers  that  this  change  may  have  some 
political  value  but  would  have  the  following  dis- 
advantages : 


1.  The  loss  of  two  (2)  councilors. 

2.  Our  present  Councilor  Districts  were  the 
former  Congressional  Districts  and  are  thoroughly 
established  in  our  statewide  plan  of  medical 
organization.  The  present  Congressional  Districts 
are  temporary  and  may  be  changed  due  to  political 
maneuvering  or  changes  of  population. 

3.  Frequent  changes  of  Councilor  Districts 
would  tend  to  break  up  established  traditions  of 
friendship  and  cooperation  necessary  for  the  most 
efficient  functioning  of  professional  groups. 

4.  Our  present  Councilor  Districts  contain  from 
4 to  10  county  medical  societies  and  are  compact 
and  readily  accessible  to  all  members  thereof. 

The  proposed  new  Congressional  Districts  con- 
tain from  one  to  13  county  medical  societies,  and 
the  extreme  borders  of  nearly  50  percent  of  these 
Congressional  Districts  are  from  one  hundred  to 
one  hundred  and  fifty  miles  apart.  And  many  of 
these  new  districts  are  impractical  for  councilor 
supervision  and  inconvenient  for  district  meetings. 

5.  The  committee  feels  that  this  change  in 
districts  would  seriously  affect  the  activities  of 
many  of  our  county  medical  societies. 

6.  Except  in  political  contacts  with  the  con- 
gressional district  congressman,  this  committee 
found  no  evidence  that  there  existed  any  increase 
in  the  amount  of  confusion  in  the  conduct  of  the 
affairs  of  the  association  by  the  officers  and  execu- 
tive employees  of  the  state  association  with  the 
present  Councilor  District  organization. 

The  committee  recommends  that  the  above  reso- 
lution be  disapproved.  (Motion  for  adoption  of  this 
section  seconded  by  Dr.  A.  S.  Giordano.) 

4.  Resolution  on  reorgayiization  of  Councilor 
Districts  requiring  Coristitutional  amendment. 

For  the  same  reasons  just  given  regarding  the 
resolution  to  change  councilor  districts,  the  com- 
mittee recommends  that  the  resolution  for  the 
change  of  the  constitution  to  make  the  constitution 
consistent  with  the  resolution  also  be  disapproved. 
(Seconded  by  Dr.  A.  S.  Giordano.) 

5.  Resolution  to  abolish  office  of  alternate  Coun- 
cilor. The  committee  believes  that  the  original 

intention  of  having  alternate  councilors  to  train 
in  organized  medicine  was  good;  however,  few 
districts  have  used  this  opportunity,  and  we  there- 
fore aiiprove  the  adoption  of  this  resolution  and 
move  that  this  resolution  be  put  upon  its  way  for 
passage  as  an  amendment  to  the  constitution.  (Mo- 
tion duly  seconded.) 

6.  Resolution  providing  for  a mid-year  meeting 
of  the  House  of  Delegates.  The  committee 

recommends  the  adoption  of  this  resolution  for 
the  following  reasons: 

1.  It  will  place  the  business  of  the  association 
more  in  the  House  of  Delegates,  and  thereby  re- 
lieve the  Council  and  Executive  Committee  of 
excessive  interim  responsibility. 
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2.  It  will  enable  the  House  of  Delegates  to  meet 
in  various  geographical  areas  of  the  state,  thereby 
giving  the  public  greater  knowledge  of  the  im- 
portance and  activities  of  the  I.S.M.A. 

3.  Furthermore,  it  would  enable  more  members 
to  participate  in  and  see  their  House  of  Delegates 
in  action.  (Motion  for  adoption  seconded  by  Dr. 
L.  D.  Bibler. ) 

7.  Resolution  to  provide  for  Councilor  meetings 
with  county  society  officers  a7id  delegates.  The 

committee  does  not  believe  that  at  the  present 
time  this  resolution  should  be  made  mandatory  by 
an  amendment  to  the  by-laws. 

The  committee  is  in  full  accord  and  agreement 
with  the  intent  and  purpose  of  this  resolution,  and 
recommends  that  it  be  approved  in  principle  by  the 
House  of  Delegates,  and  be  made  effective  to  the 
extent  that  these  meetings  be  on  a voluntary  basis. 
(Motion  for  adoption  of  this  section  seconded  by 
Dr.  John  M.  Paris.) 

8.  Resolutio7i  to  make  Committee  on  Confereyice 
of  Medical  Society  Officers  a standing  commit- 
tee. The  committee  approves  the  adoption  of  this 
resolution.  (Motion  for  adoption  of  this  section 
duly  seconded.) 

9.  Resolution  which  would  make  Committee  on 
Physician-Patient  Relations  a standing  com- 

?nittee  and  outlinmg  its  composition  amd  duties. 
The  committee  approves  this  resolution  for  adop- 
tion. (Seconded  by  Dr.  W.  U.  Kennedy.) 

10.  Resolution  on  election  of  chairman  of  Council 
and  Executive  Committee.  The  committee 

recommends  the  adoption  of  this  resolution.  (Sec- 
onded by  several.) 

11.  Resolution  on  investment  of  surplus  funds  of 
the  Indiana  State  Medical  Association.  The 

committee  recommends  the  adoption  of  this  amend- 
ment to  the  by-laws.  (Duly  seconded.) 

The  Reference  Committee  on  Amendments  to 
Constitution  and  By-laws  wishes  to  thank  those 
who  appeared  in  the  hearings  before  the  commit- 
tee and  presented  valuable,  informative  data. 

I move  that  this  report  as  a whole  be  approved 
and  adopted.  (Motion  seconded  by  Dr.  George  R. 
Daniels.) 

Augustus  P.  Hauss,  M.D.,  Chairman 
J.  L.  Allen,  M.D. 

C.  H.  McCaskey,  M.D. 

I.  E.  Huckleberry,  M.D. 

Roy  a.  Geider,  M.D. 


REPORTS  OF  OFFICERS 

DR.  S.  J.  PETRONELLA,  chairman,  presented 
the  following  report: 

Your  Reference  Committee  on  Reports  of  Officers 
met  and  reviewed  the  addresses  of  the  president, 
and  president-elect,  and  also  examined  and  evalu- 
ated the  reports  of  the  following  officers  and  com- 
mittees, all  of  which  were  approved  by  the  refer- 
ence committee : 


1.  Report  of  Executive  Secretary 

2.  Report  of  Treasurer 

3.  Report  of  Chairman  of  Council 

4.  Reports  of  Councilors 

5.  Report  of  Executive  Committee 

6.  Report  of  Auditing  Committee 

7.  Report  of  Editor  of  The  Journal 

Your  reference  committee  wishes  to  commend 
most  highly  the  president,  for  his  excellent 
address,  which  is  evidence  in  itself  of  the  amount 
of  time,  energy,  study,  correspondence,  travel,  and 
personal  sacrifice  given  in  his  devotion  to  our 
cause. 

Your  reference  committee  wishes  to  compliment 
the  president-elect  for  his  keen  knowledge  of  the 
problems  affecting  the  profession,  and  for  his 
statement  of  policies,  which  will  lead  to  the  attain- 
ment of  unity  of  purpose  and  application  of  sound 
principles,  for  the  advancement  of  our  profession, 
and  the  benefit  of  those  we  are  privileged  to  serve. 

Your  reference  committee  regrets  the  untimely 
loss  of  Ray  E.  Smith,  who  so  ably  executed  the 
duties  of  executive  secretary,  with  diligence, 
thoroughness,  efficiency,  and  always  with  a smile. 
A tremendous  loss  has  been  sustained,  and  he  will 
be  missed  immensely. 

Your  reference  committee  also  wishes  to  commend 
all  other  officers  and  committees  on  the  excellent 
work  they  have  done  during  the  past  year:  the 
treasurer  and  Auditing  Committee  for  a complete 
and  satisfactory  report,  the  chairman  of  the  Coun- 
cil, Councilors,  and  Executive  Committee  for  their 
untiring  and  successful  efforts,  and  the  staff  of 
The  Journal  for  a job  well  done  and  a journal 
second  to  none. 

Your  reference  committee  is  fully  cognizant  of 
the  fact  that  the  reports  presented  could  not  pos- 
sibly fully  portray  all  of  the  activities  representing 
the  enormous  amount  of  work  performed;  work 
which  in  many  instances  is  time-consuming,  in- 
convenient and  of  a thankless  nature.  It  is  for  this 
reason,  therefore,  that  we  again  express  our  grati- 
tude to  all  those  who  have  served. 

We  know  we  have  been  served  by  able,  honest, 
conscientious  and  diligent  workers.  We  also  know 
our  organization  is  well  established  and  solvent. 
However,  it  should  not  only  depend  merely  upon 
the  interest  and  efforts  of  the  officers  and  com- 
mittees. No  person  alone,  nor  group  of  officers  or 
committees,  nor  even  body  of  delegates  can  solve 
the  many  problems  with  which  we  are  daily  con- 
fronted. Every  Individual  member  should  become 
vitally  concerned  about  the  welfare  of  our  asso- 
ciation, and  in  the  fulfillment  of  the  desire  of  the 
profession,  and  the  need  of  the  public.  This  is  a 
task  to  which  every  member  of  the  Indiana  State 
Medical  Association  must  be  committed  in  a spirit 
of  individual  cooperation  and  service,  in  order  to 
preserve  Hoosier  and  American  Medicine. 
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I move  the  adoption  of  this  report. 

S.  J.  Petronella,  M.D.,  Chairman, 

H.  P.  Ross,  M.D., 

M.  H.  Omstead,  M.D. 

Guy  B.  Ingwell,  M.D., 

Norbert  Welch,  M.D. 

(Motion  for  adoption  of  this  report  duly  sec- 
onded, and  report  adopted.) 


MISCELLANEOUS  BUSINESS 

DR.  JOHN  M.  PARIS,  chairman,  presented  the 
following  report,  which  was  adopted  by  sections 
and  as  a whole: 

Mr.  President  and  members  of  the  House  of 
Delegates,  your  Reference  Committee  on  Miscella- 
neous Business  has  met  and  considered  all  of  the 
matters  referred  to  it.  We  have  read  the  report 
of  the  Committee  on  Convention  Arrangements 
and  feel  that  Dr.  J.  Neill  Garber  and  his  committee 
have  done  an  exceptionally  fine  job  of  getting  the 
convention  together  and  we  wish  to  compliment 
them  on  this  achievement.  I move  the  adoption  of 
this  portion  of  the  repoi't. 

Your  reference  committee  has  examined  the  re- 
port of  the  Committee  on  Civil  Deferense  and  find 
it  to  be  a very  complete  report  and  it  shows  that 
under  the  guidance  of  this  committee  a great  deal 
of  work  has  been  done.  However,  the  enormity  of 
this  situation  is  frightening  and  it  is  urged  that 
the  State  Association,  through  its  president,  will 
urge,  and  even  insist,  that  each  county  get  busy 
immediately  with  plans  of  civil  defense.  I move 
the  adoption  of  this  portion  of  the  report. 

Your  reference  committee  has  examined  the  re- 
port of  the  Committee  on  Conference  of  County 
Medical  Society  Officers  and  approves  it  in  its 
entirety.  Mr.  President,  I move  the  adoption  of 
this  portion  of  the  report. 

Your  reference  committee  has  examined  the 
report  of  the  Indiana  A.M.A.  Campaign  Coordinat- 
ing Committee  and  wishes  to  commend  Dr.  Nafe 
and  his  committee  for  the  fine  work  that  it  has 
done.  Since  this  committee  was  organized  just  a 
few  years  ago,  it  has  done  a tremendous  job  and 
it  has  been  very  successful  in  leading  us  back  to 
the  democratic  way  of  life.  The  reference  commit- 
tee wishes  to  recommend  that  this  campaign  co- 
ordinating committee  become  a standing  committee 
in  our  State  Organization  because  it  will  be  a long, 
long  time  before  the  socialism  idea  in  this  country 
of  ours  is  forgotten.  Mr.  President,  this  reference 
committee  feels  that  the  work  of  this  coordinating 
committee  is  truly  an  example  of  Americanism  at 
work.  I move  the  adoption  of  this  portion  of  the 
report. 

Your  reference  committee  has  examined  the  re- 
port of  the  Committee  on  Indiana  Inter-Profes- 
sional Health  Council  and  moves  the  adoption  of 
it  in  its  entirety.  I so  move. 

Your  reference  committee  has  examined  the  re- 
port of  the  Committee  on  Military  Manpower  and 


the  supplementary  report  and  feels  that  it  has  the 
problem  well  in  hand  and  we  move  the  adoption  of 
this  portion  of  the  report.  I so  move. 

Your  reference  committee  has  examined  the  re- 
port of  the  Committee  on  Veterans’  Affairs  and 
Rehabilitation  and  notes  with  interest  that  there 
have  been  no  complaints  in  the  present  year  about 
improper  charges  on  the  part  of  our  participating 
members.  We  commend  all  of  us  on  this  achieve- 
ment and  move  the  adoption  of  this  portion  of  the 
report. 

Your  reference  committee  has  examined  the  reso- 
lution regarding  Veterans  Hospitals  which  was  in- 
troduced by  Dr.  Bibler  and  we  recommend  that  it 
be  referred  to  the  standing  Committee  on  Vet- 
erans affairs  and  a report  be  made  by  them  to  the 
next  meeting  of  the  House  of  Delegates. 

Your  reference  committee  has  examined  the  reso- 
lution pertaining  to  Indiana  Blue  Cross  and  Blue 
Shield  cooperation  with  the  Veterans  Administra- 
tion to  provide  compensation  to  physicians  and  hos- 
pitals and  feels  that  this  resolution  should  not  be 
approved,  because  this  would  add  a heavy  burden 
to  the  Blue  Cross — Blue  Shield  organization  and 
their  representatives  tell  us  that  it  is  doubtful  that 
such  an  arrangement  could  even  be  made  with  the 
VA.  I move  the  adoption  of  this  portion  of  the 
report. 

Your  reference  committee  has  e.xamined  the  reso- 
lution introduced  by  Dr.  Catlett  on  the  use  of  M.D. 
instead  of  Dr.  when  addressing  physicians’  mail. 
I move  the  adoption  of  this  portion  of  the  report. 
Your  Reference  Committee  has  examined  the  reso- 
lution introduced  by  Dr.  Scamahorn  pertaining  to 
deferral  of  chiropractic  students  and  approves  its 
adoption.  I so  move. 

Your  reference  committee  has  examined  the 
memorandum  from  the  A.M.A.  Council  on  Medical 
Service  pertaining  to  simplified  insurance  report- 
ing forms  and  we  move  the  adoption  of  this  report. 

Mr.  President,  I move  the  adoption  of  this  re- 
port in  its  entirety. 

John  M.  Paris,  M.D.,  Chairman, 
Lee  j.  Maris,  M.D., 

H.  T.  Combs,  M.D., 

Martin  C.  Heck,  M.D., 

Jack  Lockhart,  M.D. 


PREPAID  medical  INSURANCE 

DR.  WILLIAM  C.  REED,  chairman,  presented 
the  following  report,  which  was  adopted  section  by 
section  and  as  a whole,  on  motions  by  Di*.  Reed, 
with  seconds  as  shown : 

1.  Your  Reference  Committee  on  Prepaid  Medi- 
cal Insurance  approves  the  report  of  the  Committee 
on  Prepaid  Medical  and  Hospital  Insurance  with 
the  addition  of  a phrase  to  the  next  to  the  last 
paragraph  (page  31  of  the  Handbook)  of  the  re- 
port. We  recommend  that  this  paragraph  read  as 
follows : 

“Be  It  Further  Resolved,  That  this  Permanent 

Study  Committee  be  appointed  to  replace  the  present 
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Committee  on  Prepaid  Medical  and  Hospital  Insur- 
ance, and  such  committee  shall  be  composed  of 
members  who  are  not  connected  with  either  Blue 
Cross  or  Mutual  Medical  Insurance,  Inc.” 

(Motion  for  adoption  seconded  by  Dr.  A.  P. 
Hauss.) 

2.  That  portion  of  the  report  of  the  Committee 
on  Tuberculosis  concerning  Blue  Cross  hospital 
service  was  referred  to  your  Reference  Committee 
on  Prepaid  Medical  Insurance.  Your  committee 
wishes  to  submit  the  following  resolution — 

Be  It  Resolved,  That  we  favor  calling  the  attention 
of  Blue  Cross  Hospital  Service  to  the  apparent  in- 
equity of  their  benefits  which  allows  only  14  days 
hospital  benefit  for  cases  of  tuberculosis  each  year 
and  no  half  benefits,  with  a request  that  they  study 
the  situation. 

We  would  call  their  attention  especially  to  cases 
of  tuberculosis  in  which  surgei’y  is  performed,  and 
suggest  that  such  patients  at  least  should  be  entitled 
to  the  full  thirty  days’  hospital  service. 

William  C.  Reed,  M.D.,  Chairman, 
William  H.  Garner,  M.D., 

K.  N.  Venis,  M.D., 

G.  K.  Hammersley,  M.D. 

(Motion  for  adoption  of  report  as  a whole  sec- 
onded by  Dr.  W.  U.  Kennedy.) 

KKSOLU'riON  OF  AFPIIECT ATION 

Dr.  John  M.  Paris  presented  the  following  reso- 
lutions, which  were  adopted,  on  motion  of  Drs. 
Paris  and  Daniels: 

Whereas,  the  Indianapolis  Medical  Society  has 
had  a heavy  responsibility  as  host  organization  for 
the  102nd  annual  session  of  the  Indiana  State  Medical 
Association  ; and 

Whereas,  the  said  Indianapolis  Medical  Society  has 
carried  off  its  responsibility  in  commendable  fashion 
to  assure  the  success  of  the  session  both  from  a 
scientific  and  entertainment  standpoint ; and 

Whereas,  the  delegates,  members  and  guests  of 
the  Indiana  State  Medical  Association  realize  the 
amount  of  time  and  effort  which  is  necessary  for 
the  staging  of  a meeting  of  this  size  ; now. 

Therefore  Be  It  Resolved,  That  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association  does, 
in  convention  assembled,  extend  to  the  Indianapolis 
Medical  Society  its  heartfelt  thanks  and  great  appreci- 
ation for  the  success  of  this,  the  102nd  annual  session. 

Be  It  Further  Resolved,  That  this  House  of  Dele- 
gates extend  its  official  thanks  to  The  Indianapolis 
Star,  Indianapolis  News,  Indianapolis  Times,  the 
Associated  Press,  United  Press,  International  News 
Service  and  the  various  radio  stations  for  their 
splendid  coverage  and  cooperation  during  this  annual 
session. 

MEMORIAL  RESOLUTIONS 

1.  To  Dr.  John  IV.  Strange,  Loogootee.  Dr.  0.  T. 
Scamahorn  presented  the  following  resolution, 
which  was  adopted  on  motion  of  Drs.  Scamahorn 
and  Robert  H.  Rang: 

Whereas,  in  the  sudden  and  untimely  death  of 
Dr.  John  W.  Strange,  the  medical  profession  has 
lost  one  of  its  stalwart  pioneers,  whose  untiring 
efforts  and  devotion  to  duty  has  entitled  him  to 
the  lasting  .gratitude  of  the  profession. 

Whereas,  the  medical  profession  of  the  state  of 
Indiana  took  particular  pride  in  acknowledging  his 
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accomplishments  in  selecting  him  as  the  General 
Practitioner  of  the  Year  in  1950, 

Now  Therefore  Be  It  Resolved,  That  the  permanent 
records  of  the  Indiana  State  Medical  Association 
include  this  resolution  in  which  is  incorporated  the 
following  statement  regarding  him. 

Dr.  John  W.  Strange  was  born  in  Martin  County 
on  April  21,  1876,  the  second  son  in  a family  of 
eleven  children.  He  grew  to  manhood  in  the  com- 
munity of  Bramble  and  was  educated  in  the  county 
schools.  He  attended  Martin  County  Normal  School 
of  Mitchell,  Indiana.  In  1899  he  enrolled  in  the 
Medical  College  of  Indiana  at  Indianapolis  and 
graduated  April  17,  1903,  receiving  his  M.D.  degree. 
In  1904  he  opened  an  office  in  Loogootee  and  had 
lived  and  practiced  there  until  the  time  of  his  death. 

Dr.  Strange  was  probably  the  best  known  and 
well-loved  man  in  Martin  County.  In  his  large  prac- 
tice in  both  Martin  and  Daviess  counties  he  had 
delivered  over  5,200  babies.  In  a number  of  cases  he 
had  ,'erved  as  “family  doctor”  for  four  generations. 
He  began  his  practice  in  the  “horse  and  buggy”  days 
of  medicine  and  often  told  many  interesting  stories 
of  the  hardships  and  privations  of  practice  in  those 
times.  He  lived  during  the  transition  period  from 
horses  to  automobiles  and  for  many  j^ears  after  he 
owned  a car  he  kept  his  horses  for  use  when  the 
roads  were  impassable.  He  often  told  many  amusing 
accounts  of  his  experiences  in  his  first  automobile. 

In  September  1950  Dr.  Strange  was  chosen  as 
“General  Practitioner  of  the  Year”  for  the  state  of 
Indiana  by  the  Indiana  State  Medical  Association. 
Dr.  Strange  took  an  active  interest  in  medical  as 
well  as  civic  activities  in  the  community.  He  was  a 
member  of  the  Martin-Daviess  County  Medical  So- 
ciety, the  Indiana  State  Medical  Association,  the 
American  Medical  Association  and  the  American 
Academy  of  General  Practice.  He  had  served  three 
terms  as  county  coroner  and  was  County  l-lealth 
Officer  at  the  time  of  his  death.  During  World  War 
I he  was  Mayor  of  Loogootee.  His  children  included 
a priest,  a nun  and  a physician. 

Dr.  Strange  gave  unsparingly  of  his  time  and 
energy  to  the  service  of  his  patients  in  the  com- 
munity and  his  death  is  a severe  loss  to  those  he 
served.  He  never  failed  to  respond  to  a sick  call 
and  often  made  calls  to  his  patients  under  severe 
handicaps  of  weather  and  the  rigors  of  a country 
practice.  His  death  occurred  while  he  was  returning 
from  such  a call  on  a sick  baby,  October  15,  1951. 

Be  It  Further  Resolved,  That  a copy  of  this  reso- 
lution be  sent  to  his  surviving  sons.  Rev.  Raymond 
J.  Strange,  S.J.,  and  Lt.  Col.  Hubert  E.  Strange,  and 
his  daughters,  Mrs.  Alberta  Matthews  and  Mrs.  Monica 
O'Brian,  with  the  sympathy  and  condolence  of  the 
members  of  the  Indiana  State  Medical  Association. 

2.  To  Ray  E.  Smdth,  Indianapolis:  Dr.  Cleon  A. 
Nafe  presented  the  follo'wing-  resolution: 

Sadness  over  the  death  of  our  executive  secretary, 
Ray  E.  Smith,  reigns  over  this  102nd  annual  session 
of  the  Indiana  State  Medical  Association. 

On  August  4 death  suddenly  and  without  warning 
removed  from  our  ranks  a fine  friend  of  medicine. 
It  was  at  our  annual  sessions  that  Ray  displayed  real 
ability  for  organization  and  tact.  His  driving  energy 
and  personal  attention  to  details  always  assured  a 
successful  session.  Now  his  absence  leaves  a certain 
vacuum. 

Ray  became  executive  secretary  of  our  association 
on  May  1,  1946,  after  serving  as  the  first  executive 
secretary  of  the  Indianapolis  Medical  Society.  He 
came  into  this  type  of  work  following  a successful 
career  first  in  journalism  and  later  in  public  office. 
He  earned  and  enjoyed  the  high  respect  of  many 
prominent  journalists  and  of  high  public  officials  of 
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both  political  parties,  even  though  he  had  always  been 
identified  as  a Democrat. 

In  this  new  secretarial  post  Ray  made  many  friends 
in  the  field  of  medicine,  both  nation-wide  and  through- 
out Indiana.  He  was  well  respected  by  officials  of  the 
American  Medical  Association  and  by  leadei-s  in  many 
of  the  other  state  medical  societies. 

Ray  had  a sincere  high  regard  for  the  medical  pro- 
fession, yet  was  one  of  the  first  to  recognize  short- 
comings of  a few  of  its  members  and  quietly  but 
earnestly  sought  ways  and  means  of  correcting  them. 
He  was  methodical,  diligent  and  somewhat  retiring. 
He  did  not  crave  the  limelight.  He  spent  long  hours 
in  behalf  of  the  profession  and  seldom  was  his  mind 
free  of  many  of  our  complex  problems.  Ray  wanted 
the  medical  profession  to  enjoy  and  to  deserve  high 
public  esteem  and,  above  all,  he  felt  a public  respon- 
sibility in  seeing  that  all  of  our  people  had  good 
medical  care. 

He  was  modest,  kindly,  and  enjoyed  a pleasant 
family  life  with  his  wife  and  twin  daughters  who  sur- 
vive him. 

Medicine  has  lost  one  of  its  best  friends,  Indiana  an 
honorable  and  respected  citizen.  Those  of  us  who 
knew  him  well  will  cherish  his  memory.  His  kindli- 
ness and  spirit  will  continue  to  live  with  us  in  the 
years  ahead. 

Cleon  A.  Nafe,  M.D.,  Chairman, 

C.  S.  Black,  M.D., 

A.  P.  Hauss,  M.D. 

I move  that  this  memorial  be  adopted  as  an  ex- 
pression from  this  House  of  Delegates,  that  it  be 
made  a part  of  the  permanent  record  of  our  asso- 
ciation and  that  copies  be  sent  to  his  widow  and 
two  daughters. 

(Motion  seconded  by  Dr.  Daniels  and  resolution 
adopted  on  standing  vote.) 

3.  To  John  F.  Hayes,  Washington,  D.  C.:  Dr. 
J.  W.  Denny  presented  the  following  resolution, 
which  was  adopted  on  motion  of  Drs.  Denny  and 
Daniels: 

Whereas,  in  the  death  of  John  F.  Hayes,  the 
medical  profession  has  lost  a friend  and  champion 
whose  wise  and  valiant  efforts  on  its  behalf  have 
entitled  him  to  the  lasting  gratitude  of  the  profession  ; 
and. 

Whereas,  the  medical  profession  of  the  state  of 
Indiana  in  particular  takes  special  pride  in  the  fact 
that  he  was  born  in  this  state,  and  for  that  reason 
w'ould  like  to  have  the  privilege  of  initiating  the  action 
through  which  a memorial  to  him  may  be  preserved 
not  only  in  the  records  of  the  Indiana  State  Medical 
Association,  but  also  in  the  .records  of  the  American 
Medical  Association, 

Now,  Therefore,  Be  It  Resolved  That  the  perma- 
nent records  of  the  Indiana  State  Medical  Association 
shall  include  this  resolution  in  which  is  incorporated 
the  following  statement  regarding  him  ; 

John  F.  Hayes,  whose  death  occurred  on  Septem- 
ber 17,  1951,  leaves  an  inspiring  record  of  achieve- 
ments which  have  made  the  country,  and  particu- 
larly the  medical  profession  of  America,  deeply  his 
debtor.  He  was  born  in  Indiana  and  graduated 
from  the  Indiana  Law  School  in  1898.  He  expected 
from  his  childhood  to  earn  his  way  in  the  world 
and  not  have  it  opened  out  before  him  because  of 
the  fortunes  of  birth  or  the  favors  of  gratuitous 
patronage.  He  became  a competent  stenographer 
and  in  that  capacity  was  employed  by  the  late  Sen- 


ator Albert  J.  Beveridge,  whose  achievements  have 
entitled  him  also  to  undying  fame  as  one  of  the 
great  statesmen  and  authors  of  America. 

Mr.  Hayes  was  not  content  to  do  what  was  merely 
within  the  call  of  the  duty  of  his  employment. 
Beyond  the  call  of  only  that  duty  he  studied  in- 
tensively the  subjects  covered  by  his  stenographic 
notes.  He  not  only  did  the  manual  work  of  typing, 
but  contributed  brilliantly  to  the  very  language  of 
such  legislation  as  the  Federal  Meat  Inspection  Act, 
the  Tariff  Commission  Act,  and  child  labor  legis- 
lation. 

This  country  could  not  function  and  our  liberties 
be  preserved  if  people  were  indifferent  to  politics. 
It  is  the  means  through  which  self-government  is 
carried  on.  From  1909  to  1912,  Mr.  Hayes  was  the 
secretary  of  the  Indiana  State  Republican  Commit- 
tee. Senator  James  E.  Watson  of  Indiana,  upon 
being  elected  to  the  Senate  in  191G,  appointed  Mr. 
Hayes  as  his  secretary,  in  which  position  he  served 
until  1933,  when  he  entered  into  the  law  practice 
in  Washington,  which  he  continued  until  his  death. 

For  many  years  he  was  associated  with  the 
Bureau  of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association,  in  which  position  he 
served  with  the  same  quiet,  unostentatious  effi- 
ciency as  in  every  other  position  he  occupied. 

The  life  and  work  of  Mr.  Hayes  stands  as  the 
proof  that  modesty  and  contentment  wdth  one’s 
own  soul's  applause  may  be  retained  by  a person 
and  still  that  person  may  render  a distinguished 
political  service  in  America.  Senator  Watson  said 
of  him,  "To  the  ability  and  industry  of  John  F. 
Hayes  in  the  discharge  of  his  duties,  I owe  much  of 
my  success  in  public  life." 

The  name  of  ,Iohn  F.  Hayes  should  be  cherished 
in  the  memory  of  the  medical  profession  of  Indiana 
and  of  the  whole  United  States,  and  of  all  who  knew 
him  or  may  ever  read  this  memorial — as  a man  who 
has  in  quietness  and  modesty  demonstrated,  to  the 
inspiration  of  all,  how  much  may  be  accomplished 
through  "one  man’s  plain  truth  to  manhood  and 
to  God’s  supreme  design.’’ 

And  Be  It  Further  Resolved  That  the  Indiana  Dele- 
gation to  the  House  of  Delegates  of  the  American 
Medical  Association  be  authorized  and  instructed  to 
present  a motion  in  that  House  to  adopt  a resolution 
to  accept  and  make  a part  of  the  records  of  that  Asso- 
ciation, the  memorial  to  John  F.  Hayes  contained  in 
this  resolution. 

And  Be  It  Further  Resolved  That  a copy  of  this 
resolution  be  sent  to  his  widow,  Mrs.  Mary  Carson 
Hayes,  and  to  his  son,  John  Hamilton  Hayes,  with 
the  sympathy  and  condolence  of  the  members  of  the 
Indiana  State  Medical  Association. 

J.  W.  Denny,  M.D.,  Chairman. 
W.  H.  Howard,  M.D., 

A.  A.  Thompson,  M.D. 

APPRECIATION  OP  PRESIDENT 

Dr.  A.  S.  Giordano  presented  the  following  Reso- 
lution, which  was  seconded  by  Dr.  Cleon  A.  Nafe 
and  adopted  on  a rising  vote: 

Whereas,  each  year  sees  an  increasing  amount 
of  work  and  responsibility  placed  on  the  office  of 
president  of  the  Indiana  State  Medical  Association ; 
and. 

Whereas,  these  responsibilities  have  been  met  with 
dignity  and  distinction,  and 

Whereas,  this  activity  has  concerned  itself  with 
all  phases  of  the  scientific  aspects  and  the  lay  rela- 
tionship phase  of  business  of  the  Association,  thus 
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requiring  important  and  sometimes  rapid  judgment 
on  questions  affecting  the  welfare  of  the  entire  medi- 
cal profession  of  the  State  of  Indiana ; and 

Whereas,  all  of  these  activities  have  been  met 
with  rare  tact  on  the  part  of  the  Incumbent  in  the 
office  of  president ; now 

Therefore  Be  It  Resolved  That  the  House  of  Dele- 
gates of  the  Indiana  State  Medical  Association  in  con- 
vention assembled  does  hereby  extend  to  Dr.  Alfred 
Ellison,  of  South  Bend,  its  unanimous  and  sincere 
appreciation  for  his  excellent  efforts  in  its  behalf 
during  the  term  of  his  office  ; and. 

Be  It  Further  Resolved,  That  this  token  of  apprecia- 
tion shall  be  spread  upon  the  minutes  of  this  Associa- 
tion as  a permanent  record. 

EI.ECTIOIV  OP  A.M.A.  DELEGATE  TO  FILL 
UXEXPIRED  TERM  OF  DR,  A.  S.  GIORDANO, 
SOUTH  BEND 

Dr.  A.  S.  Giordano  presented  his  resignation  as 
delegate  to  the  American  Medical  Association  and 
nominated  Dr.  Alfred  Ellison  to  fill  his  unexpired 
term,  ending  December  31,  1952.  Motion  of  Dr. 
Giordano  for  suspension  of  the  rules  was  carried 
on  voice  vote,  and  Dr.  Ellison  was  elected  to  fill 
Dr.  Giordano’s  unexpired  term  as  delegate  to  the 
American  Medical  Association.  Dr.  Giordano’s  res- 
ignation is  effective  as  of  January  1,  1952. 

THE  PRESIDENT;  I thank  you  very  sincerely. 
No  further  business  appearing,  on  motion  of  Dr. 
George  Daniels,  duly  seconded,  the  House  adjourned 
sine  die. 


EXECUTIVE  COMMITTEE 

September  23,  1951 

Roll  call  showed  the  following  present:  W.  L. 
Portteus,  M.D.,  chairman;  Alfred  Ellison,  M.D.; 
J.  William  Wright,  M.D.;  Roy  V.  Myers,  M.D. 

Frank  B.  Ramsey,  M.D.,  editor  of  The  Journal; 
Albert  Stump,  attorney;  James  A.  Waggener,  field 
secretary,  and  Lucille  Kribs,  acting  executive  sec- 
retary. 

Guests:  E.  S.  Jones,  M.D.,  chairman;  E.  B. 
Lamb,  M.D.,  and  L.  W.  Spolyar,  M.D.,  Committee 
on  Industrial  Health.  L.  Edward  Gaul,  M.D., 
chairman;  G.  B.  Underwood,  M.D.,  George  Gar- 
ceau,  M.D.,  and  R.  M.  McDonald,  M.D.,  Committee 
on  Foot  Hygiene. 


Membership  Report 

Number  of  members  September  18, 

1951  3,599* 

Number  of  members  September  18, 

1950  3,625 

Loss  over  last  year 26 


Number  of  members  December  31,  1950  3,689 

*Includes  46  in  military  service  (gratis) 

139 — $10.00  members  (residents  and 
interns) 

208 — senior  members 
36 — members,  dues  remitted  by 
Council 

Number  who  have  paid  1951  AMA  dues.  2,852 
Number  who  have  paid  1950  AMA  dues  2,857 


Treasurer’s  Office 

On  motion  of  Drs.  Myers  and  Wi’ight,  the  $4,- 
000.00  received  from  matured  City  Hospital  bonds 
is  to  be  invested  in  United  States  Savings  Bonds, 
Series  G, 

Statements  of  receipts  and  expenditures  and  re- 
port on  the  budget  for  July  and  August  for  the 
association  and  The  Journal  were  approved. 

1951  Annual  Session,  Indianapolis 
October  29,  30  and  31,  1951 

Request  of  Lyman  R.  Bradley,  New  York,  “en- 
trepreneur in  book  exhibits,”  for  space  and  desig- 
nation as  “sole  combined  book  exhibitor”  was  re- 
fused, as  all  booths  have  been  reserved  and  as 
several  large  medical  book  publishers  have  been 
exhibitors  for  many  years  in  the  past  and  prob- 
ably will  continue  to  attend  Indiana  medical  con- 
ventions. 

Personal  liability  insurance.  It  was  taken  by 
consent  that  a personal  liability  insurance  policy 
covering  the  1951  convention  at  the  Murat  Temple 
and  the  banquet  at  the  Indiana  ballroom  should  be 
procured. 

Stag  Party 

On  motion  of  Drs.  Myers  and  Wright,  the  presi- 
dent and  president-elect  of  the  Indiana  Student 
A.M.A.  are  to  be  invited  to  the  stag  party. 

Each  company  represented  in  the  technical  ex- 
hibit is  to  be  given  two  complimentary  stag  party 
tickets. 

Senior  medical  students  and  such  other  medical 
students  as  may  desire  to  attend  are  to  be  invited 
to  the  convention,  including  the  pi’esident  and  sec- 
retary, or  president-elect,  of  the  Indiana  Student 
A.M.A. 

President’s  night.  The  Indianapolis  Medical  So- 
ciety is  to  be  asked  to  assist  in  making  up  the  in- 
vitation list  for  this  event.  The  medical  students 
are  to  be  invited  to  the  Tuesday  evening  program. 

Organization  Matters 

On  motion  of  Drs.  Ellison  and  Wright,  the  com- 
mittee granted  the  request  of  Dr.  Norman  Booher 
to  use  The  Journal  mailing  list  to  send  a letter 
of  invitation  and  program  of  the  April  1952  meet- 
ing of  the  Indiana  Academy  of  General  Practice  to 
all  members  of  the  Indiana  State  Medical  Associa- 
tion. 

Standing  orders  for  nurses  in  industry. 

a.  Drs.  Jones,  Lamb  and  Spolyar  reviewed  the 
work  over  the  past  four  or  five  years,  of  the  Com- 
mittee on  Industrial  Health  in  drawing  up  a book  of 
standing  orders  for  nurses  in  industry,  detailed 
report  of  which  previously  had  been  sent  to  each 
member  of  the  Executive  Committee.  On  motion 
of  Drs.  Ellison  and  Wright,  the  committee  ap- 
proved the  report  and  congratulated  and  thanked 
the  Committee  on  Industrial  Health  for  the  tre- 
mendous amount  of  work  it  has  done.  To  supply 
every  physician,  every  industrial  nurse,  and  each 
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industry  in  the  state  with  a copy  of  this  booklet 
will  require  from  $3,000  to  $5,000.  The  Committee 
on  Industrial  Health  is  to  compile  an  estimate  of 
the  printing  and  distribution  costs  for  presenta- 
tion to  the  Executive  Committee  at  its  next  meet- 
ing. The  Executive  Committee  is  to  recommend  to 
the  Council  that  a sum  to  be  decided  upon  be 
allowed  the  Committee  on  Industrial  Health  for 
publication  and  distribution  of  this  pamphlet. 

b.  Letter  received  from  a New  Albany  physician 
asking  for  recommendations  of  the  association  and 
legal  opinion  regarding  standing  orders  for  reg- 
istered industrial  nurses  answered  by  Albert  Stump. 
A copy  of  the  preliminary  report  of  the  Commit- 
tee on  Industrial  Health  is  to  be  sent  to  this  phy- 
sician. 

Simplified  insia'ance  reporting  forms.  On  motion 
of  Drs.  Wright  and  Ellison,  simplified  insurance 
reporting  forms,  submitted  and  approved  by  the 
Council  on  Medical  Service  of  the  American  Medi- 
cal Association,  were  accepted  by  the  committee 
and  are  to  be  referred  to  the  Council  for  its  ap- 
proval and  then  to  the  House  of  Delegates,  in  order 
that  they  may  be  ratified  at  the  A.M.A.  interim  ses- 
sion in  December. 

Request  of  the  Indiana  Heart  Foundation,  Inc., 
to  enclose  monthly  bulletin  from  the  American 
Heai't  Association  in  ISMA  News  Flashes  was 
denied  on  the  basis  that  to  do  this  would  be  setting 
a precedent  which  might  involve  some  difficulties 
in  the  future  and  probably  would  increase  mailing 
costs.  This  action  was  taken  on  motion  of  Drs. 
Wright  and  Ellison. 

Indiana  ANP  Committee  on  Hospital  Relation- 
ships. Mr.  Stump,  temporary  chairman,  submitted 
the  following  report: 

“On  August  29  representatives  of  the  State 
Hospital,  Nurses  and  Medical  Associations  met 
and  perfected  the  organization  of  a Committee  on 
Hospital  Relations  made  up  of  three  members  of 
each  association.  All  the  members  appointed  by 
the  respective  associations  to  accept  positions  on 
the  Committee  were  present  except  one  nurse,  who 
was  gone  on  vacation,  but  the  Nurses  Association 
was  represented  by  two  appointed  members  of 
their  Committee  and  by  their  President  and  Secre- 
tary. 

“A  full  report  of  the  transactions  of  that  date 
will  be  given  in  tbe  minutes  that  will  be  submitted 
to  all  the  members  of  the  Committee  and  the  Secre- 
taries of  the  three  associations.  Miss  MacDougall, 
of  the  Nurses  Association,  was  elected  chairman  of 
the  Committee.  The  work  to  be  undertaken  by  the 
Committee  will  be  of  an  advisory  nature.  Their 
purpose  will  be  to  cooperate  in  improving  hospital 
care,  particularly  through  avoiding  dissension  and 
conflict  among  those  who  serve  in  the  management, 
the  nursing  and  the  treatment  of  patients  in  the 
hospitals. 

“High  hopes  were  expressed  in  the  meeting  that 


much  good  would  be  accomplished  and  that  all 
three  associations  would  profit  as  a result  of  the 
activities  of  the  Committee  through  improved  pub- 
lic relations  as  well  as  improved  relations  among 
the  groups  represented  on  the  Committee.” 

On  motion  of  Drs.  Myers  and  Wright,  the  Indiana 
Heart  Foundation  was  given  permission  to  use 
The  Journal  mailing  list  to  secure  subscriptions 
for  Circidation,  official  publication  of  the  American 
Heart  Foundation. 

Report  of  Committee  on  Foot  Hygiene.  Drs.  L. 
Edward  Gaul,  chairman,  George  Garceau,  G.  B. 
Underwood  and  R.  M.  McDonald,  members  of  the 
Committee  on  Foot  Hygiene,  appeared  before  the 
Executive  Committee  and  told  of  the  work  of  the 
committee  in  investigating  and  studying  the  possi- 
bilities of  putting  on  the  market  a shoe  that  defi- 
nitely will  not  produce  a dermatitis.  The  Executive 
Committee  felt  that  it,  or  the  state  association, 
should  not  be  placed  in  the  position  of  sanctioning 
rebates,  or  of  certifying  any  specific  shoe  com- 
pany’s products.  On  motion  of  Drs.  Ellison  and 
Wright  the  Executive  Committee  gave  authority 
to  the  Committee  on  Foot  Hygiene  to  submit  its 
idea  to  the  Council  on  Physical  Medicine  of  the 
American  Medical  Association  for  approval  and 
sanction  of  the  Council.  During  the  discussion  it 
was  brought  out  that  the  annual  report  of  the 
Committee  on  Foot  Hygiene  would  be  approved, 
or  disapproved,  by  the  House  of  Delegates  during 
the  annual  session  and,  if  approved,  it  then  could 
be  sent  to  the  American  Medical  Association  with 
the  blessing  of  the  state  association. 

Future  Meetings 

On  motion  of  Drs.  Wright  and  Ellison,  the  field 
secretary  was  authorized  to  attend  the  36th  annual 
luncheon  meeting  of  the  Directors  and  Staff  of  the 
Better  Business  Bureau  at  the  Claypool  Hotel, 
Indianapolis,  September  27,  1951. 

Centennial  convention,  Kentucky  State  Medical 
Association,  Louisville,  October  2,  3,  4 and  5,  1951, 
to  be  attended  by  Doctor  Wright  and  Dr.  A.  P. 
Hauss. 

State  Chamber  of  Commerce  Board  of  Directors’ 
meeting,  French  Lick,  October  5,  6,  7,  1951,  to  be 
attended  by  the  field  secretary,  on  motion  of  Drs. 
Wright  and  Portteus. 

A.M.A.  Public  Relations  meeting,  Los  Angeles, 
December  2 and  3,  1951.  Dr.  Earl  W.  Mericle, 
chairman  of  the  Committee  on  Public  Relations,  is 
to  represent  the  state  medical  association  at  this 
meeting. 

A.M.A.  Clinical  Session,  Los  Angeles,  December 
U to  7,  1951. 

a.  Association  headquarters.  By  consent,  the 
committee  voted  that  the  state  association  should 
not  have  a headquarters  room  during  the  Los 
Angeles  Clinical  Session. 
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b.  Speciq^l  tour.  It  was  taken  by  consent  that  a 
special  tour  in  connection  with  the  Clinical  Session 
should  not  be  offered. 

Medical  Civil  Defense  Conference,  Chicago,  No- 
vember 9 and  10,  1951.  The  chairman  of  the  Com- 
mittee on  Civil  Defense  was  authorized  to  attend 
this  meeting. 


The  Journal 

Report  on  advertismg. 

Total,  first  nine  months,  1950 $19,929.12 

Total,  first  nine  months,  1951 20,612.38 

Gain  in  1951  683.26 


There  being-  no  fui'ther  business,  the  committee 
adjourned  to  meet  again  at  6:30  p.m.,  Sunday, 
October  28,  at  the  Columbia  Club,  Indianapolis. 


EXECUTIVE  COMMITTEE 

October  28,  1951. 

Roll  call  showed  the  following  present:  W.  L. 
Poi’tteus,  M.D.,  chairman;  C.  J.  Clark,  M.D. ; 
Alfred  Ellison,  M.D.;  J.  William  Wright,  M.D.; 
W.  U.  Kennedy,  M.D.;  Roy  V.  Myers,  M.D. 

Frank  B.  Ramsey,  M.D.,  editor  of  The  Journal; 
Albert  Stump,  attorney;  James  A.  Waggener,  field 
secretary,  and  Lucille  Kribs,  acting  executive  sec- 
retary. . 

Guests:  Council  Screening  Committee:  E.  H. 
Clauser,  M.D.,  chairman;  Elton  R.  Clarke,  M.D.; 
W.  H.  Howard,  M.D.,  and  Roy  Geider,  M.D. 


Membership  Report 

Number  of  membei  s October  23,  1951 3, 620'-' 

Number  of  members  October  31,  1950  3,651 

Loss  over  last  year 31 


Number  of  members  December  31,  1950  3,689 

* Includes  46  in  military  service  (gratis) 

149 — $10.00  members  (residents  and 
interns) 

208 — senior  members 
36 — members,  dues  remitted  by 
Council 

Number  who  have  paid  1951  A.M.A.  dues  2,873 
Number  who  have  paid  1950  A.M.A.  dues  2,860 

Treasurer’s  Office 

Proposed  amendment  to  By-laws.  On  motion  of 
Drs.  Clark  and  Wright,  the  amendment  to  the 
By-laws,  proposed  by  the  treasurer,  specifying 
securities  in  which  the  association’s  surplus  funds 
shall  be  invested  was  approved.  This  change  in 
the  By-laws  is  to  be  recommended  to  the  Council. 

1951  Annual  Session,  Indianapolis, 

October  29,  30  and  31,  1951 

Scientific  exhibitors’  expenses.  On  motion  of  Drs. 
Ellison  and  Clark,  small  incidental  expenses  of 
scientific  exhibitors  are  to  be  paid  by  the  state 
association. 

Statements  of  receipts  and  expenditures  and  re- 
port on  the  budget  for  September  for  the  associa- 
tion and  The  Journal  were  approved. 


1953  Annual  Session 

Letter  from  Dr.  Phillip  T.  Hodgin,  Orleans, 
president  of  the  Orange  County  Medical  Society, 
inviting  the  association  to  hold  its  1953  annual 
convention  at  French  Lick,  was  read.  A similar- 
letter  from  the  French  Lick  Springs  Hotel  also 
was  read. 

October  19,  20  and  21,  1953,  are  the  tentative 
dates  set  with  the  French  Lick  Springs  Hotel. 

Legislative  Matters 

National 

American  Legion  convention,  Miami.  The  field 
secretary  gave  a brief  report  on  the  American 
Legion  convention  which  was  held  in  Miami. 

Local 

Experimental  amimal  supply  problem  and  new 
Indiana  law.  Letter  from  the  executive  secretary  of 
the  National  Society  for  Medical  Research,  Chicago, 
suggesting  consideration  of  a definite,  unified  pro- 
gram for  the  utilization  of  the  new  Indiana  law 
providing  that  local  pound  masters  may  dispose  of 
unclaimed  animals  as  they  see  fit,  was  read.  The 
committee  expressed  the  feeling  that  this  is  a 
matter  for  Indiana  University  School  of  Medicine 
and  that  the  state  medical  association  should  co- 
operate in  any  way  possible. 

Organization  Matters 

Standing  orders  for  nurses  in  industry.  Dr.  E.  S. 
Jones,  chairman  of  the  Committee  on  Industrial 
Health,  appeared  before  the  committee  to  present 
costs  of  printing  this  pamphlet,  as  follows:  $156.00 
for  5,000;  $290.00  for  10,000  copies  with  special 
cover. 

On  motion  of  Drs.  Clark,  Wright  and  Myers,  the 
printing  of  these  orders  was  turned  over  to  Dr. 
Ramsey,  to  handle  as  he  sees  fit.  The  Executive 
Committee  is  to  recommend  to  the  Council  that 
$290.00  and  a sum  to  cover  distribution  costs  be 
appropriated  to  the  Committee  on  Industrial  Health 
for  this  purpose. 

1952  dues  in  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associations.  On  motion 
of  Drs.  Ellison  and  Clark,  $50.00  is  to  be  sent  to 
this  organization  for  1952  dues. 

On  motion  of  Drs.  Ellison  and  Kennedy,  Norways 
Foundation,  Indianapolis,  was  given  permission 
to  use  The  Journal  mailing  plates  for  distribution 
of  Norways  Quarterly  with  the  understanding  that 
the  Foundation’s  use  of  these  plates  does  not  con- 
flict with  the  association’s  use  of  them. 

On  motion  of  Drs.  Wright  and  Ellison,  the  com- 
mittee voted  to  continue  membership  in  the  Indiana 
State  Chamber  of  Commerce  at  $100.00  per  year. 

On  motion  of  Drs.  Kennedy  and  Clark,  the  re- 
quest of  Mutual  Medical  Insurance,  Inc.,  to  reprint 
the  action  of  the  special  session  of  the  House  of 
Delegates,  held  in  Indianapolis,  January  27,  1946, 


December,  1951 


The  Journal  of  The  Indiana  State  Medical  Association 


1231 


Dihydrostreptomycin  Sulfate 

a Drug  of  Choice 
for  Physician  and 


Patient 


Extremely  well  tolerated  and  rarely 
causing  irritation  on  injection, 
Dihydrostreptomycin  Sulfate  has  become  a 
most  widely  accepted  streptomycin  preparation. 


Comparative  studies  by  leading  clinicians  confirm  that 
DiHYDROSTREPTOMYCIN  SULFATE  IS  — 

as  effective  as  streptomycin  2.  9,  13-15 
less  toxic  for  the  vestibular  apparatus 
minimises  painandswelling  at  the  site  of  injection  6. 10 
may  be  used  even  in  patients  showing  allergic 
response  to  streptomycin  2.  9,  10.  11 

Extensive  experimental  studies  16-18 
proved  CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 

less  toxic  for  the  vestibular  system* 


BIBLIOGRAPHY 

(1)  Tompsett,  R.,  and  McDermott,  W.,  Am.  J.  Med.  7:  371-381, 
Sept.  1949.  (2)  Tompsett,  R.,  Ann.  Otol.,  Rhin.  A:  Laryng.  57:  181, 
March  1948.  (3)  Sweany,  H.  C.,  Dis.  Chest  15:  631-656,  June  1949. 
(4)  Lincoln,  S.,  Science  News  Letter  55:  307,  May  14,  1949.  (5) 
Semans,  J.  H.,  J.  M.  A.  Georgia  38:  477-480,  Nov.  1949.  (6)  Demon, 
C.  M.,  Kilbourne,  P.  C.,  and  King,  E.  Q.,  Amer.  Rev.  Tuberc.  60: 
564,  575,  Nov.  1949.  (7)  Nagley,  M.  M.,  Brit.  M.  J.  1:  248,  Jan.  28, 
1950  (in  correspondence).  (8)  Committee  on  Medical  Research  and 
Therapy,  American  Trudeau  Society,  Am.  Rev.  Tuberc.  62 : 436-440, 
March  1950.  (9)  Carr,  D.  T.,  Hinshaw,  H.  C.,  Pfuetze,  K.  H.,  and 


Brown.  IT.  A.,  Dis.  Chest  16:  801-821,  Dec.  1949.  (10)  Odell,  J.  M., 
Dis.  Chest  16:818,  Dec.  1949.  (11)  (Editorial)  New  England  J.  Med. 
240:  736,  May  5,  1949.  (12)  Keefer,  C.  S.,  Ann.  Int.  Med.  33:  582-589, 
Sept.  1950.  (13)  Marsh,  D.  F.,  W.  Va.  Med.  J.  45:  280-284,  Oct.  1949. 
(14)  Johnson,  H.  M.,  J.  Invest.  Dermal.  15:  61-66,  July  1950.  (15) 
Ilinshaw,  H.  C.,  Personal  communication.  (16)  Lincoln,  N.  S., 
Horton,  R.,  Stokes,  A.  M.,  Monroe,  J.,  and  Riggins,  H.  M.,  Am.  Rev. 
Tuberc.  62:  572-581,  Dec.  1950.  (17)  Carr,  D.  T.,  Brown.  H.  A., 
Hogson,  C.  H.,  and  Heilman,  F.  R.,  J.  A.  M.  A.  143:  1223-1225, 
Aug.  5, 1950.  (18)  Jacoby,  A.,  Goldberg,  W.,  Sobel,  N.,  and  Rosenthal, 
T.,  Am.  J.  Syph.,  Gonor.  & Yen,  Dis.  34:  185-186,  March  1950. 


Supplied  By  Merck  In  The  Purest  Form  Available  — 

CifSIiLUIE  illf ■.jEPIiifOi 

SILFIIE  lEiei 

Crystalline  Dihydrostreptomycin  Sulfate  Merck  is  supplied  in  convenient  1 Gm.  and  5 Gm.  vials. 


MERCK  & CO.,  Inc. 


Mamifacturing  Chemists 

RAHWAY,  NEW  JERSEY 


In  Canada:  MERCK  & CO.  Limited— Montreal 


Patronize  Your  Advertisers 


1232 


The  Journal  of  The  Indiana  State  Medical  Association 


December,  1951 


and  published  in  the  March,  1946,  issue  of  The 
Journal,  was  granted. 

On  motion  of  Drs.  Ellison  and  Clark,  the  com- 
mittee approved  publication  of  an  article  in  MED- 
ICAL ECONOMICS  on  the  field  secretary’s  work, 
if  the  field  secretary  sees  fit  to  submit  such  an 
article. 

Future  Meetings 

November  16,  1951 — Indiana  State  Chamber  of 
Commerce  annual  meeting,  Murat  Temple,  Indian- 
apolis. On  motion  of  Drs.  Kennedy  and  Ellison,  the 
president-elect  was  authorized  to  attend  this  noon 
luncheon  meeting. 

December  2-3,  1951 — A.M.A.  Public  Relations 
meeting,  Los  Angeles.  On  motion  of  Drs.  Clark  and 
Wright,  the  field  secretary  is  to  attend  this  meeting, 
in  addition  to  Dr.  Earl  W.  Mericle. 


The  Journal 

Rejyort  on  advertising : 

Total,  first  ten  months,  1951 $23,477.28 

Total,  first  ten  months,  1950 22,265.02 

Gain  in  1951 1,212.26 


There  being  no  further  business,  the  committee 
adjourned  to  meet  again  upon  the  call  of  the  chair- 
man. 


Help  Preserve  Medical  Education 
See  Page  1178 


LOCAL  SOCETY  REPORTS 


Clay  County  Medical  Society  members  met  at 
the  Elks  Club  in  Brazil  on  October  16.  This  was 
a general  business  meeting,  and  six  members  were 
present. 


Fayette-Franklin  County  Medical  Society  mem- 
bers held  a meeting  at  the  Connersville  Country 
Club,  when  the  guest  speaker  was  Dr.  Samuel 
Trufant,  of  Cincinnati.  His  subject  was  “Convul- 
sions.” Fifteen  members  and  two  guests  attended 
the  meeting. 


Floyd  County  Medical  Society  members  met  in 
New  Albany  on  October  12.  The  fourteen  members 
who  were  present  discussed  Diabetic  Detection 
Week. 


LaPorte  County  Medical  Society  members  met 
at  the  Trail  Inn  at  Michigan  City,  on  October  18. 
Dr.  R.  W.  Gilmore  of  Michigan  City  spoke  on 
“Subdural  Hematomas”;  Dr.  George  Von  Asch,  of 
LaPorte,  spoke  on  “Boeck’s  Sarcoid”;  and  Dr.  G.  0. 
Larson,  of  LaPorte,  gave  a report  on  the  School 
Health  Conference.  Twenty-six  members  were  pres- 
ent. 


Ripley  County  Medical  Society  members  met  at 
Sunman  on  October  23.  Dr.  Charles  Overpeck  of 
Greensburg  was  the  guest  speaker.  Five  members 
were  present. 


Vanderburgh  County  Medical  Society  members 
met  at  the  Hotel  McCurdy  in  Evansville  on  Novem- 
ber 13.  Dr.  Samuel  R.  Warson,  of  Indiana  Uni- 
versity School  of  Medicine,  spoke  on  “Child 
Psychiatry  and  Child  Guidance.” 
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